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NOW  in  a single  preparation 


ESKACILLIN-SULFAS’ 


More  and  more  physicians  are  turning  to  combined  penicillin- 
sulfonamide  therapy ; for  it  has  now  been  demonstrated  that  in  many 
instances  this  combination  is  more  effective  than — and  offers  many 
advantages  over — the  newer  antibiotics. 

‘Eskacillin-Sulfas’  is  leading  the  trend  to  this  new  and  exciting 
combination  therapy  because  it  is  presented  to  you  in  the  most 
logical,  easily-given  and  readily-accepted  form:  an  exceptionally 
palatable  fluid. 

‘Eskacillin-Sulfas’  is  for  the  treatment  of  infections  caused  by 
organisms  sensitive  to  the  action  of  penicillin  or  the  sulfonamides. 
Among  its  many  indications  are: 

Bronchitis  Pneumonia  Sinusitis 

Tonsillitis  Otitis  Media  Gonorrhea 

You  will  also  find  ‘Eskacillin-Sulfas’  especially  useful  in  urinary 
tract  infections;  bacillary  dysentery;  meningococcic  infections; 
prophylaxis  in  streptococcal  infections  and  rheumatic  fever;  as 
adjunctive  therapy  in  pneumococcal  meningitis  and  H.  influenzae 
meningitis  after  the  acute  phase  has  subsided;  prophylaxis  in 
colonic  surgery,  surgical  wounds  and  burns;  and  in  certain  resistant 
staphylococcal  infections.  ‘Eskacillin’  T.M.  Reg.  U.S.  Pat.  Off. 


Due  to  its  extremely  wide  antibacterial  spectrum  and  the  minimum 
chance  of  the  development  of  resistant  strains,  many  physicians  find 
‘Eskacillin-Sulfas’  the  ideal  therapy  when  immediate  medication 
is  necessary  and  lack  of  either  time  or  laboratory  facilities  pre- 
vents exact  determination  of  the  specific  organism  involved. 

Each  teaspoonful  (5  cc.)  of  ‘Eskacillin-Sulfas’  contains: 

Crystalline  potassium  penicillin  G 100,000  U. 

Sulfadiazine  0.167  Gm. 

Sulfamerazine 0.167  Gm. 

Sulfamethazine 0.167  Gm. 

'ESKACILLIN-SULFAS’ 

the  original  presentation  of  penicillin  and  the  sulfonamides  in  fluid  form 

Available  in  2 fl.  oz.  bottles.  Smith,  Kline  & French  Laboratories,  Philadelphia 


why ‘Eskacillin-Sulfas’  is  in  fluid  form: 

We  concluded— after  weighing  every  possibility— that  ‘Eskacillin- 
Sulfas’  should  be  a fluid  for  the  following  reasons: 

1.  Tablets  are  impractical  because  the  bulky  nature  of  the  sulfon- 
amides makes  it  virtually  impossible  to  manufacture  a small, 
easily-swallowed  tablet. 

2.  The  fluid  form  assures  more  rapid  attainment  of  therapeutic 
blood  levels. 

3.  A palatable  fluid  is  the  ideal  form  for  children  and  for  the  many 
adults  who  balk  at,  or  have  difficulty  with,  tablet  medication. 

‘Eskacillin-Sulfas’  is  so  pleasant  tasting  your  patients  will  find  it 
easy  to  take  whatever  amount  you  prescribe— and,  because  of  its 
fluid  form,  you  will  find  it  easy  to  adjust  the  dosage. 


patients  can’t 

"SLEEP 


OFF”  hypertension . . . 


prolonged  vasodilation  should  accompany  sleep 
as  well  as  the  days  activities.  (One  more  reason  why 
NITRAN1TOL  is  the  most  universally  prescribed 
drug  in  the  management  of  hypertension.) 

NITRANITOL* 

FOR  GRADUAL,  PROLONGED,  SAFE  VASODILATION 


Merrell 


1828 


CINCINNATI  • U.S.A. 


When  vasodilation  alone  is  indicated.  Nitranitol. 
(X  gr.  mannitol  hexanitrate. ) 

When  sedation  is  desired.  Nitranitol  with  Pheno- 
barbital.  ( X gr.  Phenobarbital  combined  with  X gr.  mannitol 
hexanitrate. ) 

For  extra  protection  against  hazards  of  capillary 
fragili  ty.  Nitranitol  with  Phenobarbital  and  Rutin. 
(Combines  Rutin  20  mg.  with  above  formula.) 

When  the  threat  of  cardiac  failure  exists.  Nitranitol 
with  Phenobarbital  and  Theophylline.  (X  gr.  mannitol 
hexanitrate  combined  with  X gr.  Phenobarbital  and  IX  grs. 
Theophylline.) 


What  is 


GANTRISIN 


A new,  safer  sulfonamide  with  a wider  anti- 
bacterial spectrum. 


same  indications  as  other  sulfonamides  ? 

2 More;  it  has  been  effective  in  some  infections  not 
responsive  to  other  sulfonamides  and  antibiotics. 


how  about  toxicity  ? 

High  solubility  prevents  renal  blocking.  Incidence 
of  other  reactions  is  also  very  low. 
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'ROCHE’  ? 


should  the  patient  be  alkalized? 


Not  necessary  with  Gantrisin®  because  of  its  high 
solubility. 


how  about  cost? 

Gantrisin  is  so  economical  that  it  can  be  prescribed 
without  straining  the  patient's  budget. 

HOFFMANN-LA  ROCHE  INC. 

Roche  Park  * N utley  10  ° New  Jersey 
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The  patient  describes  his  depression: 


" I have  lost  interest  in  everything — I have  no  ambition  any  more — 

* 

everything  seems  futile — I feel  frustrated  and  lonely — 
I can  t remember  or  concentrate — I am  all  slowed  up." 

Washburne,  A.C.:  Ann.  Int.  Med  32:265,  1950. 

For  such  a patient  "Dexedrine’  Sulfate  is  of  unequalled  value. 

Its  uniquely  "smooth"  antidepressant  effect  restores 
mental  alertness  and  optimism,  induces  a feeling  of  energy 
and  well-being — and  thus  has  the  happy  effect  of  once  again 
reviving  the  patient’s  interest  in  life  and  living. 

Smith.  Kline  & French  Laboratories , Philadelphia 


Dexedrine  Sulfate 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.k.F. 

the  antidepressant  of  choice 

tablets 
elixir 
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...in  allergic 

diseases 


8 to  10 

symptom-free  hours 
of  continuous  relief 
through  the  day 
or  night 


. . . with  just  one 


I II  lAn\-TIUMETO\  maleate 


(brand  of  chlorprophenpyridamine  maleate) 


•T.M. 


epeat  /Iction  tablet  (Bmg.) 


Each  tablet  contains: 

two  layers  of  4 mg.  Chlor-7Yime/on 

separated  by  a special  coating 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


siaifivsi  ivon^i7  iii.iil.iif 


Pure  Crystalline 
Vitamin  B12 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 

Potency:  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity : Pure  anti-anemia  factor. 

Efficacy  I Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance:  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min B12  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a “ concentrate^ 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min B12 — supplies  Crystalline  Vitamin 
B12  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystalline  vitamin  B12. 


The  Only  Form 
Of  This  Important 
Yitamin 

Official  In  The  U.  S.  I\ 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  Crystalline 
Vitamin  B12. 


COBIONE9 

Crystalline  Vitamin  B\2  Merck 


New  York,  N.  V.  • Philadelphia,  Pa.  • St.  Louis,  Mo.  • Chicago,  111.  • Elkton,  Va.  • Danville,  Pa.  • Los  Angeles,  Calif. 
In  Canada:  MEKCK  & CO.  Limited.  Montreal  • Toronto  • Valleyfield 
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Dram-cillin 

with 


Triple  Sulfonamides 


...provides  an  additive  antibacterial  effect 

More  rapid  and  effective  control  of  certain  bacterial  infections  offered  by 
combined  use  of  antibiotic  and  chemotherapeutic  agents.  (Vollmer,  H., 
Pomerance,  H.  H.  and  Brandt,  I.  K. : New  York  State  J.  Med.  50: 2293, 

1950.) 

. . . against  a wide  range  of  organisms 

Both  gram-positive  and  gram-negative  pathogens,  including  majority 
of  coccal  and  many  bacillary  types,  are  affected  by  penicillin  plus  sulfonamide. 
(Kolmer,  J.  A.:  Amer.  J.  Med.  Sc.  275:136,  1948.) 

...in  adequate  dosage 

Each  teaspoonful  (5  cc.)  contains  100,000  units  of  penicillin  G potassium 
and  0.5  Gm.  of  triple  sulfonamide  mixture  (equal  parts  of  sulfadiazine, 
sulfamerazine  and  sulfacetimide). 

. . .pleasanty  orally  administered  form 

Oral  penicillin  as  effective  as  parenteral  in  adequate  dosage,  less  likely  to 
produce  reactions.  (Keefer,  C.  S. : Amer.  J.  Med.  7:216,  1949.) 

. . . and  with  extremely  low  toxicity 

Combined  sulfonamides  permit  smaller,  safer  dosage  of  each,  thus  minimizing 
undesired  hazard  of  renal  blockage  due  to  crystalluria.  (Kolmer,  J.  A.: 

Texas  State  M.  J.  44: 81,  1948.) 


WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


ALSO 

AVAILABLE: 

Two  Convenient 
Forms  of 
Oral  Penicillin. 


DRAM-CILLIN 

100.000  units  of  penicillin  G potassium  in 
each  teaspoonful  (5  cc.) 

DROP-CILLIN 

50.000  units  of  penicillin  G potassium  in 
each  dropperful  (0.75  cc.) 


n 
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1 OU  are  familiar  with  the  choleretic  action  of  bile  salts,  with  the  flushing 
effect  of  dehydrocholic  acid.  Now,  you  may  prescribe  both  in  a 
single  preparation,  Hydro-Bilein. 

Each  Hydro-Bilein  tablet  contains  2 grs.  dehydrocholic  acid  and  2 grs. 
dried,  purified  ox  bile  (natural  unoxidized  bile  salts).  Administered  together 
in  this  form,  their  separate  functions  complement  each  other — the  one 
sluicing  out  inspissated  bile  or  products  of  inflammation  from  the  biliary 
tract,  the  other  stimulating  the  production  of  bile  solids.  Together  they 
facilitate  gall  bladder  emptying  and  increase  intestinal  motility. 

The  average  dose  is  one  tablet  two  to  four  times  daily,  preferably  after 
meals.  Dosage  may  be  reduced  if  it  produces  an  undesired  laxative  effect. 
Your  pharmacy  has  an  ample  supply  of  Hydro-Bilein  zi  on  « < 
in  bottles  of  100  and  1000  sugar-coated  red  tablets.  VJATU'O'IX 
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Spasmolysis  at  its  Best . . . by 


LIVING  TEST 

Intubation  studies1 2,3  increasingly  confirm  the  findings 
of  controlled  clinical  tests  and  broad  professional 
experience;  they  dramatically  demonstrate  the 
marked  superiority  of  natural  belladonna  alkaloids 
over  the  synthetics  in  relieving  smooth  muscle  spasm.2,3 

Donnatal  employs  precise  proportions  of  the 
principal  alkaloids  of  belladonna,  together  with  a 
minimal  phenobarbital  dosage,  to  intensify  the 
belladonna  effects  and  help  correct  emotional  factors 
contributing  to  the  provocation  of  spasm. 

REFERENCES:  1.  Chapman,  W.  P.,  Rowlands,  E.  N.,  and  Jones,  C.  M.: 
New  England  J.  Med.,  243:1, 1950.  2.  Kramer,  P.  and  Ingelfingcr,  F.  J.: 
Med.  Clin.  North  America,  32:1227,  1948.  3.  Posey,  E.  L.,  Bargen,  J.  A., 
and  Dearing,  W.  H.:  Gastroenterol.,  11:344, 1948. 

FORMULA:  Each  tablet,  each  capsule,  and  each  5 cc.  (1  teaspoonful ) of  Elixir, 
contains  0.1037  mg.  hyoscyamine  sulfate,  0.0194  mg.  atropine  sulfate, 
0.0065  mg.  hyoscine  hydrobromide,  and  16.2  mg.  ( 14  gr. ) phenobarbital. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 

Donnatal 

TABLETS  • CAPSULES  • ELIXIR 


WHENEVER  and  WHEREVER  spasm  of  smooth  muscle  causes  pain  or  dysfunction 


First  aid  for  the  c&ae&Zcve  ca&ccaju& 


Entozyme  greatly  simplifies  a broad  therapeutic 
approach  to  many  often  complex  disturbances 
of  the  gastro-intestinal  tract,  through  its  provision 
of  potent  amounts  of  the  principal  digestive  enzymes : 
pepsin,  pancreatin  (with  its  lipase, „ amylase,  and  trypsin), 
and  bile.  Its  special  “tablet-within-a-tablet”  construction 
controls  the  release  of  each  essential  digestive  enzyme 
at  its  own  appropriate  gastro-enteric  level ...  in  its  optimal 
state  of  enzymatic  activity.  This  unique  action  explains  the 
relief  gratifyingly  elicited  in  so  many  cases  of  pathologic 
or  functional  impairment  of  the  digestive  process.1,2,3 

REFERENCES:  1.  Kammandel,  H.  et  al.:  Bull.  N.  Y.  Med.  Coll.,  Flower  & Fifth  Ave.  Hosps. 

(in  press).  2.  McGavack,  T.  H.  and  Klotz,  S.  D.:  Bull.  N.  Y.  Med.  Coll., 
Flower  & Fifth  Ave.  Hosps.,  9:61, 1946.  3.  Weissberg,  J. etal.:  Am.  J.  Dig.  Dis.,  15:332, 1948. 

FORMULA:  Each  tablet  contains  300  mg.  pancreatin,  U.S.P, 
250  mg.  pepsin  N.F.,  and  150  mg.  bile  salts. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA, 


Castro-soluble  enzymes  are  released  from  outer 
shell  (A)  in  stomach;  entero-active  enzymes 
from  inner  core  (B)  in  duodenum  and  jejunum. 


A SINGULARLY  effective,  DOUBLE-layered  tablet , 
with  TRIPLE-enzyme  digestive  action. 


ENTOZYME 


“us  doctors  agree  Eskadiazine  tastes  better" 


Patients  of  all  ages  take  Eskadiazine  willingly — 
it  is  so  good  tasting,  so  light,  so  easy  to  swallow. 
Furthermore,  Eskadiazine  acts  faster  because 
it  contains— instead  of  ordinary  sulfadiazine — 
S.K.F.’s  microcrystalline  sulfadiazine  in  a 
stabilized  suspension.  With  Eskadiazine  desired 
serum  levels  may  be  attained  3 to  5 times  more 
rapidly  than  with  sulfadiazine  in  tablet  form. 

No  wonder  Eskadiazine  stands  above  all  fluid 
sulfadiazine  preparations  available  today. 

Each  5 cc.  (one  teaspoonful)  contains  0.5  Gm.  (7.7  gr.) 
of  sulfadiazine — the  dosage  equivalent  of  the 
standard  half-gram  sulfadiazine  tablet. 

‘ Eskadiazine ’ T.  M.  Reg.  U.  S.  Pat.  Off. 

ESKADIAZINE 

The  outstandingly  palatable  fluid  sulfadiazine 

Smith,  Kline  & French  Laboratories,  Philadelphia 
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conforming 
to  the  pattern 
of  human  milk  . . . 


BREMIL  — newest  product  of  Borden  research  — 
introduces  a significant  advance  in  infant  nutrition. 


In  BREMIL  vitamins  A and  D,  thiamine,  riboflavin,  niacin,  and  ascorbic  acid 
have  been  standardized  at  or  above  the  recommended  daily  allowances 
for  infants  as  established  by  the  National  Research  Council  (revised  1948). 

BREMIL  is  available  in  drugstores  in  1 lb.  cans. 


Complete  information  and  a trial  supply  may  be  obtained  upon  request. 


BREMIL  is  a completely  modified  milk  in  which  nutritionally 
essential  elements  of  cow’s  milk  have  been  adjusted 
in  order  to  supply  the  nutritional  requirements 
of  infants  deprived  of  human  milk. 

In  BREMIL  the  calcium-phosphorus  ratio  is  adjusted  to  a 
minimum  of  IV2  parts  calcium  to  1 part  phosphorus. 

Gardner,  Butler,  et  ah,  state:  “Relative  to  human  milk, 
cow’s  milk  has  a low  Ca:P  ratio . . .’n  Nesbit  states:  “Tetan^ 
of  the  newborn  is  now  recognized  as  a definite  entity . . . 
and  often  accompanied  by  an  increased  phosphorus  and 
lowered  blood  calcium.”2 


BREMIL  is  fortified  with  ascorbic  acid  (vitamin  C)  not  only 
for  its  antiscorbutic  properties  but  also  for  its  value  in 
preventing  megaloblastic  anemia.3 

BREMIL  has  the  fatty  acid  pattern  of  human  milk ...  a scientific 
blending  of  three  carefully  selected  vegetable  oils  (palm, 
coconut,  peanut)  which  compares  with  human  milk  fat  in  physical, 
chemical  and  metabolic  characteristics. 


BREMIL  has  the  amino  acid  pattern  of  human  milk . . .with  methionine 
• added  thereby  “improving  the  biologic  value  of  milk  proteins.”4 

BREMIL  is  easily  digested  as  it  forms  a soft  flocculent  curd  of 
small  particle  size  comparable  to  human  milk. 

BREMIL  supplies  the  same  carbohydrate  (lactose)  as  breast  milk . . . 
no  additional  carbohydrate  is  needed  in  the  preparation  of 
BREMIL  formulas. 


1.  Gardner,  L.  I.;  MacLachlan,  E.  A.;  Pick,  W.;  Terry,  M.  L.,  and 
Butler,  A.  M.:  Pediatrics  5:228,  1950. 

2.  Nesbit,  H.  T.:  Texas  State  J.  Af.  38:551,  1943. 

3.  May,  C.  D.,  et  al.:  Bull.  Univ.  Minnesota  Hospitals  21:208,  1950. 

4.  Block,  R.  J.:  J.  Am.  Dietetic  Assn.  25:937,  1949. 


food 


Prescription  Products  Division 

The  BORDEN  _ Company 

350  Madison  Avenue,  New  York  17,  N.  Y. 


It  is  well  known  that  the  craving  for  food  which  besets  many 
obese  people  cannot  easily  be  controlled  by  the  will  alone.  For 
them,  adherence  to  a reducing  diet  often  imposes  a nervous 
strain,  with  consequent  tension  and  irritability;  and  if  they 
succumb  to  their  urge  to  eat  more,  they  have  a sense  of  failure. 

But  appetite  can  now  be  modified  by  oral  administration  of 
‘Methedrine’.  Then  avoidance  of  over-eating  becomes  prac- 
tically effortless,  and  the  patient  feels  fitter  and  cheerful,  as 
well  as  satisfied  . . . with  his  meals  and  with  his  achievement. 

Trials  have  shown  that  ‘Methedrine’  is  a reliable  anorexiant, 
and  that  it  is  effective  in  low  dosage. 

Literature  describing  dosage  and  recommended  regimen  n ill  he  sent  on  request. 


REFERENCES: 


Ray,  H.  M.:  Am.  J.  Digest.  Dis.,  J4:1SC,  1? 47. 
Shapiro,  S.:  ibid,  74:261,  1947. 


‘METHEDRINE’®^ 

Methamphetamine  Hydrochloride  (d-Desoxyephedrine  Hydrochloride) 

Compressed  products  of  5 mg. — Scored  to  facilitate  division. 

i?  BURROUGHS  WELLCOME  & CO.,  (U.S.A.)  INC.  TUCKAHOE  7,  NEW  YORK 
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A New  and  Better  Triple  Sulfonamide  Suspension 
that  provides  higher,  sustained  blood  levels 


HOURS  AFTERp^  STARTED 


llJi  ■ 


A comparison  of  blood  sulfonamide  levels  on  equal  doses  of  Sulfose 
and  a control  preparation  having  the  same  sulfonamide  composition. 


Sulfose  contains  sulfadiazine , sulfamerazine  and  sulfamethazine 
suspended  in  a unique,  flavored  vehicle  containing  a special  alu- 
mina gel. 


• Unusually  palatable 

• Stabilized  suspension — won’t  separate 

• Easy  to  measure — pours  freely 

Each  teaspoonful  (5  cc.)  contains  0.5  Gni.  total 
sulfonamides — 0.167  Gm.  each  of  sulfadiazine, 
sulfamerazine  and  sulfamethazine. 

Supplied  in  bottles  of  I pint. 

sulfose" 

TRIPLE  SULFONAMIDE  SUSPENSION 
Wyeth  Incorporated , Philadelphia , Pa. 
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When  the  diagnosis  is 


consider 


*101 (»l 


to  establish 
and  maintain 


urinary  antisepsis 


o establish  and  maintain  urinary 
antisepsis,  MANDELAMINE*  is 
many  times  preferred  because  it 
is  quickly  effective  against  the  organisms 
most  commonly  encountered  in  urinary- 
tract  infections.  Its  exceptional  freedom 
from  untoward  reactions  and  its  wide 
range  of  antibacterial  activity  commend 
it  for  use  as  soon  as  the  diagnosis  lias 
been  made. 


Urinary  antisepsis  is  often  achieved  in 
uncomplicated  pyelitis  in  as  few  as  three 
days.  SI  icedy  recovery  is  thus  secured  in 
many  cases  without  necessitating  higher- 
cosi  therapy. 


Renai  insufficiency  is  the  only  major 
contraindication  to  MANDELAMINE 
therapy. 


MANDELAMINE  is  available  in  bot- 
tles of  120,  500,  and  1,000  enteric-coated 
tablets,  through  all  prescription  phar- 
macies. Comprehensive  literature  and 
samples  for  clinical  trial  will  be  furnished 
to  physicians  on  request. 


NEPERA  CHEMICAL  CO.,  INC. 

NEPERA  PARK,  YONKERS  2,  N.  Y. 


*MANDFLAMINE  it  rh t registered  trademark  of  Nepera  Chemical  Co  . Inc.,  for  ir»  brand  of  methenamine  mandclate. 
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for  rapid  response 
in  the  pneumonias 


o 


©romperai 

lobar  pneumonia  with  bacteremia 

“After  initiation  of  Chloromycetin  therapy  the  temperature 
returned  to  normal  within  forty-eight  hours,  and 
prompt  subsidence  of  the  cough  and  chest  pain  occurred.  ”1 

bronchopneumonia 

"Clinically,  the  child  improved  rapidly  and  was  out  of 
the  oxygen  tent  in  24  hours  and  afebrile  in  36  hours.”2 

primary  atypical  (virus)  pneumonia 

“On  the  first  evening  of  Chloromycetin  treatment  the 
subjective  symptoms  were  less  severe,  and  within 
24  hours  his  fever  began  to  settle.’  3 

Chloromycetin  is  effective  against  practically  all 
pneumonia-causing  organisms.  Response  is  strikingly 
rapid,  temperature  drops,  the  lungs  clear  . . . 
and  your  patient  is  convalescent. 

Chloromycetin  is  unusually  well  tolerated.  Side  effects  are 
rare,  severe  reactions  almost  unknown. 


Bibliography  ( 1 ) Hewitt,  W.  L.,  and  Williams,  |r.,  B.: 

New  England  J.  Med.  242:119,  1950.  (2)  Recinos,  Jr.,  A.; 
Ross,  S.;  Olshaker,  B.,  and  Twible,  E.:  New  England  J.  Med. 
241: 733.  1949.  (3)  Wood,  E.  J.:  Lancet  2:55,  1949. 


98.6 


Chi  oronivcelin 


(chloramphenicol,  Parke-Da\  is)  is  supplied 
in  KapsealsK  of  250  mg.,  and  in  capsules  of  50  mg. 


I ' 


PARKE,  DAVIS  & COMPANY 


r u 


COME  AND  GET  IT! 


A new  formula 

for  nourishment! 

Delicious! 

Concentrated ! 


Each  100  Gm.  of  Delmor^  contains: 


MOTEIN 

(N  x 6 25)  derived  from  milk  and  soybean  . . . 50  Gm. 

CARBOHYDRATE 

derivedfromcane.milkandgramsugarsandsoybean  20  Gm. 

MINERALS 

Calcium  600  mg 

Phosphorus  440  mg 

l”>n  . 15  mg. 

VITAMINS 

Thiamine  HCI  (vitamin  6|)  10  mg. 

Riboflavin  (vitamin  Bg)  . . . . 10  mg 

Pyridoxine  HCI  (vitamin  Bt)  l mg 

Calcium  pantothenate 5 mg 

Niacinamide  100  mg 

Ascorbic  acid  (vitamin  C) 100  mg. 

Vitamin  A ...  4,000  U S. P.  units 

Vitamin  D 400  U S.  P.  units 

LIVER 

Whole  liver  substance,  together  v/ith  other  natural  fac- 
tors of  the  vitamin  B complex,  including  vitamin  B|2  1 Gm. 

Delmok  is  a new  and  exceptionally  useful 
formula  for  supplementing  presurgical, 
obstetric,  or  convalescent  diets  with 
highest  quality  whole  protein  and  other 
essential  nutrients.  A deliciously  flavored 
powder,  Delmok  may  be  given  cooked  or 
uncooked,  with  any  kind  of  food,  or 
between  meals.  Supplied  in  I -lb.  and  5-lb. 
bottles.  Literature  and  recipes  on  request. 
Sharp  & Dohme,  Philadelphia  I,  Pa. 
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in  the  menopause... 

"all  patients  described  a sense  of  well-being  [with  'Premarin'  ] ." 

Neustaedter,  T Am.  J.  Obst.  & Gynec.  46  S3 0 (Oct.)  194C 

estrogenic  substances  (water-soluble) 
also  known  as  conjugated  estrogens  (equine) 

highly  effective  • orally  active  * well  tolerated  • imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  * 22  East  40th  Street,  New  York  1 6,  New  York 


in  convalescence... 


Theptine 

makes  a 


big  difference 


In  convalescence  a return  to  normal  health  is  frequently  retarded  by 
two  barriers:  mental  depression  and  nutritional  depletion.  In  such  cases 
'Theptine’  has  proved  to  be  an  ideal  preparation  to  help  speed  recovery. 


’Theptine’  supplies,  in  a light  and  pleasing  elixir,  the  unique 
antidepressant  action  of  Dexedrine’  Sulfate  plus  the  nutritional  action 
of  thiamine,  niacin  and  riboflavin.  Theptine’  improves  both  the  mental  and 
physical  tone  of  the  patient  . . . helps  speed  his  return  to  normal 
life  and  living.  Smith , Kline  & French  Laboratories , Philadelphia 
Each  5 cc.  (1  teaspoonful)  contains: 

Dexedrine’  Sulfate 2.5  mg. 

(dextro-amphetamine  sulfate,  S.K..F.) 

Thiamine  hydrochloride 5.0  mg. 

Riboflavin 0.45  mg. 

Niacin 6.7  mg. 

Available  in  12  fl.  oz.  bottles. 

’Dexedrine’  plus  essential  B vitamins 

an  antidepressant  and  nutrient  elixir 

Theptine'  & 'Dexedrine’  are  S.K.F.  Trademarks 


Theptine 


30 


Illinois  Medical  Journal 


Vasoconstriction 
combined  with 
antibiotic  therapy  in 


NEO-SYNEPHRINE 

(brand  of  phenylephrine) 

with 

CRYSTALLINE 

PENICILLIN 


In  upper  respiratory  tract  infections, 
topical  application  of  penicillin  to  the  nasal  cav- 
ity has  a decided  bacteriostatic  action  against 
typical  respiratory  pathogenic  microorganisms. 

To  provide  clear  passage  for  such  therapy, 
Neo-Synephrine  is  combined  with  penicillin- 
shrinking  engorged  mucous  membranes  and 
allowing  free  access  of  the  antibiotic. 

Neo-Synephrine  — a potent  vasoconstrictor  — 
does  not  lose  its  effectiveness  on  repeated  ap- 
plication ...  is  notable  for  relative  freedom  from 
sting  and  absence  of  compensatory  congestion. 


NEO-SYNEPHRINE 

with 

CRYSTALLINE  PENICILLIN 

Stable  • Full  Potency 


Supplied  in  combination  package  for  preparing  10  cc.  of 
a fresh  buffered  solution  containing  Neo-Synephrine  hydro- 
chloride 0.25%  and  Penicillin  5000  units  per  cc. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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. . the  only  drug  we  have  seen 

that  allays  anxiety  without 
clouding  consciousness  * 

JjV.M.A.  740:972  (June  25)  1919 


Tolserol 


(Squibb  Me  phene  sin) 


SQUIBB  746  FIFTH  AVENUE.  NEW  YORK  «.  NEW  YORK 
MANUFACTURING  CHIC  MISTS  to  TUI  MEDICAL  PROFESSION  SINCE  l tM 


Tolserol  ( Squibb  Me  phene  tin ) 

• to  alleviate  pronounced  anxiety  and  tension 

• as  an  adjunct  in  the  treatment  of  chronic  alcoholics 


DOSAGE 

In  anxiety  tension  states: 

As  little  as  0.5  Gm.,  given  orally  every  few  hours,  has  pro- 
duced a good  response.  However,  for  optimum  effect,  0.75 
Gra.  or  more  is  given  several  times  a day. 


As  an  adjunct  in  the  treatment 
of  chronic  alcoholics: 

As  much  as  3 Gm.  orally  every  four  hours  has  been  found 
useful  in  the  acute  stage.  This  dosage  is  reduced  when  the 
patient  becomes  more  manageable.  (If  Tolserol  is  given  too 
soon  after  the  patient  drank  alcohol,  the  toxic  effect  of  the 
alcohol  may  be  potentiated.  For  this  reason,  Tolserol  should 
not  be  administered  until  six  hours  have  elapsed  since  the 
patient  drank  alcohol.) 

Tablets,  0.5  Gm.,  0.25  Gm.;  Capsules,  0.25  Gm.; 

Elixir,  0.1  Gm.  per  cc.;  Solution,  2%  (intravenous). 


' * I OL'JI  HOI"  IS  A WPGISTERFO  THAOf  MAf'r  Cl  f . H.  SQUIB*  & SON: 
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1 / 


selective 


Three  forms:  oral  tablets  (5  mg.); 
syrup  (5  mg.  per  teaspoonful);  and  powder 

(for  compounding).  Average  adult  dose  5 mg. 
May  be  habit  forming;  narcotic  blank  required. 
Available  on  your  prescription. 

Literature  sent  on  request 


Endo  Products  Inc.,  Richmond  Hill  18,  N.  Y. 


Hycodan 

Bitartrat 

(dihydrocodeinone  bitartrate) 
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GE  MAXICON  meets  the  medical  profession’s  long-felt  need  for 
x-ray  equipment  developed  to  grow  with  an  expanding  practice, 
providing  just  the  x-ray  facility  required . . . unit  by  unit  as  needed ! 


F rom  this  . . . 

Bucky  table  to  motor-driven  combination  unit!  Comprised 
of  a number  of  components  that  can  be  assembled  in  var- 
ious combinations  — the  Maxicon  series  have  a wealth  of 
utility  wherever  diagnostic  x-ray  is  employed.  The  Maxi- 
con covers  the  range  of  diagnostic  x-ray  apparatus  from 
the  horizontal  x-ray  table  to  the  200-ma,  two-tube,  motor- 
driven  combination  unit. 

Check  the  remarkable  flexibility  of  the  Maxicon.  Dis- 


to  this  ...  in  a few  easy  steps ! 

cover  what  it  can  do  for  you.  Ask  your  GE  representative 
or  write 

GENERAL©  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  /tranches : 

CHICAGO  — 1417  W.  Ja.  kson  Blvd.  SPRINGFIELD  _ 212  W.  Laurel  Ave. 

ST.  LOUIS  — 2010  Olive  St. 
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Effective  against  many  bacterial  and  rickettsial  infections , as 
well  as  certain  protozoal  and  large  viral  diseases. 


The  isolation  of  crystalline  aureomycin  from 
the  fermentation  mash  is  an  intricate  task.  It 
must  be  done  in  such  a way  that  inactivation 
or  loss  of  the  antibiotic  is  minimized.  In  addi- 
tion, the  removal  of  impurities  must  be  so 
complete  that  the  finished  product  will  cause 
a minimum  of  undesirable  side-reactions. 
For  this  purpose,  highly  specialized  technical 
equipment  is  employed,  in  order  to  effect 
liquid -solid  and  liquid-liquid  extractions. 
Vacuum  concentration  and  crystallization 


are  carried  out  in  glass-lined  tanks,  to  avoid 
heavy  metal  contamination.  The  tempera- 
ture and  degree  of  vacuum  are  automat- 
ically controlled  by  means  of  precision  in- 
struments and  the  purification  of  the  product 
is  carefully  followed  by  laboratory  tests. 
Aureomycin  is  now  available  in  a number  of 
convenient  forms,  for  use  by  mouth  and  in  the 
eye.  New  forms  of  this  antibiotic  of  unsur- 
passed versatility  arc  constantly  being 
brought  out. 


Capsules:  Bottles  of  25  and  100,50  ms;,  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  nig.  with  dropper;  solution  prepared  by  adding 5 cc.  oj  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  AvcucAxCpMmtfnwr  30  Rockefeller  Plaza,  New  York  20,  N Y. 
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%■  LOW  PRICES 
%,  TABLET  POTENCIES 


IN  THE  TREATMENT  OF  HYPERTENSION 

The  excellent  acceptance  accorded  Veriloid  by  the  profes- 
sion, and  the  construction  of  expanded  manufacturing  facil- 
ities have  made  possible  a substantial  reduction  in  the  price 
of  this  unusual  hypotensive  agent. 

Veriloid  is  now  available  in  3 tablet  potencies:  1.0  mg.,  2.0 
mg.,  and  3.0  mg.  Based  on  former  prices,  the  1.0  mg.  tablet 
is  now  available  to  your  patient  at  a saving  of  16%%,  the 
2.0  mg.  tablet  at  a saving  of  25%,  and  the  3.0  mg.  tablet 
at  a saving  of  33%%. 

After  the  optimal  dose  has  been  determined  for  the  pa- 
tient, the  prescribing  of  the  largest  possible  tablet  size  will 
result  in  the  greatest  saving.  Literature  describing  the  action, 
uses,  and  administration  of  Veriloid  is  available  on  request. 

•Trade  M;irk  of  Kiker  Laboratories,  Inc. 

RIKER  LABORATORIES,  INC. 

8 4 8 0 BEVERLY  BLVD.,  LOS  ANGELES  48,  CALIF. 


VERILOID 
NOW  AVAILABLE 
IN  3 POTENCIES 

Veriloid  is  now  avail- 
able in  1 .0  mg.,  2.0  mg., 
and  3.0  mg.  scored  tab- 
lets in  bottles  of  100, 
500,  and  1000.  Avail- 
able on  prescription 
only  at  all  pharmacies. 
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announcing..  • an  entirely  new  approach  to 

intranasal  infections 

DRILITOL* 

anti-bacterial,  anti-allergic,  decongestive 


In  Drilitol  you  now  have  a strikingly  effective,  clinically  proved  preparation 
for  the  treatment  of  common  upper  respiratory  tract  infections. 

Drilitol  contains  two  exceptionally  potent  antibiotics:  1.  Anti-gram  negative 
polymyxin  (new).  2.  Anti-gram  positive  gramicidin — five  times  more  potent 
by  weight  than  tyrothricin.  The  combined  antibacterial  spectrum  of  polymyxin 
and  gramicidin  is  extremely  wide. 

Drilitol  also  contains  an  efficient  antihistaminic,  thenylpyramine,  and  an 
effective  vasoconstrictor,  Council-accepted  ‘Paredrine’*  Hydrobromide. 

You  will  find  Drilitol  of  great  value  in  helping  you  reduce  the  duration, 
severity  and  complications  of  many  common  intranasal  disorders. 

DOSAGE:  Adults:  Three  or  four  drops  (1  dropperful)  in  each  nostril,  4 or  5 
times  a day,  not  oftener  than  once  every  2 hours.  Children:  Vi  the  adult  dosage. 

HOW  AVAILABLE:  In  3^  fl.  oz.  bottles  with  special  dropper  that  delivers 
the  adult  dose. 

Smith , Kline  & French  Laboratories , Philadelphia 

Formula:  Drilitol  is  a stable,  isotonic,  aqueous  solution  containing  gramicidin,  0.005  %;  polymyxin  H 
sulfate,  500  units/cc.;  thenylpyramine  hydrochloride,  0.2%;  ‘Paredrine’  Hydrobromide  (hydroxy- 
amphetamine  hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 

♦Trademark 
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AFTER  Y E A R S 


\ 


Literature  and  directions  for  ad- 
ministration of  ACTHAR,  includ- 
ing contraindications,  are  avail- 
able on  request. 

ACTHAR  is  supplied  in  10,  15, 
25,  40  and  50  mg.  vials,  in  pack- 
ages of  10  and  25  vials. 


Reversal  of  heretofore  intractable  diseases  beginning  within  hours  after 
instituting  ACTHAR  therapy,  is  the  culmination  of  years  of  intensive 
research  by  The  Armour  Laboratories,  together  with  independent  in- 
vestigators. 

/ ACTHAR,  the  first  adrenocorticotropic  hormone  made  available  to 
the  physician,  represents  the  physiologic  stimulus  for  the  adrenals  to 
produce  and  discharge  the  complete  spectrum  of  cortical  hormones. 

Virtual  absence  of  cumulative  effects  permits  precise,  yet  flexible, 
dosage  schedules.  The  exclusive  utilization  of  physiologic  mechanisms 
for  its  powerful  therapeutic  action  furthermore  contributes  to  the 
clinical  safety  of  ACTHAR. 

ESTABLISHED  INDICATIONS:  Collag  en  diseases  or  connective  tissue 
diseases,  such  as  rheumatoid  arthritis,  rheumatic  fever,  acute  lupus 
erythematosus;  hypersensitivities,  such  as  severe  asthma,  drug  sensi- 
tivities, contact  dermatitis;  most  acute  inflammatory  diseases  of  the 
eye;  acute  inflammatory  conditions  of  the  skin,  such  as  acute  pemphi- 
gus and  exfoliative  dermatitis;  inflammatory  conditions  of  the  intes- 
tinal mucosa,  such  as  ulcerative  colitis;  and  metabolic  diseases,  such  as 
acute  gouty  arthritis  and  secondary  adrenal  cortical  hypofunction. 


ARMOUR  LABORATORIES  BRAND  OF  ADRENOCORTICOTROPIC  HORMONE  (A.C.T.H.) 


THE  ARMOUR  LABORATORIES 

CHICAGO  11,  ILLINOIS 


physiologic 


THERAPEUTICS  THROUGH  BIOCHEMICAL  RESEARCH 


Oxsorbi 


CAPSULES 


* OXSORBIL  is  a trade-mark  of  Ives-Cameron  Company,  Inc. 


IVES-CAMERON  COMPANY,  INC. 

22  East  40th  Street,  New  York  16,  N.  Y. 


Oxsorbi 


achieves 


oiv  on  a 


In  biliary  tract  disease,  OXSORBIL 
Capsules  provide  a unit  action  only 
possible  with  a rational  combination 
of  choleretic,  hydrocholeretic, 
eholagogue  and  fat  emulsifier. 

Complete  flushing  and  evacuation 
of  the  gall  bladder  and  the  biliary 
duels  are  achieved  through  the 
integrated  actions  of  extract  of  ox 
bile,  dehydrocholic,  de sox y cholic 
and  oleic  acids.  Since  fats  are  most 
efficient  cholagogues  per  se,  they 
can  be  incorporated  in  the  diet 
because  the  exceptionally  efficient 
fat  emulsifier  in  OXSORBIL 
Capsules  (Sorbitan  Monooleate 
Polyoxyethylene  Derivative)  permits 
the  patient  to  tolerate  a more 
normal  diet  with  comfort. 
Literature  available. 


Each 

Capsule  Contains: 

Dehydrocholic  Acid Vj  grain 

Desoxycholic  Acid V2  grain 

Extract  of  Ox  Bile  U.S.P 1 grain 

So.bitan  Monooleate  Polyoxy- 
ethylene Derivative  . . . . 2 V2  grains 

Oleic  Acid  U.S.P 2%  grains 


40 


Illinois  Medical  Journal 


n QrowrtmjT^martcL-, 


4 


FREE! 

Colorful  Measur- 
ing Chart  for  your 
little  patients.  . . 
Write  for  pad  of 
25  charts. 


LITERATURE  AND  SAMPLES  ON  REQUEST 


Vitamin  B)2  in  Drop  Dosage  Form  — 

SOL  DEX  provides  the  preferred 
crystalline  Vitamin  Bn>  U.  S.  P.  in  drop 
dosage  form  — ideal  for  administration  to 
infants  and  children.  Sol  Dex  drops  are 
stabilized  to  contain  10  micrograms  of 
Vitamin  B12  per  cc.  (approx.  20  drops).  For 
convenience,  effectiveness  and  assured 
assay  — prescribe  Sol  Dex. 

rr Noticeable  clinical  changes  after  Bio 
administration  were  those  of  increased 
physical  vigor,  alertness,  better  general 
behavior,  but  above  all,  a definite 
increase  in  appetite.  ” 

— Wetzel,  N.C.,  et  al.,  Science  110:65 

Another  fine  J.M.  product: 

Meyenberg  Evaporated  Goat  Milk  ^ 


Jackson-MitcheH  Pharmaceuticals.  Inc. 

v SPECIAL  MILK  PRODUCTS,  Inc. 


LUO  A N U C L C 3 04,  UALII-UKraiA  • ) I m c c 1 y j 4 
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Exhausting 

cough 

goes,.. 


Beneficial 
cough  reflex 
stays . . . 


MERCODOL  provides  prompt,  selective  relief  that  doesn’t  interfere  with 
the  cough  reflex  needed  to  keep  throat  passages  and  bronchioles  clear. 

This  complete,  pleasant-tasting  prescription  contains  a selective  cough- 
controlling narcotic1  that  doesn’t  impair  the  beneficial  cough  reflex  . . . 
an  effective  bronchodilator2  to  relax  plugged  bronchioles  ...  an  expectorant 5 
to  liquefy  secretions.  Remarkably  free  from  nausea,  constipation,  retention 
of  sputum,  and  cardiovascular  or  nervous  stimulation. 


MERCODOL 

THE  ANTITUSSIVE  SYRUP  THAT  CONTROLS  COUGH —KEEPS  THE  COUGH  REFLEX 

An  exempt  narcotic 


MERCODOL  with  DECAPRYNR) 

for  the  cough  with  a 
specific  allergic  basis. 


Mcrrrll 


1828 


CINCINNATI  * U.H.A. 


Each  30  cc.  contains: 

1 Mercodinone®  10.0  mg. 

2 Nethamine®  Hydrochloride  0.1  Gm. 

3 Sodium  Citrate  1.2  Gm. 
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Raising  pain's  threshold  is 
Phenaphen  with  Codeine's 
business!  Its  efficacy  is  directly 
attributable  to  the  potentiating 


action  of  these  five  anodyne 
and  sedative  components. 

(Acetylsalicylic  acid 
U.S.P.  2Vi  gr.,  phenacetin  3 gr., 
phenobarbital  U.S.P.  Va  gr., 
and  hyoscyamine  sulfate 
.031  mg.,  with  codeine 
phosphate  Va  or  V2  gr.) 
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Anemia 


the  one  most  common  sign 


“It  is  probable 

that  anemia 

is  the  one  sign 

most  commonly 

encountered  by 

physicians  in 

patients  of  any  age  . . -”1 


Of  all  the  anemias,  however,  the  hypochromic  or 
secondary  anemias  are  encountered  most  often. 
Some  estimates  place  their  incidence  as  high  as 
95%. 2 In  practically  any  acute  or  chronic  dis- 
ease, debilitating  disorder,  and  “run  down”  or 
lowered  resistance  state,  the  secondary  or  hypo- 
chromic anemias  must  always  be  held  in  mind  as 
a possible  secondary  complication. 

Whenever  an  effective,  reliable,  and  well-tolerated 
hematinic  is  required  for  the  prophylaxis  or  ther- 
apy of  the  secondary  or  hypochromic  anemias, 
HEMOSULES*  ‘Warner’  are  indicated. 


Indications 

HEMOSULES*  ‘Warner’  are  indicated  in  anemias 
secondary  to  acute  or  chronic  infection,  malig- 
nancy, acute  or  chronic  blood  loss,  parasitic  infec- 
tion, malaria,  pregnancy,  hypothyroidism,  in- 
adequate iron  intake,  and  gastrointestinal  disease; 
and  chlorosis  or  idiopathic  hypochromic  anemia. 

Package  Information 

HEMOSULES*  ‘Warner,’  hematinic  capsules,  are 
available  in  bottles  of  96,  250,  and  1,000. 


Tin-  recommended  daily  dose  of 

6 HEMOSULES*  provides  . . . 

Ferrous  sulfate  (15  gr.)  972.0  mg 

Liver  fraction  2 (15  gr.)  972.0  mg 

Folic  acid**  1.2  mg 

Thiamine  hydrochloride  (vitamin  B,)  6.0  mg 

Riboflavin  (vitamin  Bz)  6.0  mg 

Niacinamide!  24.0  mg 

Pyridoxine  hydrochloride  (vitamin  Bfi)t  3.0  mg 

d-Panthenol  (equiv.  to  3.0  mg.  pantothenic  acid)**  2.82  mg 
Ascorbic  acid  (vitamin  C)  90.0  mg 

• * The  need  for  pantothenic  acid  and  folic  acid  in  human  nutrition  has  not 
been  established. 

t The  minimum  daily  rerjui rernent  for  niacinamide  and  pyridoxine  hydro- 
chloride has  not  been  established. 

* Trade  Mark 


References 

1.  Doan,  C.A.  and  Wright,  C.S.,  The  Anemic  States: 
Their  Causes  and  Treatment,  Med.  Clin.  N.  Amer., 
(March)  1949,  p.  541. 

2.  Kracke,  R.R.,  Diseases  of  the  Blood  and  Atlas  of 
Hematology , .1.  P.  Lippincott  Co.,  Phila.,  2nd  ed.,  1941, 

p.  202. 

William  R.  Warner 

DIVISION  OF  WARNER-HUDNUT,  INC. 

NEW  YOKK  LOS  ANGELES  ST.  LOUIS 
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YfitiZeit 

WATER- 


In  one  inexpensive  drop-dosage 
preparation— all  essential  vitamins 
for  prevention  and  treatment 
of  multiple  vitamin  deficiencies 
in  infants  and  children  — 


Formula:  Each  0.6  cc.  contains: 

Vitamin  A 5000  U.S.P.  units  • Vitamin  Dj  1000  U.S.P.  units 

Thiamine  Hydrochloride  1.0  milligram 

Riboflavin  0.4  milligram 

Pyridoxine  Hydrochloride  1.0  milligram 

Panthenol*  2.0  milligrams  • Nicotinamide  10.0  milligrams 

Ascorbic  Acid  50.0  milligrams 

*a  specially-prepared,  more  stable  analogue  of  pantothenic  ocid. 
White  laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Nework  7,  N.  J. 
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no  excitation . . . 
no  wakefulness 


Because  the  vasoconstrictor  of  Benzedrex  Inhaler 
is  a derivative  of  cyclohexane — not  a 
derivative  of  benzene  as  is  ephedrine — it  produces 
almost  no  central  nervous  stimulation. 

Benzedrex  Inhaler  may  therefore  be  freely  used 
even  by  those  individuals  in  whom  such  ephedrine-like 
effects  as  insomnia,  restlessness,  or  nervousness 
are  frequently  encountered. 

Benzedrex  Inhaler  provides  more  rapid  shrinkage, 
more  complete  shrinkage,  and  more  prolonged  shrinkage. 
Its  clean,  medicinal  odor  assures  your  patients’ 
cooperation  between  their  treatments  in  your  office. 

Smith , Kline  & French  Laboratories,  Philadelphia 

Benzedrex  Inhaler 

the  best  inhaler  ever  developed 

‘Benzedrex’  T.M.  Reg.  U.S.  Pat.  Off. 
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THE  LILLY  CODE 

To  provide  the  profession  with  medicinal 
products  of  highest  quality. 

To  contribute  to  the  progress  of  medicine 
through  research. 

To  issue  product  information  through 
professional  channels  only. 


ELI  LILLY  AND  COMPANY-INDIANAPOLIS  6, 


INDIANA, 


U . S . A . 


RESEARCH  • MEDICINE  • PHARMACY 


Dedicated  to  the  sciences  with  which 
Eli  Lilly  and  Company  is  allied  in  a mutual  endeavor 
to  improve  medical  care. 
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THE  GRIEVANCE  COMMITTEE 

At  the  1950  annual  meeting  of  the  Illinois 
State  Medical  Society,  the  House  of  Delegates 
amended  the  By-laws  to  provide  a Grievance 
Committee,  and  the  following  changes  were  made. 

Under  Chapter  IX  Committees,  a Grievance 
Committee  was  added.  Section  8 ; The  Griev- 
ance Committee  shall  consist  of  six  members, 
two  of  whom  shall  be  elected  each  year  by  the 
House  of  Delegates  to  serve  for  a term  of  three 
years.  At  the  first  election  held  under  this  By- 
Law,  two  members  shall  be  elected  to  serve  one 
year,  two  for  two  years  and  two  for  three  years. 
The  functions  of  the  Grievance  Committee  shall 
be:  (1)  To  cooperate  with  the  Grievance  Com- 

mittees of  component  societies,  where  such  com- 
mittees exist,  in  the  effort  to  adjust  differences 
between  members  of  the  Society  and  the  Public. 

(2)  To  act  for  the  Society  in  investigating  com- 
plaints and/or  initiating  investigations  concern- 
ing professional  conduct  and  ethical  deportment, 
in  those  counties  which  do  not  have  a Grievance 
Committee. 

In  conducting  such  healings  at  least  two  mem- 
bers of  the  Committee  shall  be  assigned  to  con- 
duct impartial  hearings.  At  such  hearings  mem- 
bers of  the  Society  may  be  ordered  to  appear  and 
lay  complainants  may  be  invited  to  appear,  if 
deemed  necessary.  The  investigating  members 


should  attempt,  through  advice  and  counsel,  to 
settle  minor  complaints  and  differences  of  opinion 
in  the  interest  if  improving  public  relations.  If 
in  the  opinion  of  the  investigators,  fees  have 
been  excessive,  they  may  suggest  that  the  offend- 
ing physician  make  some  satisfactory  adjustment, 
and  may  warn  the  individual  that  repetition  of 
the  offense  may  result  in  disciplinary  prosecution 
with  the  Society. 

If,  after  full  investigation,  the  committee  feels 
that  evidence  warrants,  it  may  prefer  charges  of 
unethical  conduct  against  the  offender  before 
the  Ethical  Delations  Committee  of  the  compon- 
ent Society  to  which  he  belongs. 

(3)  The  Committee  does  not  have  the  power 
to  try  a member  or  to  impose  discipline.  It  can 
investigate;  it  can  advise;  and  it  can  prosecute. 

(4)  The  Committee  shall  report  to  the  House  of 
Delegates  at  the  Annual  Meeting. 

At  the  meeting  of  the  House  of  Delegates  last 
May,  when  the  amendments  to  the  By-Laws  were 
made  to  provide  a Grievance  Committee,  it  was 
agreed  that  the  first  Committee  shall  consist  of 
the  six  immediate  past  presidents,  they  to  draw 
lots  to  determine  which  shall  be  elected  for  one, 
two  and  three  years  respectively.  Then  they 
should  meet,  and  select  their  own  chairman. 
The  committee  at  its  first  meeting  selected  Wal- 
ter Stevenson,  Quincy,  as  the  first  chairman. 
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All  county  medical  societies  which  have  not 
already  done  so,  should  have  a Grievance  Com- 
mittee to  assume  responsibilities  at  the  county 
level.  If  the  county  committee  is  either  unwill- 
ing, or  unable  to  arrive  at  a satisfactory  conclu- 
sion, the  matter  may  then  be  referred  to  the 
State  Society  Grievance  Committee  for  final 
action.  Several  component  Societies,  including 
the  large  Chicago  Medical  Society,  has  had  a 
Grievance  Committee  over  a period  of  years,  and 
complaints  have  been  received  and  acted  upon 
promptly  and  satisfactorily. 

Fortunately,  there  have  been  only  a few  com- 
plaints submitted  in  Illinois  for  over-charging 
on  the  part  of  members  of  the  State  Medical 
Society.  The  public  relations  damage  is  greater 
in  one  authentic  over-charge  than  can  be  offset 
by  100  instances  where  physicians  have  gone  out 
of  their  way  to  help  worthy  but  needy  patients. 

The  subject  of  Grievance  Committees  and  their 
functions  was  thoroughly  discussed  at  the  recent 
Third  Annual  Medical  Public  Relations  Con- 
ference held  in  Cleveland,  and  all  state  and 
county  societies  were  urged  to  have  such  com- 
mittees functioning  at  the  earliest  possible  mo- 
ment. 

The  medical  profession  has  many  times  in 
recent  years  been  accused  of  failing  to  discipline 
members  whose  actions  were  alleged  to  be  un- 
ethical. Through  a properly  functioning  Griev- 
ance Committee,  when  complaints  are  received 
from  laymen,  they  should  be  investigated  by  an 
impartial  committee,  and  efforts  should  be  made 
to  settle  the  grievance.  Many  times  in  these 
investigations  it  has  been  found  that  the  com- 
plaint was  not  made  until  efforts  were  made  by 
the  attending  physician  to  collect  his  bill.  These 
Committees  have  in  many  instances  succeeded  in 
showing  the  complainant  that  there  was  no  jus- 
tifiable basis  for  the  complaint,  and  the  matter 
was  dropped,  with  the  former  patient  satisfied 
that  a careful  investigation  of  the  charges  had 
been  made. 

This  is  good  medical  public  relations,  and  it 
is  hoped  that  all  component  societies  in  Illinois 
will  set  up  its  own  grievance  committee  in  the 
near  future.  In  the  meantime,  when  complaints 
are  received,  it  is  recommended  that  they  be 
referred  either  to  the  office  of  the  State  Society 
Secretary,  or  directly  to  the  State  Society  Griev- 
ance Committee  for  its  consideration. 


THE  VALUE  OF  PERITONEOSCOPY 

“For  now  ive  see  through  a glass , darkly''. 
I Corinthians. 

The  diagnosis  of  disease  within  the  abdominal 
and  pelvic  cavities  is  dependent  mainly  on  palpa- 
tion. It  is  true  that  inspection,  percussion,  and 
even  auscultation,  are  at  times  of  value  and  of 
course  rectal  examination  and  the  history  are 
not  infrequently  important.  But,  when  all  is 
said  and  done,  abdominal  diagnosis  is  often  a 
more  or  less  blind  procedure. 

The  use  of  the  trochar  for  removal  of  ascitic 
fluid  goes  back  at  least  to  the  thirteenth  century 
when  Mundinus  described  it.  The  physicians 
of  that  era  no  doubt  learned  to  draw  some  con- 
clusions from  the  nature  of  the  ascitic  fluid,  but 
with  the  perfection  of  the  incandescent  light  by 
Edison  and  the  invention  of  the  cystoscope  and 
other  comparable  visional  instruments,  it  was 
only  a question  of  time  before  someone,  in  this 
case  John  Ruddock,  devised  a method  of  inspect- 
ing the  interior  of  the  abdominal  and  pelvic 
cavities  combined  with  the  means  of  removing 
tissue  for  biopsy. 

It  usually  takes  some  years  to  evaluate  a de- 
vice of  this  sort  and  to  appreciate  its  defects  and 
hazards.  As  to  the  former,  it  is  obvious  that 
when  extensive  abdominal  adhesions  are  present, 
usually  in  about  5 per  cent  of  prospective  ex- 
aminees, the  peritoneoscope  cannot  be  used.  As 
to  hazards,  it  may  truly  be  said  that  fatal  acci- 
dents are  quite  rare  and  may  be  due  to  the  con- 
temporaneous removal  of  tissue  or  to  the  nature 
of  the  disease  investigated  rather  than  to  the 
manipulations  associated  with  visualization.  This 
was  true  of  the  one  fatal  accident  among  the  392 
patients  examined  by  Anderson  and  his  associ- 
ates.1 It  should  be  noted  that  the  accident  was 
a hemorrhage  from  the  liver  and,  inasmuch  as 
diseases  of  this  organ  may  produce  defects  in 
the  clotting  mechanism  of  the  blood,  it  is  advisa- 
ble to  avoid  liver  biopsy  unless  the  hemic 
prothrombin  level  has  been  tested  before  the 
peritoneoscopy  and  is  practically  normal. 

As  to  the  examination  itself  and  its  indica- 
tions it  is  suggested  that  any  patient  with  ascites 
of  dubious  etiology  should  be  peritoneoscoped  at 
least  once  unless  there  is  some  definite  contrain- 
dication. Anesthetization  with  pentothal  sodium, 


’Anderson,  Dockerty  and  Waugh;  I’roc.  Staff  Meetings 
Mayo  Clinic,  1050,  25,  601. 
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supplemented  with  oxygen  and  occasionally  with 
nitrous  oxide  was  employed  by  the  Anderson 
group  and  had  the  effect  of  facilitating  the  ex- 
amination as  well  as  giving  comfort  to  the  pa- 
tient. 

The  most  accurate  results  were  attained  in  the 
diagnosis  of  neoplasms  of  the  peritoneal  cavity 
of  which  94  per  cent  were  correctly  diagnosed. 
The  diagnosis  of  hepatic  disease  was  less  accurate. 
The  procedure  was  not  recommended  in  known 
cases  of  gastric  and  ovarian  malignancy  to  de- 
termine operability.  The  addition  of  biopsy  to 
mere  inspection  measurably  increased  the  value 
of  the  procedure.  It  would  seem  that  in  peri- 
toneoscopy we  have  a valuable  aid  to  the  detec- 
tion of  the  cause  of  ascites  of  unknown  etiology 
which,  in  the  hands  of  experts,  is  associated  with 
but  little  risk  to  the  patient  and  definitely  im- 
proves diagnostic  accuracy. 

George  Blumer  M.D. 


SOCIALISM  OR  BANANAS  AND  RICE? 

“So  far  as  the  rule  could  be  carried  out,  I used 
to  exact  from  my  native  patients  some  tangible 
evidence  of  their  gratitude  for  the  help  they  had 
received.  Again  and  again  I used  to  remind 
them  that  they  enjoyed  the  blessing  of  the  hos- 
pital because  so  many  people  in  Europe  had  made 
sacrifices  to  provide  it;  it  was,  therefore,  now 
on  their  part  a duty  to  give  all  the  help  they  could 
to  keep  it  going.  Thus  I gradually  got  it  estab- 
lished as  a custom  that  in  return  for  the  medi- 
cine given  I received  gifts  of  money,  bananas, 
poultry  or  eggs.  What  thus  came  in  was,  of 
course,  far  below  the  value  of  what  had  been 
received,  but  it  was  a contribution  to  the  upkeep 
of  the  hospital.  With  the  bananas  I could  feed 
the  sick  whose  provisions  had  given  out,  and 
with  the  money  I could  buy  rice,  if  the  supply 
of  bananas  failed.  I also  thought  that  the  natives 
would  value  the  hospital  more  if  they  had  to 
contribute  to  its  maintenance  themselves  accord- 
ing to  their  ability,  than  if  they  simply  got  every- 
thing for  nothing.  In  this  opinion  about  the 
educational  value  of  the  exaction  of  a gift  I 
have  been  only  strengthened  by  later  experience. 
Of  course  no  gift  was  exacted  from  the  very 
poor  and  the  old  — and  among  the  primitives 
age  always  connates  proverty,”1 

This  paragraph  was  written  twenty  years  ago 
by  one  of  the  truly  great  men  of  our  time : Albert 


Schweitzer,  musician,  philosopher,  theologian, 
author  and  doctor  of  medicine,  who  left  a bril- 
liant career  in  Europe  to  become  a medical  mis- 
sionary in  Africa,  and  founded  a hospital  in 
Lambarene  on  the  edge  of  the  primitive  jungle. 
Those  attending  the  Goethe  festival  at  Aspen, 
Colorado,  last  summer  will  not  soon  forget  his 
striking  presence.  In  addition  to  his  other  gifts, 
Hr.  Schweitzer  is  a close  observer  of  human 
nature,  and  it  did  not  take  him  long  to  observe 
that  his  native  patients  valued  their  medical 
care  more  when  it  was  received  on  a fee-for-serv- 
ice  basis,  in  contrast  to  their  ingratitude  when 
their  medical  care  was  free.  The  analogy  to 
socialized  medicine  is  all  too  clear. 

This  incident  serves  to  illustrate  one  of  the 
fundamental  faults  of  any  socialist  giveaway 
program,  that  is  that  people  simply  do  not  value 
that  which  they  receive  for  nothing;  and  this 
applies  to  Socialist  programs  in  general  as  well 
as  to  socialized  medicine.  This  ingratitude,  or 
failure  of  appreciation,  or  whatever  you  may  call 
it,  probably  was  a factor  in  the  public  repudia- 
tion at  the  polls  of  the  greatest  give  away  pro- 
gram in  the  history  of  the  world. 

However,  we  must  not  wait  for  the  socialism 
of  our  present  administration  to  fall  of  its  own 
weight  and  indeed  we  have  not  done  so.  We  may 
congratulate  ourselves  as  a profession  that  our 
efforts  had  some  influence  in  the  recent  election, 
and  we  must  continue  to  do  all  in  our  power  to 
see  that  the  public  is  informed.  We  are  in 
politics  and  we  must  stay  in  politics  if  we  wish 
our  American  way  of  life  to  continue. 

J.  C.  S. 

Schweitzer,  Albert.  Out  of  My  Life  and  Thought:  An 
Autobiography.  Translated  by  C.  T.  Campion.  Postscript 
1932-1949  by  Everett  Skillings.  New  York:  Henry  Holt  and 
Company,  3rd  Printing,  August  1949. 


In  various  forms  — whether  poliomyelitis,  tuber- 
culosis, cardiovascular  disease,  diabetes  or  any  of 
the  other  abnormalities  that  are  likely  to  alter  a 
patient’s  social  and  economic  activiies  — these 
chronic  conditions  account  for  three  fourths  of  all 
illness  today.  Progressive  control  of  infectious 
diseases  and  the  increasing  number  of  elderly  people 
in  the  population  arc  bringing  about  a situation  in 
which  the  chronic  illnesses  and  preventive  medicine 
may  in  the  future  demand  the  entire  attention  of 
physicians.  Ediorial,  New  England  J.  Med.,  August 
10,  1950. 
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SOCIALIZED  MEDICINE  IS 
NO  BARGAIN 

William  L.  Hutcheson, 

General  President,  United  Brotherhood  of 
Carpenters  & Joiners  of  America  and  Vice 
President  of  the  American  Federation  of  Labor 

I am  against  socialized  medicine.  So  is  the 
organization  which  I have  the  honor  of  heading. 
At  the  Twenty-sixth  General  Convention  of 
the  United  Brotherhood  of  Carpenters  and  Join- 
ers of  America,  held  in  Cincinnati  last  September 
1,  300  delegates,  representing  better  than  54  per 
cent  of  the  total  membership,  voted  down  a res- 
olution to  support  the  National  Health  Program. 
This  probably  does  not  jibe  wPh  the  feelings 
of  a good  deal  of  the  rest  of  the  labor  movement 
because  much  of  the  pressure  for  “free”  medical 
care  is  coming  from  labor  organizations.  But 
it  does  reflect  my  sentiments  and  the  sentiments 
of  our  recent  convention. 

Saving  a dollar  has  never  been  distasteful  to 
me.  In  fact  I like  to  get  as  much  for  my  money 
as  the  next  man.  That  is  one  of  the  reasons 
why  I oppose  socialized  medicine.  It  is  no  bar- 
gain. It  looks  cheap  the  way  the  backers  present 
it,  but  when  you  dig  down  under  the  fancy  layer 
of  propaganda  frosting  you  find  that  it  can  be 
mighty  expensive.  The  British  people  have  al- 
ready discovered  this  fact.  The  July  issue  of 
International  Labor  Office,  contains  some  very 
interesting  data  on  the  operation  of  the  National 
Health  Service  in  Britain.  I quote  a few  lines 
of  that  report : 

“The  total  (gross)  cost  of  the  National  Health 
Service  in  1948-1949,  the  first  year  of  operation, 
greatly  exceeded  the  original  estimate.  This 
was  265  million  pounds,  as  against  a revised 
estimate  of  368  million  pounds,  with  a net  cost 
to  the  taxpayer  of  278  million  pounds.  The 
revised  estimate  for  the  year  1949-1950  was 
450  million  pounds  as  against  an  original  esti- 
mate of  352  million  pounds.  For  the  1950-1951, 
the  cost  is  estimated  at  484  million  pounds;  in 
1946  when  the  Bill  was  passed,  the  service  was 
believed  to  cost  167  million  pounds  a year.” 

In  case  you  don’t  understand  what  the  Inter- 
national Labor  Office  is,  I can  best  explain  its 


Prepared  for  Delivery  at  a Joint  Session  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion and  the  Third  Annual  Conference  of  the  A.M.A. 
National  Education  Campaign,  Cleveland,  Ohio,  Decem- 
ber 7,  1950 


functions  by  quoting  a bit  from  its  preamble : 

“The  International  Labor  Office  is  an  associa- 
tion of  nations,  financed  by  Governments  and 
democratically  controlled  by  representatives  of 
Governments,  of  management  and  of  Labour 
organizations. 

“Its  purpose  is  to  promote  social  justice  in  all 
countries  of  the  world.  To  this  end  it  collects 
facts  about  labour  and  social  conditions,  formu- 
lates minimum  international  standards,  and 
supervises  their  national  application.” 

The  I.  L.  O.’s  publication,  “International  La- 
bour Beview”,  is' published  in  the  United  King- 
dom. As  an  international  organization,  I.  L.  O/s 
findings  are  supposed  to  be  strictly  impartial. 

Getting  back  to  the  report  ; if  I read  it  cor- 
rectly, service  that  was  supposed  to  cost  167 
million  pounds  per  year  when  the  plan  was  set 
up  in  1946  costs  484  million  pounds  per  year, 
and  the  end  is  not  yet  in  sight.  By  my  old- 
fashioned  kind  of  arithmetic  that  is  an  increase 
of  better  than  345  per  cent  and  I am  sure  my 
poor  old  mother,  who  always  made  a dime  do 
the  work  of  a quarter,  would  not  consider  that 
kind  of  proposition  any  bargain. 

I know ! I know ! The  socialists  claim  that 
money  is  of  no  consequence  in  the  matter  of 
national  health;  — getting  the  poor  the  same 
quality  and  quantity  of  medical  care  as  the  rich 
can  get  under  private  enterprise  is  the  advertised 
objective  of  the  National  Health  Program.  That 
sounds  fine,  too;  but  on  Page  57  of  the  I.  L.  O. 
report,  I find  the  following  sentences : 

“Survey  of  the  distribution  of  doctors  by 
boroughs  shows  that  certain  wealthier  districts 
(of  London)  have  an  average  of  one  doctor  for 
1,261  patients,  while  in  the  inner  East  End 
there  are  2,472,  or  twice  as  many  patients,  • per 
doctor.  For  a group  of  southern  boroughs,  the 
average  is  2,897.” 

If  that  isn’t  the  “one  horse  and  one  rabbit” 
recipe  transferred  from  the  meat  pie  maker’s 
kitchen  to  the  National  Health  program,  then 
1 need  new  reading  glasses.  I have  tried  to 
figure  it  from  all  angles  but  the  answer  I always 
come  up  with  is  that  the  lumbago,  shingles  and 
bellyaches  of  London’s  South  Siders  get  only 
half  the  attention  that  similar  ailments  get  in 
the  swankier  districts.  For  all  the  planning 
that  has  been  done,  there  is  still  an  uneven  dis- 
tribution of  doctors  in  London.  If  the  backers 
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of  the  National  Health  Program  are  to  achieve 
their  objective  of  equal  health  protection  for  all, 
the  next  step  must  be  to  tell  doctors  when  and 
where  and  how  they  are  to  practice.  Therein 
lies  my  greatest  fear  of  socialization. 

Socialization  and  death  have  one  thing  in 
common;  you  cannot  be  either  a little  bit  social- 
ized or  a little  bit  dead.  It  is  whole  hog  or 
nothing.  After  two  years  of  the  National  Health 
Program,  London  doctors  still  have  preferences 
as  to  where  they  want  to  practice.  By  compulsion 
of  one  kind  or  another,  somebody  is  going  to  have 
to  shoo  doctors  away  from  the  fancy  neighbor- 
hoods into  the  tenement  districts  or  the  program 
will  wind  up  where  it  started.  When  the  govern- 
ment is  given  authority  to  tell  one  group  or  one 
profession  where  and  how  its  members  are  to 
work,  no  other  group  or  profession  can  be  safe 
for  long. 

If  the  day  ever  comes  to  America  when  Uncle 
Sam  usurps  the  power  to  dictate  to  doctors  under 
a health  plan,  it  will  be  a sad  day  for  carpenters. 
Adequate  housing  is  still  an  unsolved  problem 
in  this  country,  especially  for  the  poor.  If  it 
is  logical  to  nationalize  the  medical  profession 
to  get  more  medical  service  for  the  poor,  it  is 
equally  logical  to  nationalize  the  home  construc- 
tion industry  to  get  roofs  over  the  heads  of  the 
lower  income  groups. 

I do  not  know  much  about  doctors,  but  I know 
quite  a bit  about  carpenters.  They  are  an  inde- 
pendent lot.  They  want  to  work  where  and  how 
they  please.  The  first  bureaucrat  who  told  a 
carpenter  he  had  to  work  in  Little  Bock  when 
he  wanted  to  work  in  Lancaster  would  be  gum- 
ming his  food  for  lack  of  teeth.  Carpenters 
want  to  be  free  agents;  free  to  work  where  they 
want  to;  free  to  negotiate  the  terms  of  their 
wages  and  working  conditions  through  collective 
bargaining;  yes,  even  free  to  leave  the  industry 
and  try  their  luck  at  something  else  if  the  spirit 
moves  them. 

They  will  retain  these  freedoms  only  so  long 
as  all  other  groups  retain  theirs.  Socialization 


is  like  a wolf  with  a tapeworm;  once  it  starts 
gnawing,  it  never  can  stop.  Socialized  medicine 
would  only  be  the  first  bite  out  of  our  free  enter- 
prise system ; it  would  not  be  many  years  before 
the  carpenters  would  be  feeling  the  teeth  of 
socialization  on  the  seats  of  their  overalls.  Any- 
way you  look  at  it,  socialized  medicine  is  no 
bargain  and  the  carpenters  want  none  of  it. 

I know  that  the  backers  of  the  national  health 
plan  in  this  country  resent  the  term  “socialized 
medicine”.  They  have  all  sorts  of  arguments  to 
“prove”  that  doctors  and  patients  will  remain 
free  as  the  air  under  their  program.  They  make 
a strong  case.  Perhaps  if  human  nature  were 
less  ornery  and  less  avaricious,  an  idealistic 
health  program  might  work  out  all  right.  But 
so  long  as  people  have  preferences,  so  long  as 
Park  Avenue  has  more  appeal  than  Hell’s  Kitch- 
en, there  will  be  an  uneven  distribution  of 
doctors  under  any  plan  that  does  not  contain 
compulsion.  And  once  compulsion  enters  the 
picture,  the  rights  and  freedoms  of  all  citizens 
stand  in  jeopardy.  To  me,  it  is  as  simple  as  that. 
For  forty  years,  I have  fought  communism  tooth 
and  toenail  because  I do  not  want  anyone  push- 
ing me  around.  I certainly  do  not  want  to  put 
my  head  into  a socialization  noose  voluntarily 
when  the  results  can  be  as  undesirable  as  com- 
munism. 

I have  always  respected  the  medical  profession 
for  the  fine  contribution  American  medicine  has 
made  to  human  welfare.  As  I watched  your 
battle  against  regimentation  during  the  past  two 
years,  I have  added  to  that  respect.  The  physi- 
cians of  this  country  have  shown  that  they  are 
willing  to  fight  for  their  conviction.  I salute 
you  today  not  only  as  doctors  but  as  crusading 
citizens  as  well.  We  in  the  labor  movement  have 
our  own  cross  of  regimentation  to  bear.  The 
fight  you  are  making  is  part  of  the  same  war. 
It  is  a war  against  concentration  of  authority  in 
a few  hands  in  AVashington.  As  a veteran  of 
forty  years  in  the  labor  movement,  I know  what 
it  is  to  fight  for  human  rights.  I am  happy  to 
take  my  stand  beside  you. 
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CORRESPONDENCE 


RADIATION  PHYSICS 

The  Graduate  Division  of  Northwestern  Uni- 
versity Medical  School  announces  a course  in 
radiation  physics.  As  a consequence  of  popular 
demand,  the  course  will  be  opened  to  registra- 
tion for  all  interested  physicians. 

Days  arid  dates:  Every  Monday,  January  8, 

1951  through  April  23,  1951.  Every  day,  April 
30,  1951  through  May  5,  1951. 

Time:  7:00  P.M.  to  9:00  P.M. 

Place:  Gilmer  Hall,  Koom  1276,  Ward  Me- 

morial Building,  303  East  Chicago  Avenue, 
Chicago,  Illinois  (Northwestern  University  Med- 
ical School). 

Fees:  Residents  in  any  specialty  ....  $10.00 

Practicing  and  other  physicians  $25.00 

Application:  Send  application  with  proper  re- 
mittance to  Doctor  Gordon  Raleigh,  Room  492, 
Ward  Building,  303  East  Chicago  Avenue,  Chi- 
cago, Illinois.  Remittance  should  be  in  cash, 
check,  or  money  order  payable  to  Northwestern 
University.  A receipt-ticket  will  be  returned  to 
the  applicant  and  must  be  presented  for  admis- 
sion to  each  session. 

Monday,  January  8,  1951 
Radiation  Physics,  Robert  Landauer,  Ph  D.  Q 
Associate  in  Radiology  (Physics),  Northwestern 
University  Medical  School,  Diplomate  of  the  Amer- 
ican Board  of  Radiology  in  Physics. 

Monday,  January  15,  1951 
Radiation  Physics,  Dr.  Landauer 


Monday,  January  22,  1951 

Therapy  Equipment,  E.  Dale  Trout,  Sc.D. 

Assistant  to  the  Vice-President  and  Technical  Con- 
sultant in  Therapeutic  Equipment,  General  Electric 
X-ray  Corporation. 

Monday,  January  29,  1951 
Diagnostic  Equipment,  John  Thomas 
Technical  Consultant  in  Diagnostic  Equipment,  Gen- 
eral Electric  X-ray  Corporation. 

Monday,  February  5,  1951 

Dark  Room  Chemistry  and  Physics,  Arthur  Fuchs 
Education  Department,  the  Eastman  Kodak  Company. 
Monday,  February  12,  19,  26,  1951 
Radiation  Physics,  Dr.  Landauer 
Monday,  March  5,  1951 
Radiation  Physics,  Dr.  Landauer 
Monday,  March  12,  1951 
Radiation  Therapy,  Anna  Hamann,  M.D. 

Assistant  Professor  of  Radiolog)',  Northwestern  Uni- 
versity Medical  School.  Director,  the  Department  of 
Radiation  Therapy,  Evanston  Hospital. 

Monday,  March  19,  26,  1951 
Radiation  Physics,  Dr.  Landauer 
Monday,  April  2,  9,  16  23  1951 
Radiation  Physics,  Dr.  Landauer 

Monday,  April  2,  9,  16,  23,  1951 
Radiation  Physics,  Dr.  Landauer 

Monday,  April  30,  1951 

Radio-active  Isotopes  in  Biology  and  Medicine,  Edith 
H.  Quimby,  Sc.D. 

Associate  Professor  of  Radiology  (Physics),  College 
of  Physicians  and  Surgeons,  Columbia  University, 
New  York.  It  is  considered  a singular  privilege  and 
honor  for  Northwestern  University  Medical  School 
in  presenting  this  distinguished  guest  speaker. 
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Tuesday,  May  1,  1951 

Radio-active  Isotopes  in  Biology  and  Medicine,  Dr. 
Quimby 

Wednesday,  May  2,  1951 

Radio-active  Isotopes  in  Biology  and  Medicine,  Dr. 
Quimby 

Thursday,  May  3,  1951 

Radio-active  Isotopes  in  Biology  and  Medicine,  Dr. 
Quimby 

Friday,  May  4,  1951 

Radio-active  Isotopes  in  Biology  and  Medicine,  Dr. 
Quimby 

Saturday,  May  5,  1951 

Radio-active  Isotopes  in  Biology  and  Medicine,  Dr. 
Quimby 


CLINICS  FOR  CRIPPLED  CHILDREN 
LISTED  FOR  FEBRUARY 


Doctor  Herbert  R.  Kobes,  director  of  the  Uni- 
versity of  Illinois  Division  of  Services  for  Crip- 
pled Children,  has  released  the  February  schedule 
of  clinics  for  physically  handicapped  children. 
The  Division  will  conduct  15  general  clinics 
providing  diagnostic  orthopedic,  pediatric,  speech 
and  hearing  examinations  along  with  medical, 
social  and  nursing  services.  There  will  be  4 
special  clinics  for  children  with  rheumatic  fever 
and  1 for  cerebral  palsied  children. 

Clinics  are  .held  by  the  Division  in  cooperation 
with  local  medical  and  health  organizations  and 
groups,  hospitals,  civic  and  fraternal  clubs,  and 
other  interested  groups.  From  private  physi- 
cians, who  are  certified  Board  members,  are 
selected  the  clinicians.  Any  private  physician 
may  refer  or  bring  to  a convenient  clinic  any 
child  or  children  for  whom  he  may  want  ex- 
amination or  may  want  to  receive  consultative 
services : 


The  February  clinics  are : 

February  6 — Vandalia,  American 
Home 

February  7- 
February  8- 
School 
February 
February 


Legion 


-Elgin,  Sherman  Hospital 
-Chester,  St.  John’s  Lutheran 


8 — Springfield,  St.  John’s  Hospital 
8 — Elmhurst  (Rheumatic  Fever), 
Memorial  Hospital  of  DuPage  County 
February  9 — Chicago  Heights  (Rheumatic 
Fever),  St.  James  Hospital 
February  13 — Peoria,  St.  Francis  Hospital 
February  13 — E.  St.  Louis,  Christian  Welfare 
February  14 — Hinsdale,  Hinsdale  Sanitarium 


February  15 — Rockford,  St.  Anthony’s  Hos- 
pital 

February  15 — Litchfield,  St.  Francis  Hospital 
February  20 — Carrollton,  Grade  School 
February  21- — Chicago  Heights,  St.  James 
Hospital 

February  22 — Tuscola,  Armory 
February  22- — Normal,  Brokaw  Hospital 
February  23 — Chicago  Heights  (Rheumatic 
Fever),  St.  James  Hospital 
February  27 — Peoria,  St.  Francis  Hospital 
February  27 — -Effingham  (Rheumatic  Fever), 
Douglas  Township  Bldg. 

February  28 — Springfield  (Cerebral  Palsy), 
Memorial  Hospital 
February  28-Aurora,  Copley  Hospital 


COMMISSION  ON  CHRONIC  ILLNESS 

A national  conference  has  been  called  to  ex- 
plore ways  of  preventing  chronic  disease,  an- 
nounced Morton  L.  Levin,  M.D.,  Staff  Director 
of  the  new  Commission  on  Chronic  Illness*. 

Attacking  chronic  disease  — the  nation’s 
Number  1 health  problem  — at  its  roots  through 
prevention  the  Commission  has  scheduled  a Con- 
ference on  Chronic  Disease : Preventive  Aspects 
to  be  held  in  Chicago,  March  12-14,  1951. 

Co-sponsors  of  the  national  Conference  on 
preventive  aspects  are  the  National  Health  Coun- 
cil and  the  U.  S.  Public  Health  Service. 

Discussions  of  this  “working  conference”  will 
be  based  on  authoritative  summaries  of  present 
day  scientific  knowledge  regarding  prevention 
and  early  detection  of  major  chronic  diseases 
including : cancer ; heart  disease ; arthritis  and 
rheumatism ; neuro-muscular  disorders,  including 
poliomyelitis,  multiple  sclerosis,  cerebral  palsy, 
and  epilepsy ; diabetes ; blindness ; deafness ; 
tuberculosis  and  syphilis,  said  Dr.  Levin. 

Emotional  factors  in  chronic  disease;  malnu- 
trition including  obesity  as  a cause,  heredity  in 
chronic  disease,  and  occupational  causes  of  chron- 
ic disease  will  also  be  considered,  he  said. 

Practical  application  of  this  existing  knowl- 
edge to  community  detection  and  prevention 
programs  will  be  considered  by  the  conferees. 


*An  independent  national  agency  founded  jointly  by  the 
American  Hospital  Association,  American  Medical  Association, 
American  Public  Health  Association,  American  Public  Wel- 
fare Association. 
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MISSISSIPPI  VALLEY  ESSAY  CONTEST 

The  Eleventh  Annual  Essay  Contest  of  the 
Mississippi  Valley  Medical  Society  will  be  held 
in  1951.  The  Society  will  offer  a cash  prize  of 
$100.00,  a gold  medal,  and  a certificate  of  award 
for  the  best  unpublished  essay  on  any  subject  of 
general  medical  interest  (including  medical  eco- 
nomics and  education)  and  practical  value  to 
the  general  practitioner  of  medicine.  Certificates 
of  merit  may  also  be  granted  to  the  physicians 
whose  essays  are  rated  second  and  third  best. 
Contestants  must  be  members  of  the  American 
Medical  Association  who  are  residents  and  citi- 
zens of  the  United  States.  The  winner  will  be 
invited  to  present  his  contribution  before  the 
meeting  of  the  Society  to  be  held  in  Peoria,  111., 
Sept.  19,  20,  21,  1951,  the  Society  reserving  the 
exclusive  right  to  first  publish  the  essay  in  its 
official  publication.  All  contributions  shall  be 
typewritten  in  English  in  manuscript  form,  sub- 
mitted in  five  copies,  not  to  exceed  5000  words, 
and  must  be  received  not  later  than  May  1,  1951. 
The  winning  essays  in  the  1950  contest  appear 
in  the  January  1951  issue  of  the  Mississippi 
Valley  Medical  Journal. 

Further  details  may  be  secured  from  Missis- 
sippi Valley  Medical  Society,  209-224  W,  C.  U. 
Building,  Quincy,  Illinois. 


“YOUR  MENTAL  HOSPITALS”  — 
PSYCHIATRIC  AID  IN 
CRIMINAL  CASES 

Assistance  in  the  diagnosis  and  differentia- 
tions of  psychiatric  problems  in  criminal  cases 
lias  been  rendered  by  the  Illinois  Department  of 
Public  Welfare  for  a number  of  years.  At  present, 
these  activities  are  carried  on  by  the  staff  of  the 
Division  of  Medical  Care  and  Treatment,  supple- 
mented by  a panel  of  consultant  psychiatrists. 

V henever  the  question  of  insanity  conies  before 
the  Court,  a jury  is  impanelled  to  pass  on  the 
sanity  plea.  In  order  to  help  determine  this, 
the  Division  of  Medical  Care  and  Treatment 
offers  its  services  to  the  Courts  so  that  expert 
psychiatric  opinion  can  be  obtained  relevant  to 
the  issues  involved. 

By  recent  legislative  enactment  in  the  State 
of  Illinois,  the.  term  “insanity”  is  used  only  in 
criminal  cases.  In  civil  cases,  the  term  “mentally 


ill"  is  used.  The  civil  cases  are  admitted  to  the 
public  and  private  mental  hospitals  under  the 
Illinois  Revised  Mental  Health  Act.  There  are 
three  types  of  Commitments  under  the  Criminal 
Code : ' 

1.  Individuals  charged  with  a felony  on  whom 
a plea  of  insanity  is  made. 

The  test  for  insanity  varies  depending  upon 
whether  insanity  is  considered  to  be  present : 

a.  at  time  of  commission  of  the  crime, 

b.  before  the  trial, 

c.  before  judgment. 

2.  The  Criminal  Sexual  Psychopath 
(Illinois  Revised  Statutes,  Chapter  38, 
Sec.  820-825) 

3.  The  Criminal  Sexual  Psychopaths  upon  ex- 
piration of  their  penitentiary  sentences. 
(Illinois  Revised  Statutes,  Chapter  108, 
Sec.  112) 

A working  knowledge  of  the  Revised  Mental 
Health  Act,  the  Mental  Deficiency  Act,  and  Com- 
mitments under  the  Criminal  Code  is  required 
by  those  working  in  this  field.  Phychiatric  con- 
sultations to  the  Courts  are  available  throughout 
the  various  counties  of  the  State  of  Illinois.  In 
this  manner,  the  Illinois  Welfare  Department 
continues  to  render  service  to  all  -concerned,  in 
determining  the  responsibility  of  the  defendant 
as  well  as  making  recommendations  toward  the 
disposition  of  the  alleged  insane  person  presented 
before  the  Courts. 

George  A.  Wiltrakis,  M.D. 

Deputy  Director 


NATIONAL  CONFERENCE  ON 
MEDICAL  SERVICE 

The  twenty-fourth  annual  meeting  of  the 
National  Conference  on  Medical  Services  will 
be  held  Sunday,  February  11,  1951,  in  the  Red 
Lacquer  room  of  the  Palmer  House  in  Chicago. 
We  would  very  much  appreciate  your  publishing 
this  preliminary  announcement  of  the  meeting 
at  the  earliest  possible  date. 

The  meeting  is  of  special  importance  to  presi- 
dents, secretaries,  and  public  relations  personnel 
of  state  and  county  medical  societies. 

Robert  E.  Fitzgerald,  M.D. 
Secretary,  National  Council 
on  Medical  Service 
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YOU,  YOUR  COLLECTOR, 

AND  YOUR  COLLEAGUES 

You  make  patients  better,  but  your  collector 
makes  better  patients. 

Every  unpaid  fee  that  your  collector  recovers 
makes  a better  patient  out  of  the  person  from 
whom  he  collected.  Most  of  the  fees  you  carry 
on  your  books  are  not  there  because  your  patients 
are  experiencing  genuine  financial  strain.  They 
are  unpaid  because  a colleague  who  preceded 
you  as  the  patient’s  doctor  failed  to  take  steps 
to  collect  his  fee.  And  the  patient  who  finds 
it  inconvenient,  but  not  impossible,  to  pay  you 
remembers  that  the  other  doctor  forgot  about 
his  bill;  and  hopes  that  you,  too,  will  tire  of 
sending  statements.  Even  those  who  never  owed 
a doctor  share  the  universal  knowledge  that 
doctors  wait,  and  even  forget  about  bills. 

So  payment  of  your  fee  often  depends  on 
what  other  doctors  did  about  their  fees,  and 
the  fees  now  due  these  other  doctors  depend  on 
what  you  did  in  the  past  about  unpaid  fees 
which  were  then  due  you. 

When  your  collector  recovers  a fee  for  you, 
the  patient  has  then  and  there  learned  that 
you  must  be  promptly  paid  in  the  future;  and 
so  must  the  other  doctors  who  treat  him.  That 
is  the  combined  contribution  that  you  and  your 
collector  make  to  your  colleagues.  When  your 
local  collector  makes  a collection  for  another 
doctor,  they  in  turn  have  combined  to  make 
a better  patient  for  you. 

To  make  this  reciprocal  movement  continental 
in  scope,  the  best  collection  organizations  in 
every  community,  including  a number  of  Chi- 
cago organizations,  have  joined  to  form  the 
American  Collectors  Association.  Participating 
collectors  are  able  to  refer  accounts  to  whichever 
city  your  patient  may  have  moved;  and  some- 
body representing  you  will  knock  on  the  delin- 
quent patient’s  front  door  to  ask  for  your  fee. 

Moreover,  the  out  of  town  organization  selected 
for  you  by  the  collector  who  is  a member  of  the 
American  Collectors  Association  will  be  bonded 
and  is  a member  of  its  high  standards  of  per- 
formance and  ethics.  Similarly,  the  collector  in 
your  community  who  was  selected  for  member- 
ship in  the  association  has  also  met  the  same 


high  standards.  Therefore  your  local  collector, 
affiliated  with  the  American  Collectors  Associa- 
tion, is  equipped  to  give  you  superior  service; 
and  through  him,  you  serve  yourself  and  your 
colleagues  by  creating  better  patients  for  doctors 
everywhere. — Chicago  Medical  Society  Bulletin, 
May  20,  1950. 


AMERICAN  COLLEGE  OF 
ALLERGISTS  ANNUAL  MEETING 

The  American  College  of  Allergists  will  hold 
its  seventh  annual  meeting  at  the  Edgewater 
Beach  Hotel,  Chicago,  Illinois,  February  12-13- 
14,  1950.  This  year  these  will  be  section  meet- 
ings: Psychosomatic  aspects  of  allergic  diseases, 
under  the  leadership  of  Harold  Abramson,  M.D. 
of  New  York;  on  Pediatrics,  under  Bret  Ratner. 
M.D.  of  New  York;  on  Allergies  of  the  Nose 
and  Throat,  under  George  Shambaugh,  M.D.  of 
Chicago ; on  Allergic  Diseases  of  the  Skin,  under 
Rudolph  Baer,  M.D.  of  New  York  City;  and 
the  Allergic  Aspects  of  Rheumatism  and  Arthri 
tis,  under  George  Rockwell,  M.D.  of  Cincinnati, 
as  well  as  a general  session  of  the  College  when 
hay  fever,  asthma  and  the  newer  drugs  will  be 
discussed  under  the  leadership  of  John  Mitchell, 
M.D.  of  Columbus,  Ohio,  the  President  of  the 
College. 

This  year  the  College  is  trying  for  the 
first  time  the  experiment  of  offering  its  post 
collegiate  instructional  course  on  the  three  days 
just  preceding  its  annual  conclave.  This  course 
has  been  arranged  with  the  thought  in  mind  that 
10%  or  more  of  all  the  patients  in  a physician’s 
practice  have  an  allergic  component  in  their 
complaint.  (The  faculty  consists  of  some  25 
outstanding  allergists.)  The  course  is  therefore 
an  extremely  practical  one  designed  for  any 
physician  who  wants  fo  learn  the  basic  principles 
of  diagnosis  and  treatment  of  allergic  individuals 
and  techniques  that  are  useful  in  the  manage- 
ment of  these  patients.  A fee  of  $35.00  will  be 
charged  for  the  three-day  course  lasting  through 
February  9-10-11.  For  further  information  and 
registration  write  Fred  Wittich,  M.D.,  Secretary- 
Treasurer,  American  College  of  Allergists,  La- 
Salle Medical  Building,  Minneapolis,  Minnesota. 
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ORIGINAL  ARTICLES 


Acute  Laryngo-Tracheo- Bronchitis 
and  Its  Management 

Hans  Von  Leden,  M.D.,  F.A.C.S. 

Chicago 


Since  the  control  of  diphtheria  and  the  virtu- 
al extinction  of  diphtheritic  laryngitis  a disease 
commonly  known  as  “croup”  has  assumed  prime 
importance  as  the  leading  cause  of  obstruction 
of  the  respiratory  passages.  So  it  is  not  surpris- 
ing that  laryngologists,  pediatricians,  and  general 
practitioners  alike  have  taken  an  increasing  in- 
terest  in  this  entity,  and  that  the  recent  litera- 
ture abounds  with  references  to  acute  laryngo- 
tracheo-bronchitis,  to  call  it  by  its  scientific 
name.  It  is  not  the  purpose  of  this  paper  to 
review  the  pertinent  literature  or  to  enter  into 
a debate  on  the  nomenclature  or  etiology  of  this 
disase,  but  rather  to  present  a practical  outline 


From  the  Departments  of  Otolaryngology,  Stritch 
School  of  Medicine,  Loyola  University,  and  St.  Francis 
Hospital,  Evanston,  Illinois. 

Presented  at  the  I 10th  Annual  Meeting  of  the  Illi- 
nois State  Medical  Society,  Section  on  Eye,  Ear,  Nose 
and  Throat,  May  24,  1950,  Springfield. 


of  therapy  which  we  have  employed  success- 
fully and  which  can  be  followed  without  difficul- 
ty in  any  other  hospital.  For  a detailed  de- 
scription of  the  disease  and  all  controversial 
aspects  the  interested  reader  is  referred  to  Neff- 
son’s1  excellent  book  Acute  Lu ryngo tracheobron- 
chitis, which  was  published  within  the  past  year. 

As  the  name  implies,  laryngo-tracheo-bronchi- 
tis  is  an  acute  infection  of  the  lower  respiratory 
passages,  extending  from  the  larynx  down  into 
the  smaller  sub-divisions  of  the  bronchial  tree. 
It  is  endemic  throughout  the  year,  but  may  reach 
epidemic  proportions  in  any  locality  during  the 
winter  months.  Alert  pediatricians  and  general 
practitioners  with  improved  diagnostic  facilities 
have  demonstrated  the  high  incidence  of  this 
disease.  During  the  year  1949  seventy  cases 
with  this  diagnosis  were  seen  at  St.  Francis 
Hospital,  Evanston,  out  of  a total  number  of 
two  thousand  sixty  admissions  to  the  Pediatric 
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Department,  which  would  indicate  that  one  out 
of  every  twenty-nine  children  or  more  than  three 
percent  suffered  from  this  condition.  It  shows 
a definite  affinity  for  the  male  sex,  boys  repre- 
senting eighty  percent  of  our  tracheotomized 
cases.  Children  between  the  ages  of  one  and 
three  years  are  commonly  affected,  although  our 
patients  ranged  in  age  from  a few  months  to  four- 
teen years. 

The  pathologic  picture  is  that  of  a descending 
inflammation  of  the  mucous  membranes  lining 
the  lower  respiratory  tract,  followed  by  conges- 
tion, edema,  and  exudation  of  a thick  tenacious 
secretion.  Ulceration  and  crusting  occur  with  su- 
perimposed infection  in  the  more  severe  cases. 
If  the  respiratory  obstruction  is  permitted  to 
continue  over  a period  of  time,  secondary  vascular 
changes  take  place  as  the  result  of  increased 
negative  intrathoracic  pressure.  Galloway2 
stresses  the  importance  of  this  vicious  cycle  by 

TABLE  1 

ACUTE  LARYNGO  — TRACHEO  - 
BRONCHITIS 
LOCAL  SYMPTOMS: 

Cold  — ? 

Croupy  Cough 
Stridor 
Hoarseness 
Retractions 

Decrease  in  breath  sounds 


showing  that  the  elevated  negative  pressure  in 
the  thoracic  cavity  causes  further  congestion  and 
capillary  damage ; this  in  turn  increases  the 
edema  and  exudation,  and  eventually  leads  to 
atelectasis,  emphysema,  and  severe  pulmonary 
and  cardiac  embarrassment.  A full  appreciation 
of  these  abnormal  pathologic  changes  is  essential 
for  the  selection  of  those  therapeutic  measures, 
which  lead  to  the  full  restoration  of  normal 
physiologic  processes.  These  principles  form  the 
basis  of  our  management  and  will  he  discussed 
in  detail  under  this  heading. 

The  symptomatology  of  acute  laryngo-tracheo- 
bronchitis  is  so  well  known  to  this  audience  that 
no  attempt  will  be  made  to  discuss  the  individual 
signs  or  symptoms.  Table  1 reviews  the  local 
symptoms  in  the  order  of  their  appearance.  Table 
2 indicates  the  general  findings : anorexia,  fever 


TABLE  2 

ACUTE  LARYNGO  — TRACHEO 
BRONCHITIS 
GENERAL  SYMPTOMS: 

Anorexia 

Vomiting 

Fever 

Leuco'cytosis 

Increased  pulse  and  respiration 
Toxic  Symptoms 

* * * 

Circum-oral  pallor,  Cyanosis 
Restlessness,  Anxiety 
Dehydration 
Acidosis 
Alkalosis 

Exhaustion,  Coma,  Death 


and  toxemia  of  various  degrees  are  usually  pres- 
ent; as  the  illness  increases  in  severity,  the  res- 
piratory obstruction  influences  the  general  con- 
dition of  the  patient  and  other  symptoms  super- 
vene, as  outlined  in  this  Table. 

In  the  majority  of  cases  a correct  diagnosis  of 
acute  laryngo-tracheo-bronchitis  can  be  made  on 
the  basis  of  the  history  and  clinical  findings 
alone.  While  the  differential  diagnosis  includes 
all  obstructions  of  the  lower  respiratory  passages, 
there  are  only  two  other  infectious  diseases  with 
similar  findings : diphtheritic  laryngitis  and 
acute  epiglottitis  or  supraglottic  edema.  If  the 
history  is  very  recent  and  the  patient  appears  un- 
usually toxic,  an  acute  epiglottitis  may  be  sus- 
pected. The  diagnostic  signs  of  this  infection, 
due  to  Hemophilus  influenzae  B,  are  described 
on  Table  3.  The  differentiation  of  early  diph- 
theritic laryngitis  presents  a most  difficult  diag- 
nostic problem;  fortunately,  this  condition  is  now 
so  rare  as  to  be  almost  a curiosity.  In  any  doubt- 
ful case  it  is  always  advisable  to  perform  a diag- 
nostic laryngoscopy.  T fully  agree  with  Neffson1 

TABLE  3 

SUPRA-GLOTTIC  EDEMA 
or 

ACUTE  EPIGLOTTITIS 

DIAGNOSTIC  FINDINGS: 

Sore  throat 
Muffled  voice 
Toxemia  — severe 
Inspiratory  Stridor 
Expiratory  “Rattle” 

Sitting  position 
Appearance  of  Epiglottis 
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that  “this  procedure  is  absolutely  harmless  in 
skilled  hands  and  can  he  performed  in  one  or  two 
minutes  with  a minimum  of  discomfort  to  the 
patient.” 

In  any  discussion  of  laryngo-tracheo-bronchitis 
it  must  be  remembered  that  the  prognosis  de- 
pends largely  on  early  recognition  of  the  disease 
and  timely  hospitalization.  The  mortality  has  al- 
ways been  high ; it  varies  anywhere  from  fifteen 
percent  to  one  hundred  percent  depending  on  the 
diagnostic  criteria  and  the  management  reported 
by  different  authors.  Yet  in  the  past  two  years 
my  colleagues  in  the  Department  of  Otolaryn- 
gology at  St.  Francis  Hospital  and  I have  had 
eleven  consecutive  cases  of  fulminating  laryngo- 
tracheo-bronchitis  requiring  tracheotomy,  with  no 
deaths  (Galloway  1,  Leden  1,  Soper  1,  Yon  Led- 
en  8).  Galloway  and  his  associates3  have  col- 
lected a similar  series  of  fourteen  consecutive 
cases  in  their  private  practice.  These  cases  were 
favorable,  because  the  patients  were  referred  early 
by  alert  pediatricians  and  general  practitioners, 
but  I feel  confident  that  similar  results  could  be 
obtained  anywhere  by  early  hospitalization  and 
treatment  along  basic  physiologic  principles. 

It  is  the  writer’s  opinion  that  all  children 
with  respiratory  obstruction  should  be  hospital- 
ized immediately.  An  inflammatory  swelling  of 
the  loose  tissues  in  the  subglottic  area  may  cause 
asphyxia  in  a matter  of  hours.  Last  Christmas 
Eve  I performed  an  emergency  tracheotomy  on  a 
cyanotic  two  year  old  boy  who  had  developed 
his  first  symptoms  of  respiratory  involvement 
three  hours  previously.  Less  than  a month  ago 
I was  called  to  the  hospital  to  see  another  three 
year  old  youngster  who  had  died  of  asphyxia  on 
his  way  to  the  hospital.  The  total  history  of 
respiratory  difficulties  in  this  case  extended  over 
less  than  three  hours,  a poignant  reminder  that 
acute  laryngo-tracheo-bronchitis  requires  im- 
mediate attention. 

All  treatment  should  be  directed  towards  im- 
proving the  failing  respiration.  In  most  cases 
this  can  be  accomplished  by  medical  means  alone. 
Rest  is  invaluable  to  keep  oxygen  requirements 
at  a minimum  and  to  conserve  strength.  Small 
doses  of  diluted  whisky  by  mouth  or  barbiturates 
by  rectum  may  be  used  to  allay  anxiety.  Strong 
sedation  is  contraindicated,  since  restlessness  is 
an  important  sign  of  increasing  obstruction. 
Opiates  lower  the  struggle  for  air  and  prevent  the 


expectoration  of  accumulated  secretion  by  in- 
hibiting the  cough  reflex.  Atropine  increases  the 
stickiness  of  the  exudate  and  must  not  be  used. 
Fluids  should  be  given  orally  or  parenterally  in 
sufficient  amounts  to  relieve  dehydration  and  to 
liquefy  secretions.  Oxygen . administered  through 
a nasal  catheter  or  through  a nebulizer,  supplies 
this  essential  element  and  relieves  the  distressing 
symptoms  of  anoxia.  Antibiotics  in  the  form 
of  penicillin,  streptomycin  or  aureomycin  should 
be  prescribed  early  in  large  doses  for  their  long- 
range  effect.  It  must  be  emphasized  that  they 
are  of  no  value  in  relieving  acute  respiratory  dis- 
tress. 

This  process  is  aided  most  by  an  effective  sys- 
tem of  humidification.  A relative  humidity  of 
90%  at  room  temperatures  of  68-70cF.  is  ideal: 
ir  reduces  loss  of  body  fluids,  liquefies  tracheo- 
bronchial secretions  and  soothes  the  inflamed 
mucous  membrane.  The  cool  air  assists  in  the 
reduction  of  the  high  fever,  thus  lowering  the 
metabolic  rate  and  the  oxygen  requirements  of 
the  patient.  In  contra-distinction,  the  ordinary 
croup  kettle  or  other  forms  of  steam  production 
heat  the  surrounding  air  and  thereby  often  ac- 
tually decrease  the  relative  humidity  of  the 
room.  Unfortunately  the  cost  of  commercial 
units  for  the  production  of  heatless  humidity 
has  been  prohibitive  and,  as  a result,  few  hospi- 
tals have  purchased  such  equipment.  Thanks 
largely  to  the  cooperation  of  our  active  and  far- 
seeing  Pediatric  Department  and  of  Mr.  Leo 
Lynk,  our  resourceful  engineer,  we  have  solved 
this  problem  bv  the  perfection  of  an  automatic 
heatless  humidity  unit  at  a material  cost  of 
about  $125.00. 

Tn  this  unit,  compressed  air  is  passed  through 
a system  of  strainers  and  filters  to  a pressure 
regulator,  which  reduces  the  pressure  to  forty 
pounds  per  square  inch.  The  air  is  then  forced 
over  two  siphons  mounted  in  a constant  level 
water  tank,  and  a fine  spray  is  produced.  The 
consistency  of  this  spray  can  be  varied  by  ad- 
justing the  spray  nozzles.  The  entire  apparatus 
is  turned  off  and  on  by  a magnetic  valve,  which 
is  controlled  by  an  automatic  humidistat  or  hand 
control,  as  desired.  The  room  temperature  is 
regulated  by  an  ordinary  radiator  with  thermo- 
static control. 

All  children  admitted  to  St.  Francis  Hospital 
with  the  diagnosis  of  acute  laryngo-tracheo-bron- 


12 


Illinois  Medical  Journal 


chitis  are  immediately  taken  to  this  high-humid- 
ity  room,  and  the  good  results  have  surpassed 
our  expectations.  Several  patients  with  this 
disease  who  would  have  required  surgical  inter- 
vention in  our  old  overheated  steam  room  were 
treated  expectantly  and  recovered  promptly.  The 
length  of  hospitalization  for  many  others  has 
been  decreased  considerably.  Any  hospital  should 
be  in  a position  to  duplicate  this  apparatus  and 
give  its  patients  the  benefit  of  these  good  results. 

If  medical  treatment  fails  or  is  inadequate  to 
relieve  the  existing  obstruction,  prompt  surgical 
intervention  is  indicated.  Mechanical  relief  can 
be  obtained  by  bronchoscopy  and  aspiration, 
tracheotomy,  or  intubation.  Bronchoscopic  aspi- 
ration and  inspection  is  a useful  preliminary  to 
tracheotomy,  although  it  is  by  no  means  neces- 
sary for  the  performance  of  this  operation.  In 
an  acute  emergency  the  Mosher  Life  Saver  may 
provide  temporary  relief  preliminary  to  a tra- 
cheotomy. The  relative  values  of  intubation  and 
tracheotomy  have  been  the  object  of  much  argu- 
ment and  debate.  It  is  the  opinion  of  the  writer 
that  tracheotomy  is  the  treatment  of  choice. 
After  intubation  an  expert  must  be  on  hand  at 
all  times  to  reinsert  a coughed-out  tube;  this  is 
obviously  not  feasible  in  most  hospitals.  Table  4 
shows  the  reasons  for  performing  a timely  tra- 
cheotomy. Immediate  restoration  of  the  airway 
and  of  normal  intrathoracic  pressure,  and  pre- 
vention of  sudden  asphyxia  and  gradual  exhaus- 
tion are  the  main  objectives.  Additional  advan- 
tages are  automatic  provisions  for  setting  the 
larynx  at  rest,  for  easy  access  to  the  trachea  and 
bronchi  during  the  aspiration  of  crusts  and  bron- 
chial secretions  and  for  irrigating  the  smaller 
subdivisions  of  the  bronchial  tree.  Normal  food 
intake  is  also  encouraged  by  the  relief  of  the 
obstruction. 

TABLE  4 

ADVANTAGES  OF  TRACHEOTOMY  IN 
ACUTE  LARYNGO  — TRACHEO  - 
BRONCHITIS 

1.  Restoration  of  airway 

2.  Prevention  of  exhaustion 

3.  Prevention  of  sudden  asphyxia 

4.  Restoration  of  normal  intra-thoracic 
pressure 

5.  Facilities  for  aspiration 

6.  Facilities  for  irrigation 

7.  Complete  rest  of  larynx 

8.  Provision  for  normal  food  intake 


TABLE  5 

ACUTE  LARYNGO  — TRACHEO  — 
BRONCHITIS 

INDICATIONS  FOR  TRACHEOTOMY 


I.  Severe  obstruction: 

1.  Change  in  stridor 

2.  Restlessness 

3.  Deep  retractions 

4.  Pallor  — Cyanosis 

5.  Anxiety 

6.  Absent  breath  sounds 

II.  Exhaustion: 

1.  Listlessness 

2.  High  fever 

3.  Rapid,  shallow  breathing 

4.  Weak,  fast  pulse 

III.  Prolonged  obstruction. 


The  socalled  disadvantages  of  a tracheotomy 
are  readily  refuted:  Drying  of  tracheo-bronchial 
secretions  can  be  avoided  in  a high-humidity 
room  or  by  the  use  of  an  Albers1 2 3 4  nebulizer.  A 
conspicuous  scar  is  easily  repaired  by  plastic  sur- 
gery. Surgical  shock  is  a small  factor  compared 
to  the  overwhelming  relief  experienced  by  the 
patient.  Restless  and  struggling  children  usually 
become  quiet  and  cooperative  as  soon  as  the 
trachea  is  incised  and  the  respiratory  obstruction 
is  bypassed;  restful  sleep  often  intervenes  while 
the  patient  is  still  on  the  operating  table.  Trach- 
eal granulations  and  strictures  can  generally  be 
avoided  by  the  removal  of  an  elliptical  segment 
of  the  anterior  tracheal  wall.  This  procedure 
prevents  buckling  and  narrowing  of  the  trachea 
and  inflammatory  granulations  at  the  cut  edges 
of  the  split  cartilaginous  rings,  ns  demonstrated 
by  Waldapfel5.  In  eight  years  of  laryngological 
work  at  large  private  and  charity  institutions 
the  writer  has  never  seen  a case  of  fatal  pneumo- 
thorax or  fatal  mediastinal  emphysema  following 
a correct  tracheotomy.  This  observation  has  been 
confirmed  by  Figi6,  Galloway3,  and  Leden7 8  on 
the  basis  of  their  experiences  in  several  hundred 
cases. 

The  writer’s  indications  for  tracheotomy  in 
acute  laryngo-trachco-bronchitis  are  presented  on 
Table  5.  Among  the  danger  signs  of  severe  ob- 
struction 1 should  like  to  stress  particularly  rest- 
lessness and  anxiety.  This  combination  is  an 
indication  of  extreme  obstruction  which  must  be 


For  January,  1951 


13 


relieved  instantly.  Signs  of  exhaustion  call  for 
the  same  prompt  treatment.  Prolonged  obstruc- 
tion, though  only  moderately  severe,  may  lead 
to  serious  and  irreversible  changes  in  the  respira- 
tory and  cardiovascular  systems,  as  described  in 
detail  above;  these  should  be  prevented  by  a 
timely  tracheotomy.  One  cannot  expect  good 
results  with  a tracheotomy  after  obstruction  or 
cardiac  exhaustion  have  passed  beyond  the  stage 
of  possible  recovery.  Two  factors  have  been  the 
chief  contributors  to  the  poor  results  with  trach- 
eotomy reported  by  some  authors : a delay  in 
surgical  intervention  until  the  patient  is  in  ex- 
tremis, and  inadequate  post-operative  care. 

Xo  attempt  will  be  made  to  discuss  the  care 
of  a tracheotomized  child  in  front  of  this  select 
audience,  all  of  whom  have  had  ample  experience 
with  such  cases.  Close  attention  to  all  the  de- 
tails of  the  postoperative  care  is  just  as  impor- 
tant as  the  surgical  procedure.  It  has  been  the 
experience  of  the  writer  that  one  cannot  tell  a 
nurse  too  often  to  keep  a faithful  watch  over 
her  charge.  In  my  opinion,  our  own  good  re- 
sults are  largely  due  to  the  constant  supervision 
of  the  postoperative  treatment  by  the  nursing 
staff  in  our  Pediatric  Department.  Postural 
drainage,  frequent  aspirations  and  irrigation  of 
the  trachea  and  bronchi  require  constant  atten- 
dance and  meticulous  care.  In  severe  cases  of 
bronchial  inflammation  the  inhalation  of  pen- 
icillin and  streptomycin  through  a nebulizer  by 
aerosolization  may  be  of  distinct  advantage  after 
tracheotomy,  in  addition  to  the  medical  suppor- 
tive treatment  outlined  above. 

Decannulation  can  usually  be  accomplished  be- 
tween the  fourth  and  eighth  postoperative  days, 
unless  the  patient  has  developed  a severe  second- 
ary infection  of  the  bronchioles  or  an  associated 


pneumonia.  However,  the  incidence  of  these  com- 
plications is  low,  if  a tracheotomy  is  performed 
in  time  and  if  the  patient  is  kept  in  a high- 
humidity  room  after  the  surgery.  After  decan- 
nulation and  subsistence  of  all  symptoms  it  is 
advisable  to  transfer  the  patient  to  another  room 
for  a period  of  twenty-four  hours  for  adaptation 
to  normal  humidity  and  temperature  before  dis- 
missal from  the  hospital. 

CONCLUSION 

Kesults  obtained  in  the  treatment  of  acute 
laryngo-tracheo-bronchitis  depend  directly  on  a 
thorough  understanding  of  the  underlying  physi- 
ologic and  pathologic  processes  and  application 
of  these  principles  to  the  management.  Early 
recognition  and  hospitalization,  good  medical 
supportive  care,  including  the  use  of  a heatless 
humidity  unit,  and  prompt  tracheotomy  when 
surgical  intervention  is  indicated,  lead  to  a bet- 
ter prognosis  and  decrease  the  mortality  for  this 
disease.  Eleven  consecutive  cases  of  acute  ful- 
minating laryngo-tracheo-bronchitis  treated  by 
tracheotomy  without  a mortality,  prove  the  value 
of  this  management. 
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Radioactive  iodine  has  been  the  most  impor- 
tant tool  responsible  for  the  recent  advances 
made  in  our  understanding  of  normal  and  ab- 
normal thyroid  function.  It  was  first  made 
available  in  1934  by  Fermi1  and  first  used  in 
man  in  1938  by  Hertz,  Roberts  and  Evans2  and 
Hamilton3.  Of  the  several  isotopes  of  iodine 
known,  I131  prepared  in  the  atomic  pile  from 
tellurium  is  used  almost  exclusively.  This  iso- 
tope has  a half-life  of  eight  days  and  disinte- 
grates to  xenon  emitting  a beta  particle  and  two 
gamma  rays4.  This  emission  of  radiation  is 
detected  by  Geiger  counters  or  sensitive  photo- 
graphic film  permitting  measurement  of  quanti- 
ties too  small  to  be  found  by  other  means.  In 
the  usual  tracer  studies  0.008  micrograms  of 
I131  or  less  are  given5.  This  quantity,  the  atoms 
of  .which  are  disintegrating  at  the  rate  of  3.7 
x 107  times  a second,  is  called  a millicurie  and 
is  the  unit  in  terms  of  which  most  isotope  dos- 
ages are  expressed. 

The  state  of  thyroid  activity  has  been  shown 
to  influence  the  accumulation  of  iodine  within 
the  gland6.  This  fact  is  not  only  important  in 
the  diagnosis  of  thyroid  disease  but  also  offers 
a new  avenue  of  approach  to  the  clinical  study 
of  normal  and  disordered  thyroid  function.  It 
is  basically  different  from  other  available  tests 
of  thyroid  activity  such  as  the  basal  metabolic 
rate,  blood  cholesterol,  and  plasma  protein 
bound  iodine  determinations.  As  the  result  of 
extensive  investigation  it  appears  that  at  least 
two  distinct  factors  are  responsible  for  the  ap- 
pearance of  radioiodine  in  the  thyroid  gland. 
The  first  has  been  called  the  “iodide  trap”  and 
represents  the  ability  of  the  thyroid  epithelial 

From  the  Hektoen  Institute  for  Medical  Research 
of  the  Cook  County  Hospital  and  the  Isotope  Labora- 
tory, Mercy  Hospital,  Chicago. 

The  radioiodine  was  supplied  and  obtained  on  allo- 
cation from  the  Atomic  Energy  Commission,  Oak  Ridge, 
Tenn. 


cells  to  remove  inorganic  iodine  from  the  blood 
and  concentrate  it  in  their  cytoplasm7’ 8.  The 
second  factor  is  the  ability  of  these  cells  to  bind 
the  inorganic  iodine  to  tyrosine  to  form  diiodo- 
tyrosine  and  then  thyroxin,  the  latter,  in  asso- 
ciation with  serum  globulins9,  probably  being 
the  form  of  the  circulating  thyroid  hormone10. 
The  thyroid  also  stores  hormonal  iodine  in  the 
colloid  in  association  with  protein11.  These  two 
factors  may  be  dissociated  by  various  drugs. 
Administered  radioiodine  accumulates  in  the 
thyroid  gland  in  an  exponential  fashion,  reaches 
a peak  between  24  and  48  hours  and  then  slowly 
declines.  During  thiouracil  therapy,  however, 
the  iodine  accumulates  rapidly  but  reaches  a 
peak  within  one  to  three  hours  and  disappears 
in  twenty-four  hours10.  (The  same  is  true  dur- 
ing treatment  with  sulfonamides12).  The  iodine 
has  been  shown  to  remain  in  the  inorganic  form, 
the  binding  with  tyrosine  having  been  blocked 
by  the  drug13' 14.  On  the  other  hand,  thiocya- 
nates act  as  a specific  poison  for  the  iodide  trap 
and  prevents  accumulation  of  inorganic  iodine 
in  the  thyroid  gland7’10.  Thiouracils  thus  pre- 
vent the  storage  of  organically  bound  iodine  and 
thus  the  formation  ultimately  of  the  thyroid 
hormone. 

The  radioiodine  concentration  in  the  human 
thyroid  gland  can  be  measured  in  several  ways. 
Information  gained  by  such  studies  are  of  value 
not  only  in  the  diagnosis  of  thyroid  disease  but 
also  of  importance  in  the  determination  of  dos- 
ages of  radioiodine  to  be  used  therapeutically. 
This  report  presents  a method  of  estimation  of 
thyroid  activity  in  vivo  and  the  application  of 
this  method  in  the  treatment  of  diseases  of  the 
thyroid  gland. 

Material  and  Methods : Tracer  doses  of  I131 

ranging  from  0.1  to  1.0  millicuries  were  given 
io  58  patients  with  and  without  diseases  of  the 
thyroid  gland.  This  amount  was  placed  in  30 
to  00  ml.  of  water  and  taken  orally  by  the  pn- 
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Figure  1.  Geiger  counter  and  scaling  unit  mounted 
on  x-ray  tube  stand  shown  in  use.  The  Geiger  tube 
is  in  the  lead  cylinder  above  the  patient’s  thyroid 
gland. 

iient.  An  equal  amount  of  radioiodine  to  be  used 
as  a standard  was  placed  in  a two  ounce  glass 
bottle  almost  full  of  water  and  tightly  stoppered. 
The  number  of  counts  over  the  thyroid  area  was 
determined  24  hours  after  the  tracer  dose  was 
given  by  placing  the  Geiger  tube  enclosed  in  a 
cylindrical  lead  shield  25  cm.  distant  from  this 
point  ( Figure  1 ).  This  was  then  compared  with 
a number  of  counts  obtained  from  the  standard 
at  the  same  distance.  The  normal  background 
for  this  Geiger  counter  is  35  counts  per  minute 
The  percentage  uptake  by  the  thyroid  gland  was 
calculated  as  follows : 

Counts  per  minute  over 
thyroid  — background 

X 100  = Percentage  uptake 

Counts  per  minute  over 
standard  — background 

At  the  distances  and  geometry  employed,  a one 
millicurie  standard  resulted  in  approximately 
1000  counts  per  minute.  Smaller  amounts  gave 
proportionally  fewer  counts.  Various  areas  of 
the  body  other  than  the  thyroid  generally 
showed  less  than  10  percent  of  the  amount  con- 
centrated in  the  gland.  Since  this  is  near  the 
limit  of  accuracy  of  this  method  it  was  disre- 
garded. 

In  24  patients,  the  urinary  excretion  of 
administered  radioiodine  was  determined.  This 
was  done  by  comparing  the  counts  per  minute 


in  an  aliquot  of  a 24  hour  urine  sample  obtained 
after  the  tracer  dose  was  given  with  the  counts 
per  minute  obtained  from  a standard  prepared  to 
contain  0.0001  millicurie  per  ml. 

In  those  cases  selected  for  treatment  with  the 
exception  of  the  carcinomas,  an  attempt  was 
made  to  give  that  amount  which  would  deposit 
0.10  millicurie  I131  per  estimated  gram  of  thy- 
roid tissue.  This  amount  would  approximate 
5000  roentgen-equivalents  to  the  entire  gland15. 
Each  gland  was  classified  according  to  size  as 
one  to  four  or  more  times  normal  (30-120  plus 
grams).  The  percentage  uptake  obtained  from 
tracer  studies  was  used  to  determine  this  dose 
as  follows: 

0.10  (estimated  weight  of  gland) 

Millicuries  I131  = X 100 

(percentage  uptake  of  gland) 

In  the  few  cases  of  carcinoma  of  the  thyroid 
which  were  treated,  an  attempt  was  made  to 
destroy  the  normal  thyroid  tissue  first  with 
25-50  millicuries  of  I131  so  that  whatever  radio- 
iodine was  subsequently  administered  would  be 
concentrated  by  the  carcinoma. 

Counts  were  obtained  over  the  thyroid  at 
weekly  intervals  after  administration  of  the 


Figure  2.  Biologic  radioactive  decay  curves  in  three 
patients.  The  half-lives  in  these  cases  are  5.7  days, 
6.0  days,  and  6.7  days. 
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TABLE  1 

Results  of  tracer  studies  of  thyroid  function  with  I131  in 
normal  individuals  and  in  patients  with  various  disorders  of 
the  thyroid  gland. 


Diagnosis 

Number 

Average  percentage  Range  of 

of  cases 

uptake  by  thyroid 

values 

Toxic  goiters 

29 

51.8 

29.0-95.0 

Euthyroid  state 

7 

22.6 

14.3-27.0 

Myxedema 

4 

9.8 

3.6-15.0 

Non-toxic  goiter 
Carcinoma  of 

5 

27.0 

12.0-40.0 

the  thyroid 
Miscellaneous 

9 

25.8 

13.0-32.0 

Chronic  Nephritis 

1 

39.2 

Sulfonamide  block 

1 

3.0 

Post-thyroiditis 
Post-total  thyroid- 

1 

15.0 

ectomy 

1 

0.0 

radioiodine  therapeutically.  These  counts  were 
plotted  logarithmically  against  the  logarithm  of 
the  time  in  days.  From  this  it  was  possible  to 
calculate  the  biological  half-life  of  the  radio- 
iodine. Jn  three  cases  this  was  found  to  average 
six  days  in  contrast  to  tiie  physical  half-life  of 
eight  days  (Figure  2). 

Results : A.  Diagnostic.  The  uptake  of  radio- 
iodine was  found  to  range  from  15  to  30  percent 
of  the  tracer  dose  with  a mean  of  22.6  in  indi- 
viduals with  normal  thyroid  function;  from  30 
to  95  percent  with  a mean  of  51.8  in  the  hyper- 
thyroid state;  and  less  than  15  percent  in  hypo- 
thyroidism ( Table  1 ) . The  uptake  in  two  of 
the  five  non-toxic  goiters  examined  was  over  30 
percent.  All  of  the  nine  cases  of  carcinoma  of 
the  thyroid  examined  showed  normal  or  less 
than  normal  uptake  and  in  two  cases  known 
metastases  could  not  be  demonstrated.  In  one 
case  of  chronic  glomerulonephritis  a considerable 
amount  of  radioiodine  was  found  in  the  urinary 
protein.  The  uptake  by  the  thyroid  in  this 
instance  was  39.2  percent.  One  patient  who  had 
been  taking  sulfonamides  showed  only  3.0  per- 
cent uptake. 

The  urinary  excretion  of  radioiodine  in  the 
first  24  hours  after  administration  of  tracer 
doses  was  less  than  25  percent  of  the  amount 


TABLE  2 

Urinary  excretion  of  I131  in  the  first  24  hours  after  admin- 
istration of  tracer  doses  in  various  thyroid  states. 


Thyroid  state 

Euthyroid 

Hyperthyroid 

Hypothyroid 


Average 

Percentage  urinary 
excretion 
37.1 
14.4 

36.6 


Range  of  values 

27.0-53.2 

2.3-29.0 

31.2-42.0 


given  in  all  cases  of  hyperthyroidism  ( Table  2). 
In  persons  with  normal  or  low  thyroid  function 
the  excretion  was  above  25  percent  in  all  in- 
stances. When  the  urinary  excretion  was  plotted 
against  the  uptake  it  was  apparent  that  the 
values  did  not  show  a straight  line  relationship 
to  one  another  ( Figure  S).  The  reason  for  this 
was  not  apparent.  Because  of  the  marked  vari- 
ations in  results  the  urinary  excretion  studies 
were  discontinued. 

The  following  two  case  reports  illustrate  the 
value  of  radioiodine  in  the  diagnostic  study  of 
thyroid  function: 

Case  1.  M.S.,  a 63  year  old  Negress  entered  the 
hospital  complaining  of  shortness  of  breath,  weakness 


Figure  3.  Relation  between  percentage  urinary  ex- 
cretion of  radioiodine  and  percentage  thyroid  uptake. 
The  lack  of  linear  correlation  is  apparent. 


and  swelling  of  the  ankles  for  the  past  six  months. 
She  was  found  to  have  generalized  enlargement  of  the 
heart,  auricular  fibrillation  with  a rapid  rate,  rales 
in  both  lung  bases,  ankle  edema,  and  a smooth  symmet- 
rical enlargement  of  the  thyroid  gland.  BMR’s  were 
plus  50%,  plus  35%  and  plus  48%.  The  question  arose 
as  to  whether  the  elevation  of  the  BMR  was  due  to 
hyperthyroidism  or  to  cardiac  failure.  She  was  given 
a tracer  dose  of  0.10  millicurie  I131.  The  uptake  by 
the  thyroid  gland  was  found  to  he  66  percent  of  this 
amount  while  the  urinary  excretion  in  the  first  24 
hours  was  13.8  percent.  She  was  subsequently  given  a 
therapeutic  dose  of  radioiodine  and  after  12  weeks  there 
had  been  a 19  pound  weight  gain,  disappearance  of 
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TABLE  3 

Results  of  treatment  of  various  diseases  of  the  thyroid  gland  with  radioiodine. 


Diseases 

Number 
of  cases 

Number  of 
cases  with 
recurrent 
goiters 

Average 
percentage 
uptake  I131 

Average 
therapeutic 
dose  in  me. 

Results 

Diffuse 

toxic 

goiter 

10 

2 

49.0 

9.7 

6 excellent 
1 hypothyroid 
3 repeated-good  results 

Nodular 

toxic 

goiter 

11 

7 

48.1 

9.1 

8 excellent 
2 died-other  causes 
1 repeated-good  result 

Diffuse 

non-toxic 

goiter 

1 

1 

40.0 

20.0 

excellent 

Carcinoma 
of  the  thyroid 

3 

3 

27.1 

113.0 

uniformly  poor 

dyspnea,  edema,  and  nervousness.  The  fibrillation  per- 
sisted but  the  pulse  rate  was  72. 

Case  2.  S.F.,  a 54  year  old  white  female  entered  the 
hospital  complaining  of  dyspnea  and  nervousness  of 
several  years  duration.  She  had  a thyroidectomy  eight 
years  previously  with  only  temporary  amelioration  of 
these  symptoms.  She  was  found  to  have  tacchycardia, 
rales  in  both  lung  bases,  and  ankle  edema.  The  thyroid 
gland  was  not  palpable.  Several  BMR’s  were  in  the 
vicinity  of  plus  35%,  while  the  blood  cholesterol  was 
316  mg.  per  100  ml.  She  was  given  1.0  millicurie  I131. 
The  uptake  by  the  thyroid  gland  was  found  to  be  17.7 
percent,  in  the  lower  level  of  the  normal  range.  The 
signs  and  symptoms  were  relieved  by  control  of  the 
cardiac  failure. 

These  two  cases  presented  very  similar  find- 
ings yet  in  the  first  the  cardiac  failure  was  due 
to  hyperthyroidism  and  disappeared  after  ade- 
quate therapy.  In  the  second  case  the  cardiac 
failure  was  due  to  a primary  disease  of  the 
heart  and  the  elevation  of  the  BMR  was  due  to 
cardiac  failure. 

B.  Therapeutic.  Ten  patients  with  diffuse 

toxic  goiters  were  treated  with  radioiodine 
(Table  3).  The  results  were  excellent  in  six 
with  disappearance  of  symptoms  and  marked 
shrinkage  of  the  goiter.  In  three  other  patients 
a second  dose  of  radioiodine  had  to  be  given  to 
achieve  the  same  results.  In  one  case  a mild 
hypothyroidism  resulted.  Eleven  patients  with 
nodular  toxic  goiters  were  treated.  Seven  of 
these  were  recurrent  one  or  more  times  after 
surgery.  Excellent  results  were  obtained  in 
eight  with  almost  complete  disappearance  of  the 
nodular  gland  in  almost  all  instances.  One 
patient  had  to  be  retreated.  Two  patients  in 
Ibis  group  expired,  one  after  three  weeks  because 


of  myocardial  failure  and  one  after  eight  weeks 
because  of  chronic  pulmonary  disease.  In  the 
second  case,  necropsy  revealed  only  a firm  bit  of 
fibrous  tissue  with  a few  colloid-poor  acini  where 
a palpable  nodular  gland  had  been  ( Figure  -4) . 


Figure  4.  Section  of  thyroid  obtained  at  necropsy 
eight  weeks  after  radioiodine  therapy.  Note  the 
fibrosis,  the  small  amount  of  colloid,  the  absence  of 
lymphoid  elements,  and  the  marked  thickening  of  the 
arterial  wall. 
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A typical  example  of  this  group  is  as  follows : 

Case  3.  M.P.,  a 27  year  old  white  female  entered 
the  hospital  complaining  of  palipitation,  nervousness, 
weight  loss,  and  pain  in  the  chest.  She  had  a partial 
thyroidectomy  one  year  previously  with  relief  of  these 
symptoms  for  two  months.  Since  then  she  noted  pro- 
gressive enlargement  of  the  thyroid,  increasing  ex- 
ophthalmos, tremor  and  palpitation.  She  was  found  to 
be  extremely  tense  and  irritable  with  a fine  tremor, 
marked  exophthalmos,  a pulse  rate  of  120  per  minute 
and  with  a thyroid  enlarged  to  twice  normal  size. 
BMR’s  had  been  over  100%  at  times.  The  blood 
cholesterol  was  135  mg.  per  100  ml.  She  was  given 
1.0  millicurie  I131  and  the  uptake  by  the  thyroid  gland 
was  91.1  percent.  She  was  given  an  additional  7.0 
millicuries  of  I131.  Within  two  weeks  she  had  gained 
six  pounds  and  the  taachycardia  had  dissappeared. 
After  six  weeks  the  gland  was  barely  palpable  and  the 
patient  had  no  symptoms  referable  to  the  hyperthyroid- 
ism. There  was  no  change  in  the  exophthalmos  at 
first  but  gradually  it  began  to  regress.  It  had  not  yet 
completely  disappeared  when  the  patient  was  last  seen 
one  year  after  treatment. 

One  patient  with  a recurrent  non-toxic  goiter 
w as  also  treated  because  of  the  relatively  high 
uptake  of  radioiodine.  A report  of  this  case 
follows : 

Case  4.  D.T.,  a 28  year  old  female  wras  first  seen 
complaining  of  a mass  in  the  neck  which  had  been 
present  since  birth.  One  year  prior  to  this  examination 
the  mass  was  excised  and  found  to  be  a hyperplastic 
thyroid  gland  wdth  no  evidence  of  malignancy.  On 
examination  a diffusely  enlarged  thyroid  gland  four 
times  normal  size  was  found.  There  were  no  signs  of 
toxicity  and  the  BMR’s  -were  between  plus  and  minus 
5%.  She  was  given  1.0  millicurie  I131  and  the  uptake 
by  the  thyroid  was  found  to  be  40.0  percent.  Because 
the  patient  wished  to  achieve  cosmetic  improvement 
without  further  surgery,  it  was  decided  to  give  her 
20  millicuries  of  I131  . Within  six  weeks  the  gland 
had  almost  entirely  disappeared.  Three  months  after 
the  therapeutic  dose,  there  were  only  firm  almond-sized 
lateral  lobes  palpable  although  the  patient  had  no  signs 
or  symptoms  of  hypothyroidism. 

Three  cases  of  carcinoma  of  the  thyroid  were 
treated  with  uniformly  poor  results.  The  chief 
difficulty  was  that  the  tumor  tissue  in  these 
patients  was  unable  to  concentrate  and  retain 
the  radioiodine. 

Discussion  : Many  methods  have  been  devised 
for  evaluating  thyroid  function.  The  most 
vddely  used,  the  basal  metabolic  rate,  is  an  in- 
direct measure  of  this  at  best  and  is  fraught 
wdth  many  sources  of  error,  in  spite  of  its  sim- 
plicity. Studies  of  iodine  levels  in  blood  are 
too  complex  for  routine  clinical  use  and  other 
blood  chemical  findings  such  as  the  cholesterol 
level  are  not  well  enough  correlated  to  be  ol 


great  value.  Itadioiodine,  by  virtue  of  its  un- 
stable nature,  and  because  it  is  concentrated  and 
handled  by  the  thyroid  gland  in  the  same  fashion 
as  the  naturally  occurring  form  of  the  element  is 
ideal  for  the  study  of  normal  and  disordered 
thyroid  function.  Several  approaches  to  the 
problem  are  available.  These  consist  of  various 
studies  of  the  concentrating  ability  for  iodine 
of  the  thyroid  gland  as  measured  by  external 
survey  16> 17,  that  rate  at  which  iodine  appears  in 
the  blood  stream  organically  bound  18> 19,  and  the 
amount  of  iodine  excreted  in  the  urine20' 21  • 22. 
Each  method  has  its  particular  merits  and  dis- 
advantages. However,  the  simplest  by  far  and 
the  one  which  will  lend  itself  best  to  routine 
clinical  use  as  an  ambulatory  procedure  is  the 
determination  of  the  percentage  uptake  by  ex- 
ternal survey.  The  usefulness  of  the  method  is 
further  shown  by  the  ease  with  which  therapeutic 
doses  may  be  estimated. 

With  this  simplified  diagnostic  tool,  a similar- 
ly simplified  therapeutic  procedure  has  become 
available  for  use  in  clinical  medicine.  Early  in 
the  use  of  radioiodine  for  the  treatment  of 
hyperthyroidism  it  wras  advised  that  the  material 
be  given  only  to  those  over  the  age  of  50,  and 
preferably  to  those  in  whom  at  least  a biopsy  of 
the  goiter  had  been  obtained.  These  precautions 
are  now'-  felt  to  be  largely  unnecessary23.  The 
amount  of  irradiation  the  gonads  receive  during 
the  course  of  radioiodine  treatment  of  hyper- 
thyroidism  is  quite  small24  because  of  the  dis- 
tance of  the  chief  source,  the  thyroid,  and  the 
short  time  the  iodine  remains  in  the  urinary 
tract  or  gastrointestinal  tract,  the  only  other 
sites  of  appreciable  concentration25.  Also  treat- 
ment of  diffuse  or  nodular  toxic  goiters  now 
seems  logical  and  practical  without  biopsies. 
Solitary  toxic  adenomas  can  be  treated  and 
apparently  destroyed.  Solitary  non-toxic  ade- 
nomas are  not  suitable  for  treatment.  The 
danger  of  malignancy  renders  surgery  impera- 
tive in  these  instances26.  Apparently  there  are 
very  few'  carcinomas  which  have  an  uptake  of 
radioiodine  in  the  range  of  the  toxic  goiters. 
This  especially  true  when  this  number  is  com- 
pared to  the  number  of  non-malignant  toxic 
goiters  that  are  seen27. 

The  treatment  of  hyperthyroidism  with  radio- 
iodine is  ideal  from  the  point  of  view  of  the 
patient.  No  lengthy  preparatory  period  is 
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necessary,  no  surgery  is  involved,  no  prolonged 
hospital  stay  is  necessary,  and  in  milder  cases, 
the  patient  is  ambulatory28.  Results  become 
apparent  after  two  weeks'  and  the  final  result 
can  be  seen  in  six  weeks  to  three  months.  Side 
reactions  are  negligible  even  in  those  patients 
very  sensitive  to  iodine.  No  changes  in  the 
blood  counts  were  noted.  Transient  swelling 
and  tenderness  of  the  thyroid  are  said  to  occur 
after  the  first  week  29  and  this  was  seen  occa- 
sionally in  this  series.  At  this  time  there  may 
be  some  increase  in  the  symptoms  of  the  thy- 
rotoxicosis and  therefore  in  severe  cases  Lugol's 
solution  is  administered  for  one  week  beginning 
on  the  third  day  post-therapy30.  This  is  also 
advisable  especially  in  the  severe  cases  to  obtain 
symptomatic  relief  more  quickly.  The  incidence 
of  hypothyroidism  was  less  than  ten  percent  in 
347  cases  reviewed31.  In  the  present  series  it 
was  seen  only  once  (4%).  Although  several 
patients  had  to  be  retreated  once,  none  needed 
a third  dose  and  all  the  patients  were  consider- 
ably improved  after  the  first  treatment. 

The  results  of  this  method  of  therapy  are 
most  striking  in  patients  with  thyrotoxic  heart 
disease.  It  is  extremely  gratifying  and  dramatic 
to  see  a patient  in  cardiac  failure  with  auricular 
fibrillation  within  six  weeks  after  treatment  up 
and  about  with  perfect  ease  with  a normal  sinus 
rhythm.  This  enthusiasm  has  been  dampened 
only  by  the  pessimistic  outlook  that  is  present 
in  the  treatment  of  thyroid  carcinoma.  Few  of 
the  carcinoma  cells  have  an  affinity  for  radio- 
iodine and  even  this  may  be  present  for  a while 
only  and  then  those  functioning  cells  may  lose 
their  ability  to  concentrate  the  material32.  The 
use  of  tracer  studies  continues  in  the  search  for 
those  cases  that  may  have  sufficient  concentrat- 
ing ability  in  the  tumor  to  make  therapeutic 
attempts  worthwhile25.  It  appears  that  whereas 
radioiodine  will  replace  surgery  as  the  method 
of  choice  for  the  treatment  of  hyperthyroidism, 
radical  surgery  and  conventional  irradiation  re- 
main the  treatment  for  carcinoma  of  the  thyroid. 

SUMMARY 

Tracer  studies  of  thyroid  function  using  radio- 
iodine were  obtained  in  58  patients  using  a 
simplified  method  of  external  survey.  The 
average  percentage  uptake  was  9.8  in  patients 
with  hypothyroidism,  22.fi  in  those  with  normal 
thyroid  function,  and  51.8  in  those  with  hyper- 


thyroidism. In  general  and  uptake  of  greater 
than  30  percent  indicated  hyperthyroidism. 

Radioiodine  was  given  to  25  patients  for  the 
treatment  of  various  diseases  of  the  thyroid 
gland.  Excellent  results  were  obtained  in  the 
treatment  of  18  out  of  21  cases  of  toxic  goiters. 
One  case  of  hypothyroidism  developed  in  this 
series.  One  case  of  non-toxic  goiter  responded 
well  to  treatment.  None  of  the  three  cases  of 
carcinoma  of  the  thyroid  treated  showed  any 
improvement. 

The  use  of  radioiodine  for  diagnosis  of  the 
status  of  thyroid  function  is  a simple  procedure 
easily  adapted  for  routine  clinical  use.  The  use 
of  radioiodine  may  well  become  the  treatment  of 
choice  for  hyperthyroidism. 

ADDENDUM 

Since  the  writing  of  this  paper  we  have  been 
using  a new  bismuth-plated  cathode  Geiger  tube 
made  by  Radiation  Counter  Laboratories,  Chicago. 
The  bismuth  makes  the  tube  about  five  times  as 
sensitive  to  the  iodine  gamma  radiation  and  by 
using  it  as  we  had  the  older  tube,  we  have  increased 
counting  rates  over  twelve  times.  Now  we  obtain 
50,000  counts  per  millicurie.  This  has  enabled  us  to 
cut  the  size  of  the  tracer  dose  to  between  0.05  and 
0.10  millicuries. 
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The  practice  of  roentgenology,  one  of  the 
youngest  branches  in  the  field  of  modern  medical 
specialization,  is  quite  different  in  many  of  its 
aspects  from  other  recognized  specialties.  It  was 
conceived  with  the  invention  of  the  x-ray  ma- 
chine. At  first  the  use  of  the  machine  was 
limited  to  the  study  of  simple  anatomical  aber- 
rations. Only  a fundamental  knowledge  of  anat- 
omy and  pathology  was  essential.  In  the 
course  of  time  the  machine  was  relegated  to  a 
less  important  role,  since  the  application  of  medi- 
cal knowledge  developed  standards  of  criteria  for 
more  accurate  diagnosis.  In  summary,  the  roent- 
genologist by  virtue  of  his  training  minimizes  the 
importance  of  the  machinery  and  emphasizes  the 
coordination  of  anatomy,  pathology,  and  clinical 
history  in  interpreting  the  film. 

The  Status  of  the  Radiologist. — The  training 
of  the  specialist  in  medicine  generally  includes 
the  study  of  x-ray  in  the  chosen  field.  For  ex- 
ample, the  urologist  claims  he  can  interpret  as 
ably  as  the  radiologist  intravenous  and  retrograde 
pyelography  films ; the  gastroenterologist,  gastro- 
intestinal films ; the  oto-laryngologist,  sinus 
films;  the  specialist  in  tuberculosis,  chest  films; 
and  the  orthopedist,  bone  films.  Assuming  all 
this  were  true,  what  is  there  left  for  the  roent- 
genologist ? 

By  far  the  greater  satisfaction  comes  in  cor- 
relating the  films  in  a particular  series.  A knowl- 
edge of  x-ray  interpretation  limited  to  only  one 
field  or  phase  of  x-ray  is  dangerous  by  its  im- 
plication of  exclusiveness.  Disease  does  not  follow 
our  man-made  arbitrary  divisions.  If  the  spe- 
cialist would  go  farther  afield  in  his  knowledge 
of  x-ray,  then  he  is  just  beginning  to  enter  the 
vast  panorama  of  varied  radiological  findings. 
Consider  this  case  as  a point  of  illustration:  an 
elderly  man,  complaining  of  Joss  of  weight,  con- 
stant irritable  cough,  occasional  episodes  of 
dyspnoea,  poor  appetite  and  anemia,  reports  to 
the  local  cancer  clinic  for  localization  of  the 
tumor.  A chest  film  is  taken.  A sharply  defined 
convex  tumor  mass  is  found  in  the  right  cardio- 
phrenic  angle,  It  does  not  pulsate  on  fluoros- 


copy. The  leaf  of  the  right  diaphragm  shows 
a poor  excursion.  Would  our  chest  men  dare 
to  commit  themselves  to  a presumptive  diagno- 
sis? Who  is  to  undertake  the  responsibility  of 
“choosing”  the  diagnosis?  This  is  the  routine 
case  for  the  roentgenologist.  Further  fluoros- 
copy of  an  adjacent  system  is  indicated : i.e., 

gastrointestinal  series.  The  esophagus  then 
shows  a large  portion  of  the  cardiac  end  of  the 
stomach  herniated  through  the  esophageal  hiatus. 
The  correlation  of  systems,  the  ability  to  inter- 
pret. x-ray  films  beyond  the  specific  limitation 
of  one  field  measures  the  true  value  of  the  roent- 
genologist’s worth.  A little  learning  is  a danger- 
ous thing. 

Other  illustrations  easily  come  to  mind.  A 
urologist  studying  a pyelographic  film  overlooked 
an  osteoblastic  metastasis  in  the  lumbar  spine; 
an  obstetrician  looking  at  a routine  scout  film 
of  the  abdomen  missed  a large  cystic  area  in  the 
pubic  bone;  a chest  man  failed  to  observe  an 
irregular  shadow  in  the  gas  bubble  of  the  stomach 
which  proved  susequently  to  be  an  early  carci- 
noma of  the  cardiac  end  of  the  stomach.  Any 
radiologist  can  parallel  these  illustrations  culled 
from  his  own  experiences  with  other  competent 
specialists. 

When  a radiologist  is  employed  in  the  smaller 
hospital/ which  is  located  in  small  or  medium- 
size  town,  there  frequently  may  be  no  recognized 
specialist  in  specific  fields,  no  orthopedist,  or 
cardiologist,  or  urologist,  or  gastroenterologist. 
Here  the  radiologist  has  the  full  responsibility 
for  diagnosing  the  disease  processes  of  these 
respective  fields.  Wherever  a specific  specialist 
is  absent,  the  contribution  of  the  radiologist  is 
proportionately  increased.  For  here  he  dons  the 
cloak  of  the  missing  specialist.  This  situation  is 
commonplace  throughout  the  states,  with  the 
exception  of  the  large  medical  centers  and  in  the 
big  cities. 

In  addition,  instances  come  to  mind  where 
specialists  consult  the  radiologist  for  solution  to 
specific  problems.  Thus  the  pediatrician  relies 
upon  the  radiologist’s  diagnosis  of  a child’s  chest 
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condition,  such  as  in  atelectasis,  rather  than  call- 
ing upon  a chest  specialist;  the  surgeon,  suspect- 
ing bowel  obstruction,  utilizes  the  skill  of  the 
radiologist  to  develop  the  diagnosis.  The  radio- 
logical diagnosis  of  acute  abdomen  is  being  fully 
studied  and  utilized  by  radiologists  as  a group. 

It  is  not  known  generally  that  the  radiologist’s 
responsibility  goes  beyond  the  mere  diagnosis  of 
cases.  The  referring  physician  often  asks  for  an 
evaluation  of  the  findings.  What  is  the  signifi- 
cance of  a negative  gall  bladder  in  the  presence 
of  positive  clinical  findings?  Consider  the  sig- 
nificance of  negative  findings  in  a case  of  sacro- 
iliac or  sciatic  pain.  That  is  a chapter  in  itself. 
What  is  the  significance  of  negative  x-ray  find- 
ings in  a gastro-intestinal  series  with  a history 
of  hematemesis?  How  long  does  it  take  a frac- 
tured skull  to  heal?  Does  fluoroscopy  demon- 
strate callous  formation?  Does  virus  pneumonia 
give  a characteristic  x-ray  sign?  Can  a slipped 
intervertebral  disc  be  recognized  on  a flat  film 
of  the  spine? 

Professional  Relationships. — The  relationship 
of  the  radiologist  to  the  patient  is  completely 
different  from  the  relationship  of  other  physi- 
cians, including  both  specialists  and  general 
practitioners,  to  that  same  patient.  The  ideal, 
historical  exemplary  attitude  of  trust  and  con- 
fidence by  the  patient  in  his  physician  is  by  no 
means  deprecated,  even  in  this  age  of  highly 
organized  laboratory  procedures  and  mechanistic 
approach.  This  reciprocal  personal  understand- 
ing exists,  to  a greater  degree  between  the  patient 
and  his  family  doctor;  and  to  a lesser  extent 
with  specialists  whom  the  patient  sees  rarely 
or  only  upon  consultation.  With  the  diagnostic 
roentgenologist  it  occurs  rarely.  Those  in- 
terested in  the  immediate  psychological  contact 
with  the  patient  may  find  this  depressing.  For 
the  radiologist,  however,  this  phase  of  medicine 
is  not  considered  significant.  The  patient  is 
sent  to  the  radiologist  for  the  elicitation  of  cer- 
tain objective  findings.  He  finds  subtle  and 
ample  satisfaction  in  accomplishing  the  specific 
task  with  which  he  is  charged.  The  more  defin- 
itive the  diagnosis,  the  more  deductive  the 
processes  by  which  the  diagnosis  is  made,  the 
greater  the  reward.  The  satisfaction  for  the 
radiologist  in  doing  the  job  well  is  based  on  im- 
parting valuable  information  to  the  referring 
physician  which  ultimately  benefits  the  patient. 
In  the  field  of  radiology  the  accent  is  not  on  the 


direct  personal  relationship,  but  on  the  discovery 
and  evaluation  of  objective  findings,  as  accurately 
as  possible. 

This  impersonal  status  permits  the  radiologist 
io  enjoy  an  enviable  lack  of  bias,  and  oddly 
enough,  is  of  benefit  to  the  referring  physician 
and  of  value  to  the  patient.  Who  but  the  radiol  - 
ogist can  impart  a diagnosis  with  such  complete 
impartiality?  What  fearful  and  disruptive  con- 
sequences many  diagnoses  bring:  metastatic  car- 
cinoma of  the  spine,  or  pelvis,  carcinoma  of  the 
lung,  carcinoma  of  the  stomach,  depressed  com- 
minuted fracture  of  the  skull,  congenital  anom- 
alies in  infants,  tuberculosis  with  cavitations. 
The  determination  of  these  catastrophis  illnesses 
so  terrify  the  referring  physician  that  he  fre- 
quently is  unable  to  impart  the  information  to 
the  patient,  and  hides  behind  a veil  of  euphe- 
misms. 

The  value  of  confirmation  is  another  facet 
of  the  radiologist’s  contribution.  The  physician 
has  made  a clinical  diagnosis  of  a condition ; 
the  radiologist  impartially  and  independent- 
ly arrives  at  the  same  diagnosis,  thus  rein- 
forcing the  doctor’s  diagnosis.  The  specialist, 
in  reviewing  x-ray  films  in  his  own  field,  brings 
to  bis  search  for  a diagnosis  a preconceived  opin- 
ion based  on  his  previous  examination  of  the 
patient.  Unlike  the  radiologist’s  impartiality, 
he  tends  to  use  the  x-ray  to  confirm  the  clinical 
diagnosis. 

In  the  application  of  radiation  to  disease 
processes,  the  role  of  the  radiologist  in  this  field 
is  so  pre-eminent  as  scarcely  to  merit  discussion, 
with  the  exception  of  the  dermatologist  employ- 
ing superficial  therapy. 

Educational  Contribution. — The  student  re- 
ceives only  a fleeting  impression  of  the  signifi- 
cance of  x-ray  work  in  its  application  to  the 
general  practice  of  medicine.  In  his  interneship 
his  acquaintanceship  is  somewhat  expanded,  for 
be  has  a greater  responsibility  in  following  the 
cases  through  from  hospital  admission  to  the  dis- 
charge of  the  patient.  The  radiologist  in  the 
hospital  is  in  a position  to  present  to  the  interne 
by  informal  discussions  a series  of  similar  cases, 
lo  show  all  the  variations  in  the  disease  processes, 
as  in  different  types  of  filling  defects  in  the  gas- 
tro-intestinal  tract,  the  manifold  variations  of 
pneumonic  lesions  in  the  chest,  the  different  types 
of  tuberculous  infiltrates,  etc.  By  these  means 
the  interne  obtains  an  increasing  awareness  of 
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just  what  function  the  x-ray  plays  in  the  diag- 
nosis of  the  disease.  He  learns  its  limitations 
and  its  potentialities. 

The  resident  has  greater  opportunity  to  in- 
crease this  area  of  knowledge  by  his  longer  stay 
in  the  institution,  for  residents  in  every  specialty 
must  learn  much  of  x-ray,  to  guide  them  properly 
in  their  chosen  field  ..  Whose  responsibility  is 
it  to  teach  these  men  the  x-ray  application,  if 
not  the  radiologist’s.  Here  the  radiologist  serves 
an  essential  function. 

Hospital  Management. — A very  obvious  aspect 
of  the  radiologist’s  responsibility  is  the  sheer 
physical  feat  of  managing  the  hospital  x-ray 
department.  This  is  taken  so  for  granted,  and 
lightly  so,  that  it  is  never  mentioned  in  any 
scientific  discussion.  Consider  the  x-ray  depart- 
ment: thousands  of  people  enter  it  annually 

for  various  examinations.  In  pursuance  of  these 
examinations,  x-rays  are  taken,  for  which  techni- 
cians must  be  trained,  supervised  and  directed, 
and  standards  maintained ; films  must  be  ordered, 
reports  on  each  examination  must  be  studied, 
reviewed,  dictated,  signed,  and  submitted  to  the 
referring  physician  promptly.  Duplicate  records 
must  enter  the  hospital  files.  In  many  instances 
a more  immediate  follow-up  by  telephone  com- 
munication must  be  made  to  the  doctor.  Re- 
quests from  attending  staff  for  a file  of  cases  on  a 
-pecific  subject  must  be  gathered.  This  daily 
routine  must  be  handled  so  effortlessly  that 
neither  patients  nor  consulting  doctors  are  un- 
duly aware  of  the  mechanics  involved.  Each 
radiologist  works  out  a routine  of  scheduling 
'"ases  according  to  the  abilities  of  his  technicians 
and  the  type  of  machines  at  his  disposal. 

In  the  purchase  of  new  x-ray  machines  and 
equipment,  which  usually  involves  vast  sums  of 


money,  the  opinion  of  the  radiologist  is  para- 
mount, for  he  is  the  one  man  in  the  medical 
field,  best  equipped  by  training  and  knowledge, 
to  determine  the  type  of  machine  needed  for  the 
demands  of  the  hospital.  Likewise,  in  new  or 
remodelling  hospital  construction,  who  else  is 
similarly  qualified  to  determine  the  best  func- 
tional lay-out  for  an  efficient  x-ray  department? 
Granted  that  the  x-ray  companies  are  eager  to 
suggest  designs  and  to  sell  machines,  it  is  the 
duty  of  the  radiologist  to  decide  which  features 
should  be  added,  omitted  or  modified  to  conform 
to  the  demands  and  needs  of  his  community. 

This  article  touches  upon  only  the  more  ob- 
\ ious  aspects  of  this  topic ; additional  features 
will  readily  come  to  the  minds  of  interested 
readers.  An  excellent  analysis  of  the  radiolo- 
gist’s function  has  been  made  by  Vice-Admiral 
Ross  T.  McIntyre,  formerly  Surgeon  General, 
U.  S.  Navy.  It  is  a pleasure  to  quote  these 
words  by  a non-radiologist,  certainly  an  impar- 
tial observer : 

“Radiology  is,  of  all  the  specialties,  the  one 
perhaps  most  nearly  related  to  every  other  field 
of  medicine.  It  is  often  the  magic  key  in  diag- 
nosis. It  is  essential  to  the  internist  and  the 
surgeon,  the  ophthalmologist,  the  obstetrician, 
and  the  general  practitioner.  All  are  dependent 
upon  the  accurate  interpretation  of  the  x-ray 
films,  and  no  other  specialty  is  so  necessary  in 
all  branches  of  medical  practice.  There  is  per- 
haps toss  isolationism  in  the  field  of  radiology 
than  in  any  other  branch  of  medicine.” 

The  foregoing  points  constitute  a resume  of 
the  radiologist’s  services  and  functions  in  modern 
medical  and  hospital  organization  . 

706  W.  Indiana. 

ITrbana,  Illinois. 
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Halfway  Through 

Raymond  W.  McNealy,  M.D. 
Chicago 


It  is  a most  difficult  task  to  give  an  objective 
and  dispassionate  account  of  the  progress  of 
surgery  during  the  first  half  of  this  Twentieth 
Century.  It  is  more  difficult  because  I have 
lived  in  it  and  been  a part  of  it.  Proximity 
frequently  distorts  one’s  perspective;  and  events 
and  personalities  seem  to  pass  in  review  like  the 
images  on  an  old  magic  lantern.  Some  reflec- 
tions are  clear  cut  and  vivid  while  others  are  ill- 
defined  and  hazy.  They  are  often  distorted  by 
the  view  of  the  recorder  and  the  focus  of  the 
illuminator. 

In  spite  of  the  interruption  of  our  progress 
by  two  world  wars  and  a confused  struggle  to 
avoid  a third,  we  have  made  more  progress  in 
these  fifty  years  than  were  made  in  the  previous 
two  hundred  — truly  a Golden  Age  in  Surgery, 
a time  greatly  enriched  by  many  splendid  ad- 
ventures into  science. 

When  I began  my  preparation  for  a surgical 
career,  this  century  was  in  its  first  decade;  prog- 
ress in  many  fields  was  definitely  on  the  march. 
The  first  indoor  automobile  show  was  held  in 
Chicago’s  Grant  Park  in  1910  and  the  next  year 
an  aeroplane  exhibition  was  thrilling  the  same 
crowds.  Moving  pictures  were  still  very  shaky, 
talking  pictures  were  inarticulate  and  radio  and 
television  bad  not  yet  wrecked  the  study  hours 
of  our  children. 

In  the  early  nineteen  hundreds,  Listerism  had 
been  replaced  by  aseptic  surgery.  Berlin,  London, 
and  Vienna  were  the  great  centers  of  surgical 
teaching  and  we,  younger  men,  were  streaming 
to  the  old  world  for  our  post-graduate  study. 
In  the  United  States,  great  clinics  were  growing 
up  in  Baltimore,  Philadelphia  and  New  York. 
However,  it  wasn’t  long  before  the  Middle  West 
began  to  attract  its  share  of  attention.  The 
Mayo  Clinic  was  bringing  Rochester,  Minnesota 
into  prominence  and  Christian  Fenger  in  the 
Cook  County  Hospital  carried  on  investigations 
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in  surgical  pathology  which  had  been  popularized 
by  Samuel  D.  Gross  in  Philadelphia.  Fenger’s 
tireless  study  of  gallblader  disease,  urinary  tract, 
and  pelvic  diseases  influenced  many  of  the  men 
who  came  to  bis  clinics.  Surgical  pathology 
soon  took  its  place  beside  anatomy  as  a “must” 
subject  for  the  trained  surgeon.  Today  Illinois 
can  boast  one  of  the  greatest  medical  and  surgical 
centers  the  world  has  to  offer. 

Our  advances  have  come  almost  uniformh 
through  the  work  of  individuals  but  this  brief 
record  cannot  pay  tribute  to  all  those  to  whom 
so  much  is  due.  It  is  possible  only  to  mention 
some  important  events  that  influenced  our  think- 
ing in  Illinois  during  the  period  about  which 
we  are  speaking.  I have  in  mind  the  American 
Medical  Journal ; the  Archives  of  Surgery ; Sur- 
gery, Gynecology  and  Obstetrics;  the  American 
College  of  Surgeons  and  the  International  Col- 
lege of  Surgeons;  these  had  their  birth  in  Illinois 
during  this  half  century. 

The  human  race  is  centuries  old  but  scientific 
surgery  is  still  very  young.  The  technical  achieve- 
ments of  surgery  can  never  grow  as  science  can 
because  technical  proficiency  dies  with  the  sur- 
geon while  the  results  of  scientific  progress  can 
be  handed  on  to  the  next  generation  like  the 
baton  in  a relay  race.  It  is  difficult  to  sketch 
the  contributions  of  science  to  the  practice  of 
surgery  during  this  half  century.  Our  semantic 
limitations  have  led  us  to  select  the  term  “surgi- 
cal physiology”  to  cover  the  adaptations  of  bio- 
physics, biochemistry,  electronics,  enzymatic 
chemistry  and  hormonal  chemistry  to  our  surgical 
uses.  As  our  knowledge  increases  many  diseases 
will  cease  to  be  treated  by  surgery  but  there  will 
remain  many  defects  which  will  require  the  sur- 
geon’s attention. 

Today  we  are  performing  operations  which  no 
one  would  have  dared  to  attempt  twenty  years 
ago  — not  because  surgeons  are  more  dexterous 
but  because  patients  are  better  able  to  withstand 
operations.  Operations  that  would  have  been 
doomed  to  failure  before  the  development  of  our 
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present  methods  of  pre  and  post-operative  care, 
are  now  everyday  accomplishments. 

In  1937  America’s  first  blood  hank  was  set  up 
at  Cook  County  Hospital  and  served  as  a pattern 
for  hundreds  of  similar  banks  that  soon  followed. 
Its  great  importance  can  better  be  understood 
by  looking  at  a specific  hospital’s  records.  Dur- 
ing 1949  in  Wesley  Memorial  Hospital  in  Chi- 
cago, 2800  pints  of  whole  blood  were  drawn  from 
donors  and  given  to  patients.  During  the  same 
year  28,000  pints  of  other  life  sustaining  fluids 
were  given  intravenously  to  patients  whose  blood 
deficiencies  were  a handicap  to  their  recovery. 

Surgery  has  made  great  progress  since  the 
discovery  and  controlled  use  of  the  bacteriostatics 
and  antibiotics.  Imagination  can  hardly  cope 
with  the  dramatic  results  which  have  become 
daily  experiences.  Appendicitis  which  annually 
exacted  its  toll  of  deaths  has  now  been  reduced 
in  mortality  to  less  than  one  fifth  of  what  it  was 
ten  years  ago.  Large  bowel  surgery  has  lost 
many  if  its  limitations  because  we  can  now  practi- 
cally render  the  tract  sterile.  With  the  danger 
of  infection  removed,  the  surgeon  has  only  to  be 
a good  technician.  Post-operative  pneumonias 
are  seldom  met,  and  if  they  do  occur,  antibiotics 
and  bacteriostatics  readily  control  them.  We 
still  have  the  massive  lung  collapses  and  atelecta- 
ses as  occasional  complications,  but  the  improved 
anesthesias  and  anaethetic  agents  have  lessened 
their  frequency. 

The  sudden  death  of  a patient  after  an  opera- 
tion may  come  from  an  embolus  which  blocks 
the  pulmonary  artery.  These  unpredictable  ca- 
lamities are  difficult  to  avert  but  we  are  making 
every  effort  to  eliminate  the  factors  which  favor 
their  occurrence. 

In  the  time  that  is  allowed  to  me  there  is  little 
left  to  pay  tribute  to  the  surgeons  of  Illinois  who 
have  contributed  to  the  progress  of  surgery  in 
this  past  half  century;  surgeons  who  were  great 
even  among  the  greatest.  Senn’s  illuminating 
researches  on  intestinal  injuries  and  his  bold 
dexterous  surgery  made  his  clinic  a very  attrac- 
tive one  for  the  visiting  surgeon.  Murphy  was 
a common  name  hut  an  uncommon  man.  His 
knowledge  and  ability  coupled  with  a dynamic 
personality  made  him  a great  teacher  and  lectur- 
er. His  contributions  to  surgery  can  be  recalled 
by  all  of  us.  Ochsner  was  not  a great  lecturer 
but  he  developed  a great  clinic  during  his  life- 


time. McArthur  and  Kanavel  were  men  who 
made  progress  and  left  their  imprints  on  the 
surgery  of  our  time.  If  I were  to  speak  of  those 
who  are  still  working,  there  would  be  no  end  to 
the  list. 

In  recalling  some  of  the  great  surgeons  of  the 
past  and  contributors  to  our  progress  in  surgery, 
T am  trying  to  rationalize  the  trend  which  sur- 
gery is  now  showing.  There  is  an  ever  increasing 
tendency  to  specialization.  Hand  in  hand  with 
this  tendency  to  superspecialization,  there  is 
growing  an  increasing  number  of  self-appointed, 
self-perpetuating  accreditative  boards.  This  is 
having  a definite  effect  upon  the  surgical  profes- 
sion and  I seriously  question  that  this  effect  is 
entirely  favorable.  These  specialty  boards  have 
a great  influence  on  hospital  committees  which 
set  up  the  standards  for  staff  membership.  They 
must  not  become  so  short  sighted  that  they  com- 
pel young  men  to  cast  their  lot  with  a restricted 
specialty  before  they  have  had  an  opportunity  to 
survey  the  entire  field  of  surgery  and  before  they 
can  possibly  know  what  their  personal  attributes 
would  best  suit  them  to  undertake.  One  is  re- 
minded of  the  similarity  to  the  old  world  custom 
of  making  matrimonial  alliances  between  young 
people  before  they  were  conscious  of  the  opposite 
sex’s  charm  and  even  before  the  biologic  urge  of 
the  mating  impulse  was  felt.  The  surgical  pro- 
fession should  not  follow  this  custom. 

One  cannot  overlook  the  good  that  has  been 
accomplished  by  raising  the  standards  for  those 
who  practice  surgery.  We  are  likewise  grateful 
for  the  careful  scrutiny  of  the  boards  and  com- 
mittees which  have  improved  the  standards  of 
our  workshop  — the  hospital.  We  are,  however, 
nearing  the  saturation  level  of  accreditative 
boards  and  we  should  avoid  a topheavy  bureau- 
cratic hierarchy  which  is  foreign  to  our  democra- 
fic  concepts.  What  we  are  most  concerned  about 
is  the  overall  service  to  the  people  of  our  com- 
munities. We  must  continue  to  give  this  nation 
the  finest  and  most  complete  medical  and  sur- 
gical service  that  any  country  in  the  world  has 
ever  enjoyed.  It  will  profit  our  profession  very 
little  if  we  impose  too  great  restrictions  on  our 
young  doctors  and  thus  limit  our  ranks  to  the 
few  aristocrats  who  can  afford  the  costly  years 
of  non-remunerative  training  demanded  by  over- 
zealous  qualifying  boards. 

Nothing  that  we  have  done  individually  or  as 
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a society  has  been  as  flattering  to  our  profession 
as  the  attitude  of  the  government  at  this  time. 
The  political  leaders  have  come  to  realize  almost 
precipitously  that  a healthy  nation  is  a strong 
and  productive  nation.  Success  in  preserving 
and  fostering  the  health  of  our  people  would 
have  great  rewards  if  it  could  be  made  to  appear 
that  it  was  guided  by  a politically  allied  hand. 
It  might  help  some  obscure  politicos  to  gain  a 
respectable  place  in  our  nation's  welfare.  If  we 
are  short  of  doctors,  hospitals  and  nurses  as  Pres- 
ident Truman  suggested  in  his  speech  on  January 
5,  1950,  then  we  should  recognize  our  weaknesses 
and  correct  them.  However,  we  have  more  doc- 
tors per  capita  than  any  other  nation  in  the 
world  except  Israel.  There  the  situation  is  only 
temporary  because  it  is  the  result  of  an  influx 
of  refugee  doctors  from  all  over  Europe.  If  we 
were  as  short  on  doctors  as  the  Government  is 
long  on  potatoes  and  eggs,  there  would  indeed 
be  a need  for  some  medical  dictator  who  could 
be  appointed  through  political  patronage. 

Our  progress  in  surgery  during  the  past  fifty 
years  is  surprising  even  to  us.  We  will  have  to 
readjust  our  surgical  teachings  and  concepts  as 
our  knowledge  of  the  causes  of  surgical  diseases 
increases.  We  are  conscious  of  the  successes 


which  are  being  made  against  disease  and  we  can 
measure  the  benefits  to  mankind  in  longer  years 
of  healthful  productive  life.  Our  progress  is  out- 
stripping the  programs  of  the  social  scientists. 
We  must  readjust  rapidly  to  plan  for  the  top 
heavy  old  age  group,  growing  much  more  rapidly 
than  we  planned. 

Geriatric  surgery  will  grow  so  rapidly  that 
soon  we  shall  have  a specialty  board  in  this 
branch  of  surgery.  Life  may  begin  at  forty  but 
more  and  more  people  are  going  to  enjoy  it  after 
seventy.  We  are  half  way  through  this  century 
of  surgical  progress  and  we  can  be  exceedingly 
proud  of  all  that  has  been  accomplished  but  like 
the  famous  circus  our  achievements  must  grow 
bigger  and  better  each  year. 

The  future  looks  very  bright  if  we  can  avoid 
the  restrictions  and  chaotic  conditions  which 
might  be  produced  by  some  unhappy  form  of 
socialized  medicine.  The  next  fifty  years  can 
make  even  greaters  contributions  than  we  have 
already  had. 

We  hope  that  progress  in  pure  science,  from 
which  much  is  expected,  shall  be  devoted  to 
the  welfare  of  the  world  and  its  citizens  rather 
than  to  the  destruction  of  the  things  we  have 
built  and  the  lives  of  our  people. 


PROTEINS  IN  FOOD 

The  conception  that  the  proteins  contained 
in  different  foods  differ  greatly  in  nutritive 
value  is  of  comparatively  recent  origin.  Until 
the  end  of  the  last  century  investigators  in  the 
field  of  nutrition  recognized  the  importance  in 
diet  of  sufficient  amounts  of  proximate  princi- 
ples: carbohydrates,  fats,  minerals,  and  proteins. 
The  protein  was,  however,  just  protein  and 
represented  merely  the  nitrogenous  element  in 
the  food.  The  realization  that  different  foods 
contained  proteins  possessed  of  different  nutri- 
tive or  “biological”  values  was  derived  largely 
from  the  efforts  of  Max  Rubner  in  Berlin,  and 


his  then  assistant,  Karl  Thomas.  By  means  of 
nitrogen  balance  tests  upon  himself,  Thomas 
(1909)  showed  the  differing  capacity  of  proteins 
in  different  foods  to  replace  the  daily  nitrogen 
expenditure  of  the  body  due  to  wear  and  tear 
of  the  tissues.  The  more  important  of  the 
proteins  thus  tested  were  placed  by  Thomas  in 
the  following  series  of  descending  values:  beef, 
milk,  fish,  rice,  potatoes,  oats,  peas,  white  meat. 
Hour,  maize.  With  one  or  two  exceptions  this 
order  has  been  confirmed  by  subsequent  in- 
vestigators. Excerpt:  Supplementary  Nutritive 
Values  Between  the  Proteins  of  Some  Common 
Poods,  Harriette  Chid',  P.Se.,  Txnuton , 

J.A.M.W.A.,  Nor.  1950. 
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Dr.  McCulloch:  I would  like  to  begin  the 

discussion  of  the  topic  of  the  present  status  of 
rheumatic  fever  therapies  by  answering  the  ques- 
tion which  you  have  asked:  rheumatic  fever 

today  is  not  a preventable  disease. 

In  order  to  prevent  disease  we  must  under- 
stand its  etiology  clearly.  The  understanding 
of  the  etiology  of  rheumatic  fever,  however,  is 
still  “around  the  corner”.  Several  ideas  prevail 
and  are  emphasized  to  various  degrees  in  various 
quarters.  Of  these,  the  most  important  ones  are: 

( 1 ) Streptococcal  infections. 

(2)  Growth. 

(3)  Emotion. 

( 4 ) Stress. 

‘(o)  Nutritional  deficiency. 

(0)  Allergy. 

(7)  Heredity. 

I shall  briefly  discuss  each  of  the  factors  men- 
tioned. 

(1)  Epidemiologic,  clinical,  and  experimental 
evidence  points  towards  the  streptococcus  as  a 
major  factor  in  the  etiology  of  rheumatic  fever. 
Fsuallv  a nasopharyngeal  infection  is  followed 
by  an  acute  attack  of  rheumatic  fever  after  a 
latent  period  of  varying  duration.  In  many 
authentic  cases,  however,  it  has  been  impossible 
to  demonstrate  a streptococcal  infection  preced- 
ing the  acute  attack. 


(2)  Young  people  are  especially  susceptible 
and  the  chances  of  suffering  a first  attack  of 
rheumatic  fever  diminish  with  advancing  age. 
The  chances  are  almost  negligible  after  thirty 
years  of  age. 

(3)  Emotional  conflicts  have  been  incrimi- 
nated as  precipitating  factors  in  acute  rheumatic 
fever.  It,  is  true  that  some  cases  are  suggestive 
of  emotional  involvement  but  they  are  rare. 

(4)  It  appears  possible  that  the  factors  1,  2 
and  3 — infection,  growth,  and  emotional  status 
— - form  a matrix  which  develops  the  clinical 
picture  of  rheumatic  fever  under  the  impact  of 
stress.  This,  however,  has  the  inter-relation  of 
all  of  these  factors. 

(5)  The  role  of  nutrition  in  the  etiology  of 
rheumatic  fever  is  ambiguous.  Again,  nutri- 
tional factors  might  be  part  of  other  factors 
previously  mentioned.  The  incidence  of  rheu- 
matic fever  in  war  areas  declined  during  the 
period  when  food  supply  was  low  and  after  a 
normal  supply  had  been  re-established;  this,  of 
course,  cannot  be  regarded  as  conclusive  evidence. 

(6)  Patients  suffering  from  rheumatic  fever 
appear  to  have  a higher  incidence  of  allergic 
manifestations  in  their  personal  or  family  his- 
tory. Furthermore,  it  appears  that  a patient 
suffering  from  rheumatic  fever  has  an  altered 
reactivity  of  his  tissues  to  various  proteins. 

(7)  The  significance  of  heredity  in  rheumatic 
fever  is  questionable  and  while  important  work 
has  been  done  in  the  field  its  significance  remains 
to  be  established. 

To  me,  the  word  “prevention”  implies  a direct 
method  of  protecting  the  individual  against  a 
disease.  The  prevention  of  smallpox  by  vaccina- 
tion is  a good  example  of  this  concept.  Our 
present  thinking  and  our  management  of  rheu- 
matic fever  deals  with  “control”  rather  than 
with  prevention.  Control  should  be  directed 
towards  all  possible  etiologic  factors:  if  properly 
executed  it  lessens  demonstrably  the  morbidity 
and  mortality  due  to  the  disease. 

At  present  three  approaches  to  the  problem 
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of  the  control  of  rheumatic  fever  predominate. 
First,  the  prevention  of  initial  attacks  of  rheu- 
matic fever  in  spite  of  the  absence  of  more 
adequate  knowledge  concerning  its  etiology  ; our 
principle  concern  in  this  respect  is  the  reduction 
in  the  number  of  infections  of  the  upper  res- 
piratory tract  by  health  education  particularly 
concerning  oral  hygiene,  adequate  nutrition, 
proper  medical  care  anil  the  judicious  ad- 
ministration of  chemotherapeutic  and  antibiotic 
agents.  Enforcement  of  this  approach  has  pro- 
duced a definite  reduction  in  the  morbidity  of 
rheumatic  fever  during  the  past  ten  years. 

Second,  the  prevention  of  subsequent  episodes 
in  patients  who  have  already  suffered  from 
previous  attacks.  : Again  the  elimination  of 
upper  respiratory  infection  by  increase  in  a 
maintenance  of  the  patient’s  resistance  and  by 
vigorous  use  of  sulfa  drugs  or  penicillin  are  the 
essential  weapons  available  to  us. 

Third,  the  eradication  of  sources  of  infection 
within  family  units  or  communities  in  which 
the  disease  prevails.  This  task  — the  super- 
vision of  children  and  adolescents  and  the  edu- 
cation of  their  parents  rests,  of  course,  largely 
with  the  family  physician. 

Each  of  the  factors  which  I have  mentioned 
is  at  present  subject  to  close  scrutiny  and  ex- 
perimental investigation.  The  importance  of 
heredity,  for  instance,  is  being  studied  by  the 
New  York  Heart  Association  who  follows  four 
thousand  sets  of  indentical  twins.  As  yet  no 
conclusive  results  have  been  reported. 

In  summary  then  T feel  that  rheumatic  fever 
is  not  preventable  at  the  present  time  but  that 
it  is  controllable  provided  we  make  concerted 
efforts  to  control  it. 

Dr.  Harry  F.  Dowling:  Professor  of  Preven- 

tive Medicine,  University  of  Illinois.  fn  my 
leading  I noticed  two  schools  of  thought  regard- 
ing the  efficacy  of  penicillin  in  lowering  the  in- 
cidence of  rheumatic  fever  following  strepto- 
coccus infection.  Ramelkamp  and  others  have 
committed  themselves  strongly  in  favor  of  peni- 
cillin whereas  Weinstein  feels  that  the  results  are 
not  significant.  How  do  you  feel  about  these 
opposing  views? 

Dr.  McCulloch  ; I am  familiar  with  several 
studies  using  sulfadiazine  and  or  penicillin  which 
have  been  well  controlled.  Most  of  these  studies 
agree  with  those  of  Ramelkamp,  namely,  that 


these  drugs  are  of  definite  prophylactic  value. 

I am  inclined  to  agree. 

Dr.  L.  A.  $ elver  stone : Instructor  of  Med- 

icine. I would  like  to  ask  two  unrelated  ques- 
tions — first,  are  there  any  damageable  changes 
in  the  nutritional  status  of  the  child  who  suffers 
from  his  first  attack  of  rheumatic  fever?  and 
second,  does  your  experience  coincide  with  Taus- 
sig who  believes  that  congenital  heart  disease 
pre-disposes  to  rheumatic  fever? 

Dr.  McCulloch  : The  child  who  develops 

rheumatic  fever  may  be  underweight,  overweight, 
or  within  the  normal  range.  Most  of  the  chil- 
dren as  a matter  of  fact  appear  to  be  over- 
weight. But  weight  of  course  it  not  necessarily 
an  index  of  optimal  nutrition.  As  for  the  second 
question,  my  own  experience  with  congenital 
heart  disease  is  not  sufficient  to  answer  it  with 
any  degree  of  certainty. 

Dr.  Robert  L.  Grissom  : Assistant  Professor  of 
Medicine,  University  of  Illinois.  Have  you  seen 
untoward  effects  of  the  sulfadiazine  prophylaxis? 

Dr.  McCulloch  : No,  we  have  not  seen  any. 

Actually  we  are  now  following  one  hundred  fifty 
patients  and  are  so  confident  of  the  innocuousness 
of  the  procedure  that  after  an  initial  period  of 
observation  we  have  dispensed  with  any  routine 
laboratory  studies  during  the  periods  of  admin- 
istration. 

Dr.  Ford  K.  Hick:  Professor  of  Medicine, 

University  of  Illinois.  What  is  your  dosage 
schedule? 

Dr.  McCulloch  : Before  we  place  a child  on 

prophylacfic  sulfadiazine  he  must  satisfy  four 
criteria : first,  he  must  have  at  least  two  attacks 
of  rheumatic  fever  or  must  have  clinical  signs 
of  heart  disease;  second,  the  family  must  lie  co- 
operative and  willing  to  maintain  prophylaxis  for 
two  or  more  years;  third,  he  must  have  a reason- 
ably clear  nasopharynx  ; and  fourth,  other  chil- 
dren in  the  family  must  be  examined  and  na- 
sopharyngeal defects  corrected.  For  children 
under  ten  years  of  age  we  give  .25  grams  every 
12  hours.  For  children  over  ten  years  of  age 
give  .5  grams  every  12  hours.  1’his  is  given  con- 
tinuously until  the  conclusion  of  the  second 
spring  season  following  onset  of  rheumatic  fever. 
If  a respiratory  infection  develops  sulfadiazine 
is  discontinued.  The  physician  would  then  use 
penicillin  during  the  respiratory  infection.  No 
treatment  is  given  during  the  latent  phase.  Sul- 
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fadiazine  is  again  restarted  at  least  three  weeks 
after  the  respirator}'  infection  at  the  same  dosage 
level  provided  there  is  no  recurrence  of  rheumatic 
fever.  If  the  four  criteria  are  not  met  sulfadia- 
zine is  not  given,  but  we  feel  that  penicillin 
should  be  administered  during  any  acute  respira- 
tory infections  within  the  group. 

Dr.  Hicl' : Are  you  assuming  that  streptococci 
are  the  only  responsible  organisms? 

Dr.  McCulloch : I hesitate  to  answer  this 

question  because  my  answer  would  be  based  on 
institutional  studies  which  are  not  comparable 
to  conditions  encountered  in  general  medical 
practice. 

Dr.  E.  Philipp-.  New  Zealand,  Guest  of  the 
Seminar.  In  Wellington,  New  Zealand,  a district 


in  which  nutrition  is  satisfactory,  we  do  not  see 
much  rheumatic  fever  under  ordinary  circum- 
stances. Last  year  however,  a new  strain  of 
streptococci  was  imported  and  resulted  in  a vio- 
lent epidemic  of  upper  respiratory  infections. 
Several  months  later  an  epidemic  of  rheumatic 
fever  followed.  In  this  case  the  organism  ap- 
peared to  be  the  important  factor  and  nutrition 
did  not  seem  to  be  of  any  significance. 

Dr.  McCulloch  : In  summary  I shall  reiterate 
that  we  are  unable  so  far  to  prevent  one  phase  of 
rheumatic  fever  — the  first  attack.  We  are  how- 
ever able  to  reduce  the  number  of  recurrent  at- 
tacks at  least  by  one-half.  Thus  the  disease, 
though  not  preventable,  is  at  least  in  part  con- 
trollable and  I feel  that  the  future  is  full  of  hope. 


Benign  Tumefactions  of  the  Breast 

(Benign  Changes  Simulating  Tumor) 

Patrick  T.  Dolan,  M.D. 

Chicago 


The  purpose  of  this  discussion  is  to  outline 
certain  pathological  and  borderline  physiological 
conditions  of  the  breast  which  have  been  inex- 
plicably named  chronic  cystic  mastitis  at  one 
time  or  another. 

We  shall  try  to  separate  them  for  their  better 
understanding,  realizing  at  the  same  time  that 
it  is  possible,  even  usual,  for  more  than  one  type 
of  change  to  be  present  in  the  same  breast. 
It  is  to  be  emphasized  at  the  outset  that  breast 
tissue,  like  any  other  tissue,  is  not  affected  uni- 
formly by  pathological  changes,  but  if  anything, 
the  changes  are  less  uniform  than  usual,  fre- 
quently giving  rise  to  puzzling  pathological  pic- 
tures. In  the  instance  of  this  tissue  even  the 
normal  physiological  changes  are  not  uniform, 
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nor  is  there  much  general  concurrence  in  the 
anatomy  of  the  normal  cyclic  changes.11’  13>  14>  15 
From  the  numerous  studies  made  the  follow- 
ing are  fairly  constant  normal  findings.  The 
tissues  of  the  breast  enter  into  two  fairly  distinct 
but  very  overlapping  phases,  the  menstrual  phase, 
lasting  from  about  one  week  before  menses  to 
two  or  three  days  after  menses,  and  the  interven- 
ing period  known  as  the  interm enstrual  phase. 
During  the  menstrual  phase  there  is  increasing 
enlargement  and  vascularity  of  the  breast,  and 
variable  darkening  of  the  areolae.  Microscopi- 
cally there  is  an  increase  in  loose  intralobular 
connective  tissue,  the  cells  of  which  are  fusiform 
and  stellate,  giving  a myxomatous  appearance. 
'Phis  tissue  occurs  about  the  acini  and  lobular 
tubules  and  is  quite  well  demarcated  from  the 
denser  interlobular  connective  tissue  by  its  loose- 
ness, a relative  basophilic  appearance  and  the 
course  of  the  fibers.  With  the  onset  of  the  inter- 
menstrual  phase,  the  breasts  decrease  in  size. 
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the  myxomatous  connective  tissue  becomes  more 
compact  and  assumes  an  acidophilic  staining  re- 
action. Changes  in  the  epithelial  structures  are 
described,  but  are  not  constant  for  any  phase, 
nor  throughout  any  one  specimen.  It  is  felt 
that  many  mistakenly  assume  that  there  is  a 
constancy. 

The  possibility  of  cyclic  changes  in  the  epithe- 
lium may  be  admitted  only  if  it  can  also  be  as- 
sumed that  there  is  a markedly  varied  suscepti- 
bility of  individual  lobules  to  the  stimulus  and 
also  that  the  intermenstrual  regressive  changes 
are  varied. 

The  lobule  is  outlined  by  specific  connective 
tissue  as  noted  and  may  even  be  discerned  in 
marked  regression  of  the  breast.  The  acini  are 
lined  by  a single  layer  of  cuboidal  cells  with  a 
hyaline  basement  membrane,  and  surrounded 
further  by  a single  layer  of  long  fusiform  cells, 
often  having  the  appearance  of  smooth  muscle. 
The  number  of  acini  per  lobule  during  active 
sexual  life  is  extremely  varied.  Before  the  acini 
are  fully  developed,  they  occur  as  buds,  small 
compact  masses  of  cells,  which  also  are  frequent- 
ly seen  during  the  intermenstruum.  There  are 
several  tubules  (ductules,  canaliculi)  in  each 
lobule  which  connect  the  acini  to  the  smallest 
ducts.  These  are  of  the  same  or  slightly  smaller 
diameter  than  the  acini,  and  the  cellular  com- 
position is  similar.  Occasionally  a second  layer 
of  flattened  parietal  cells  is  seen  in  the  tubules. 
The  ducts  are  lined  by  columnar  cells  of  moder- 
ate height,  and  a second  layer  of  flattened  or 
polygonal  cells.  Tangential  cutting  may  give 
the  false  appearance  of  hyperplasia.  The  base- 
ment membrane  is  distinct  and  surrounded  by 
one  or  more  layers  of  flattened  cells  sometimes 
resembling  smooth  muscle  (myoepithelium). 

Secretory  changes  take  place  in  the  acini, 
tubules  and  small  ducts,  the  cells  becoming  more 
pale  and  producing  coarse  vacuoles.  The  nucleus 
is  enlarged  and  a distinct  nucleolus  is  seen. 
Lumens  will  contain  a pink  homogeneous  ma- 
terial and  a few  round  colostrum  cells.  Certain 
changes  occur  in  these  structures,  just  men- 
tioned, to  give  rise  to  the  pathologic  changes 
to  be  discussed. 

1.  Enlargement  of  the  pre-menstrual  type. 
This  is  most  commonly  called  mastodynia,  symp- 
tom, so  named,  it  is  presumed,  because  the  mor- 
phologic changes  are  usually  more  obscure  than 
the  clinical  changes.  This  condition  is  com- 


plained of  most  frequently  during  the  pre-men- 
strual and  menstrual  phases,  though  this  is  not 
necessarily  so.  Medical  attention  is  usually 
sought  because  of  the  pain,  discomfort,  fullness, 
or  persistent  enlargement.  It  occurs  most  fre- 
quently after  full  sexual  maturity  during  the 
third  and  early  fourth  decades  often  in  well- 
developed  women  with  apparently  well-developed 
breasts.  Most  of  these  patients  have  histories  of 
endocrine  difficulties  with  shortened,  frequently 
painful  menstrual  periods  and  are  usually  nulli- 
parous.  Symptoms  and  signs  of  pelvic  conges- 
tion are  frequently  associated.  The  breasts  pre- 
sent a characteristic  lumpiness.  The  impression 
on  palpation  is  that  one  can  feel  the  entire  limits 
of  the  breast  as  a thickened  disc,  some  parts  of 
which  are  harder  or  lumpier  and  are  seemingly 
detached.  The  condition  usually  is  bilateral. 
These  lumps,  so  obvious  clinically,  disconcerting- 
ly disappear  in  the  post-operative  specimen.  Fre- 
quently this  condition  occurs  in  breasts  that  are 
not  so  well-developed,  and  in  which  the  lumps 
may  be  much  smaller,  so  one  may  surmise  the 
correct  diagnosis  by  the  age,  cyclic  nature  of  the 
changes,  and  pain,  in  the  absence  of  other  patent 
findings.  The  sectioned  surface  reveals  increased 
amounts  of  fibrous  tissue  in  which  tiny  gray 
nodules  may  usually  be  discerned. 

Microscopically  there  is  an  increase  in  the 
myxomatous-appearing  intra-lobular  tissue  with 
irregular  lobule  formation.  Frequently  there  is 
a proliferation  of  acini  without  epithelial 
changes.  Increased  secretory  activity  is  also 
frequently  seen.  Vascular  engorgement  seen 
clinically  may  not  be  so  arresting  under  the  mi- 
croscope. In  chronic  cases  there  is  a marked  in- 
crease in  fibrous  tissue  in  both  the  inter-  and 
intralobular  areas. 

Some  people  see  a possible  relationship  be- 
tween this  and  “adenosis”.  It  is  felt  that  mas- 
todynia may  be  a fore-runner  since  it  is  frequent- 
ly associated  with  the  typical  cystic  changes  of 
the  latter  especially  older  cases,  and  because  of 
the  similar  low  pregnandiol  excretion  levels. 
However,  a certain  similarity  to  fibroadenomas 
must  also  be  noted,  since  these  occur  in  similar 
age  groups  and  the  type  of  connective  tissue 
proliferation  is  similar.  Cyclic  changes  occur 
in  both,  and  fibro-adenomatous  areas  are  not 
too  uncommon  in  long-standing  cases  of  mas- 
todynia. Furthermore,  it  might  be  noted  that 
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adenosis  cysts  are  found  with  a fair  degree  of 
frequency  in  any  breast,  especially  from  the 
fourth  decade  upward. 

. 2.  Interlobular  and  lobular  fi.brosis.  This  is 
not  strictly  speaking  a disease  process,  but  a 
result  of  aging  or  involution.  It  occurs  in  the 
older  age  groups  from  about  35  on  to  old  age. 
It  is  often  noted,  too,  in  younger  multiparous 
women.  Xo  significant  cyclic  changes  are  seen. 
Mastodynia  is  usually  absent,  but  this  varies  with 
the  neurotic  tendencies  of  the  patient.  This 
condition  is  considered  separate,  but  is  often 
associated  with  other  findings.  It  may  be  con- 
sidered physiological,  but  is  often  so  marked  that 
it  must  be  differentiated  from  tumor. 

The  breasts  are  generally  flabby,  but  may  be 
full  in  accordance  with  the  nutritional  status 
of  the  patient.  The  outline  of  the  breast  cannot 
be  felt.  It  is  usually  described  as  shottv,  but 
linear  corded  increases  in  consistency  seem  to 
follow  the  direction  of  the  ducts.  Occasionally 
distinct  areas  of  lumpiness  are  found,  but  these 
in  the  absence  of  other  pathology  will  be  found 
on  finer  palpation  to  be  the  usual  fibrous  shotty 
tissue.  The  condition  is  bilateral  and  sym- 
metrical, though  an  asymmetric  picture  is  af- 
forded by  the  presence  of  cysts  or  other  pathol- 
ogy. The  cut  surface  reveals  an  increase  in 
dense  white  fibrous  tissue  which  is  glary,  soft, 
and  moist-appearing.  Small  dilated  acini  and 
ducts,  not  realized  on  clinical  examination,  are 
common.  Microscopically  there  is  a relative  in- 
crease in  the  amount  and  density  of  the  inter- 
lobular fibrous  tissue.  The  intralobular  fibrous 
tissue  has  become  condensed,  but  is  usually 
still  distinct  from  the  interlobular  fibrous  tissue 
by  the  course  of  the  fibers.  The  acini  are  de- 
creased in  number  in  most  lobules  and  frequently 
appear  to  be  confluent.  The  vascularity  is  notice- 
ably decreased.  It  must  be  remarked  that  breast 
changes  are  still  haphazard  and  many  well-de- 
veloped lobules  will  be  seen.  So,  if  these  obser- 
vations are  correct,  what  we  see  is  similar  to  in- 
volutional fibrotic  changes  seen  elsewhere.  With 
a declining  stimulus  there  is  a decrease  in  the 
functioning  tissue  and  in  its  blood  supply  and 
there  follows  arteriolar  thickening  and  fibrosis. 
The  changes  so  far  described  are  in  a sense  phys- 
iological with  an  excess  of  these  changes  oc- 
curring in  some  instances. 


The  changes  next  to  be  described  are  not  easily 
reconciled  with  normal  physiology  and  are 
sometimes  nearly  or  frankly  neo-plastic.  Again 
the  breast  defies  man’s  natural  inclination  to 
conceive  of  all  processes  as  being  orderly.  There- 
fore descriptions  of  these  conditions  are  at  much 
variance. 

3.  Cystic  disease.  This  condition  occurs 
most  frequently  during  the  fifth  decade,  but  is 
not  at  all  uncommon  in  the  fourth  and  less  com- 
monly in  the  sixth  decade.  Of  special  diagnostic 
aid,  when  the  history  is  reliable,  is  a history  of  a 
sizable  tumor  developing  within  a comparatively 
short  period  of  time,  often  less  than  one  month. 
As  stated  before,  cysts  occur  which  may  be  so 
small  as  to  be  not  detectable.  As  seen  clinically 
they  are  large  and  usually  cause  asymmetry  of 
the  breast.  Frequently  the  condition  is  bi-lateral, 
and  the  cysts  are  palpable  as  single  or  multiple 
mobile  rounded  masses.  The  finding  of  fibrosis 
are  almost  a constant  accompaniment.  The 
sectioned  surface  will  reveal  the  famed  blue- 
domed  cysts,  and  the  ususal  finding  of  fibrosis, 
as  just  described.  The  microscopic  picture  is 
most  varied.  There  will  be  the  increased  inter- 
and  intralobular  fibrosis,  numerous  normal- 
appearing lobules,  but  in  general  the  lobules  will 
be  atrophic.  The  typical  cyst  is  rounded;  often 
the  epithelial  lining  is  lost  when  the  cyst  reaches 
from  10  to  15  mm.  in  diameter.  Usually  in 
the  region  of  the  large  cyst  are  numerous  small 
cysts,  generally  in  groups  and  having  a flattened 
epithelial  lining.  Serial  sections  show  that  the 
cysts  are  rounded,  dilated  spaces,  generally  con- 
fluent with  ducts.  About  the  border  are  scattered 
numerous  acini,  generally  without  tubules. 
Judging  from  the  configuration  it  is  possible 
that  the  cysts  represent  dilated  ducts  and  tubules 
with  participation  of  the  acini  in  their  forma- 
tion. In  most  cases  of  typical  cystic  disease 
there  is  found  an  associated  cystic  disease  of 
another  type  to  be  described.  This  is  the 

4.  Metaplastic  cyst  of  the  sweat-gland  type. 
This  associated  cyst  formation  is  quite  different 
in  appearance  from  that  described  above.  The 
cystic  spaces  are  irregular  in  outline,  generally 
confluent.  These  do  not  appear  rounded  and 
distended  and  even  in  the  formation  of  very 
large  cysts  its  epithelial  lining  is  retained.  The 
lining  is  composed  of  a single  layer  of  tall  colum- 
nar acidophilic  cells  whose  nuclei  are  generally, 
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but  not  necessarily,  basal  in  position.  At  some- 
what regular  intervals  there  is  seen  a piling  up 
of  cells  frequently  with  the  formation  of  true 
papillae  or  plicae.  Not  uncommonly  the  imme- 
diately surrounding  stroma  exhibits  good  vas- 
cularity with  secretory  activity  being  present  in 
the  near-by  breast  tissue. 

This  metaplastic  type  of  tissue  when  extensive 
and  showing  extreme  hyperplasia  presents  the 
picture  of  what  is  variously  known  as  Schimmel- 
busclrs  disease,  Reclus’s  disease,  or  adenosis.  The 
chief  clinical  aspects  of  this  last  condition  are  as 
follows : It  occurs  most  frequently  in  the  fourth 
and  fifth  decades  in  thin  nervous  women  with 
small  breasts,  the  upper  outer  quadrants  of  which 
can  usually  be  outlined  by  palpation  as  a some- 
what discrete  mass  of  small  cysts  and  is  bi-lateral 
in  at  least  half  the  cases.  Pain  is  a fairly  fre- 
quent complaint,  but  is  by  no  means  usual. 
There  is  also  frequently  a history  of  menstrual 
irregularity,  and  low  fertility.  This  condition 
should  be  considered  as  an  epithelial  neo-plasia 
in  contrast  to  the  typical  blue-domed  cysts. 
Microscopically  the  epithelial  proliferation  is 
very  marked  with  frequent  bridging  of  the  al- 
veolar spaces  and  the  presence  of  desquamated 
cells.  Dilatation  of  terminal  tubules,  ducts,  and 
lobules  is  also  commonly  seen,  along  with  in- 
creased interlobular  and  intralobular  connective 
tissue.  Frequently  cellular  debris  and  other 
detritus  become  impacted  in  the  duc4s,  giving 
rise  to  what  is  known  as  comedo-mastitis.  It  is 
felt  that  it  is  this  detritus  which  evokes  a 
chronic  inflammatory  response  which  may  be  re- 
sponsible for  the  term  mastitis. 

5.  Hyperplasia.  The  term  as  used  here  refers 
to  a hyperplasia  of  the  ducts  and  bears  no  ob- 
vious relationship  to  the  above  conditions.  It  is 
seen  in  the  more  atrophic  breast  of  patients  of 
an  older  age  group,  and  is  generally  not  clin- 
ically detectable.  It  is  associated  with  old,  re- 
tained, and  inspissated  secretions.  Microscopi- 
cally there  is  an  epithelial  hyperplasia,  the  cells 
of  which  are  usually  hyperchroma"  ic,  and  often 
neo-plastic  in  appearance.  This  picture  is  often 
found  in  association  with  carcinoma  of  the 
breast.  There  is  some  opinion  that  this  may 
be  a definite  pro-cancerous  lesion.  The  connective 
tissue  has  become  collagenous  and  quite  dense, 
and  reduced  in  vascularity.  Well-developed 


lobules  are  rare;  however,  the  hyperplasia  seems 
to  be  most  marked  in  the  lobular  areas. 

It  is  obvious,  and  consistent  with  most  views, 
that  the  term  “chronic  cystic  mastitis”  when  it 
includes  all  of  the  described  conditions  is  with- 
out meaning.  Yet,  this  terminology  persists  be- 
cause of  the  lack  of  any  generally  accepted  clas- 
sification. It  is  thought  that  much  might  he 
gained  if  the  main  pathological  changes  are  re- 
ported to  the  surgeon  in  terms  that  are  meaning- 
ful to  him.  The  shortcomings  of  such  a pro- 
cedure are  patent,  but  at  least  the  physician 
could  then  recognize  the  kind  of  process  with 
which  he  is  dealing.  This  variously-interpreted 
term  has  given  rise  to  greatly  conflicting  re- 
ports, and  has  prevented  the  proper  use  of  much 
information  already  uncovered. 

In  mastodynia  fairly  consistent  low  urine 
pragnandiol  levels  have  been  found  by  some  in- 
vestigators12’ 26>  thus  pointing  to  depressed  cor- 
pus luteum  function  as  a possible  cause.  Pro- 
gestrone  during  the  lasthalf  of  the  menstrual 
cycle  has  been  used  successfully  in  the  treat- 
ment.12 Chorionic  gonadotropin  has  also  been 
used.25  However,  all  investigators  have  not 
found  abnormal  pragnandial  excretions.24  It 
has  long  been  observed  that  castration  and  meno- 
pause have  been  followed  by  relief  22, 24,  so  a factor 
of  hyperfunction  may  also  be  present.  In  fact, 
it  appears  that  an  active  ovary,  producing  estrin, 
is  necessary  for  this  condition  to  develop.5  Local 
inunctions  as  well  as  injections  of  testoster- 
one21- 18  have  given  relief  for  periods  of  several 
months.  Estrogens  are  contra-indicated.9 

Fibro-adenoma  has  been  thought  to  be  due 
in  some  way  to  ovarian  hyperfunction  since  it 
occurs  only  after  puberty  and  before  menopause. 
This  growth  also  is  aggravated  by  pregnancy. 
However,  it  is  found  more  frequently  in  mill i- 
parous  patients24  and  the  estrogen  excretion 
of  patients  with  fibro-adenoma  has  been  found 
to  be  the  same  as  in  normal  controls.22 

In  cystic  disease  there  seems  to  be  no  consist- 
ent change  in  estrogen  secretion,22  however  it 
has  been  shown  that  estrogen  injections  in  ani- 
mals cause  cyst  formation.12, 24- 17  I t is  also 
observed  that  cystic  disease  tends  to  disappear 
with  pregnancy.  1 do  not  believe  that  any  very 
satisfactory  treatment  has  been  devised  other 
than  surgery.  Treatment  with  estrogens  has 
been  observed  to  increase  the  symptoms.19  It 
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must  be  remarked,  that  the  diagnosis  of  cystic 
disease  does  not  rule  out  cancer,  and  that  its 
peak  of  incidence  corresponds  to  that  of  cancer. 
It  has  been  found  by  various  investigators  that 
cancer  occurs  from  two  to  five  times  as  fre- 
quently in  breasts  with  cystic  disease.12, 24>  etc. 
In  the  definitely  neo-plastic  condition  of  adeno- 
sis or  Schimmelbusch’s  disease  there  has  been 
thought  to  be  an  estrogen-progesterone  dispro- 
portion24’ 26  with  either  an  absolute  or  relative 
decrease  in  progesterone.  Success  in  treatment 
has  been  claimed  by  the  use  of  progesterone  in 
the  latter  half  of  the  menstrual  cycle.27 

However,  in  spite  of  the  great  volume  of  work 
that  has  been  done  to  try  to  determine  the  re- 
lationships between  breast  changes  and  ovarian 
hormone  functions  it  still  must  be  remembered 
that  any  such  relationships  are  probably  indirect. 
Perhaps  this  accounts  for  the  many  differences 
of  opinion  noted  in  the  literature.  It  seems 
almost  certain  that  any  ovarian  hormonal  effects 
are  mediated  through  the  pituitary  gland. 

CONCLUSIONS 

It  is  argued  that  the  term  chronic  cystic  mas- 
titis should  be  abandoned  as  a useless  and  harm- 
ful term.  Furthermore,  because  of  the  immense 
nomenclature  now  applied  to  these  various  be- 
nign tumefactions  of  the  breast  and  because  of 
the  great  difficulties  arising  therefrom,  it  would 
seem  better  to  revert  to  a description  of  the  main 
pathologic  picture  and  abandon  names  as  much 
as  possible. 

DISCUSSION 

Dr.  Chandler  Foot  [New  York  City! : I think 

this  is  a very  important  paper  and  a very  thought- 
ful analysis  of  the  borderline  between  the  normal 
breast  and  the  carcinomatous  breast.  Not  that  I 
infer  that  the  condition  which  Dr.  Dolan  described 
necessarily  leads  to  cancer.  I simply  mean  that 
lesion  lies  on  the  borderline. 

The  first  mention  of  differences  in  the  mammary 
epithelium  during  the  menstrual  cycle  probably 
was  published  by  Rosenberg  well  over  thirty  years 
ago.  It  was  published  under  a most  outrageous 
preface  by  the  director  who  conducted  the  labora- 
tory where  Rosenberg  was  active. 

Rosenberg  hinted  that  he  thought  there  was  a 
hormonal  activity,  but  hormones  at  that  time  had 
not  been  described  or  discovered  and  it  was  this 
thesis  that  was  attacked  by  the  director  of  the 
laboratory  in  his  preface. 

I called  that  article  to  the  attention  of  Drs.  Stew- 
art and  Foote  in  the  Memorial  Hospital  and  they 
began  to  correlate  what  they  found  in  their  sec- 
tions of  breasts  with  the  history  of  the  patient  to 


see  if  there  was  any  relation  between  the  phase  of 
menstrual  cycle  and  the  condition  and  appearance  of 
the  breast.  That  led  to  a very  pleasant  sport  be- 
cause they  began  laying  bets  on  the  phase  of  the 
menstual  cycle  and  following  that  up  in  the  history 
and  the  victor  collected  from  the  loser. 

But  they  found  there  was  a very  definite  connec- 
tion between  the  phase  of  the  menstrual  cycle  and 
the  appearance  of  the  breast.  That  is,  that  in  the 
intermenstrual  period  many  female  breasts  re- 
verted to  an  almost  masculine  type. 

Then,  menstrual  hyperplasia  is  a dangerous  con- 
dition in  the  hands  of  some  pathologists;  one  par- 
ticular case  comes  to  my  mind  where  a young  girl 
just  married  and  twenty-two  years  old  had  a biopsy 
on  her  breast  occasioned  by  some  pain  so  that  she 
wanted  to  have  investigated.  The  local  pathologist 
had  read  about  carcinoma  in  situ.  Fortunately  the 
attending  physician  sent  the  young  lady  with  the 
slides  to  the  Memorial  Hospital  and  Dr.  Stewart 
sent  her  over  to  me  to  get  some  backing  up.  They 
were  going  to  perform  a radical  mastectomy  on 
this  very  handsome,  newly-married  young  girl, 
whereas  there  was  nothing  wrong  with  her  breast 
except  menstrual  hyperplasia. 

Thus  it  behooves  us  to  study  these  conditions  and 
know  them  and  be  familiar  with  them. 

I am  very  glad  to  hear  you  say  that  you  don’t 
consider  the  normal  cells  of  hyperplasia  sweat 
glands.  Blood,  sweat  and  tears  may  mix,  but  milk 
and  sweat  is  a poor  mixture. 

Of  course,  we  can’t  argue  logically  that  way, 
but  nevertheless  it  has  always  been  very  puzzling 
as  to  why  we  get  this  apparent  sudoriparous  tissue 
mixed  in  with  the  mammary  tissue  and  I think  it 
is  just  a matter  of  both  the  sweat  glands  and  the 
breast  that  arises  from  similar  anlagen  or  pri- 
mordia  and  that  it  is  primarily  a similarity  rather 
than  an  identity. 

I am  also  interested  to  hear  your  remarks  on 
precancerous  lesions.  It  seems  to  me  that  we  see 
cancer  follow  this  group  of  fibrotic  diseases  — 1 
think  that  is  a better  name  for  them  than  “chronic 
fibrous  mastitis”  — I think  we  see  it  much  more 
often  in  this  case  than  we  do  following  intercanalic- 
ular  fibroadenoma.  I don’t  believe  that  that  usually 
precedes  carcinoma  by  any  means. 

Now,  the  last  thing  I wanted  to  point  out  was 
that  in  this  condition  the  Papanicolaou  method  is 
being  tried  out.  That  is,  gently  expressed  or  aspirated 
secretion  will  give  an  idea  as  to  what  sort  of  cells 
are  being  desquamated,  particularly  in  these  des- 
quamative conditions  where  that  is  a marked  feature, 
and  they  can  be  readily  recognized.  Carcinoma,  is 
not  ruled  out,  but  at  least  an  indication  of  the  ab- 
sence of  carcinoma  is  obtained.  When  carcinoma 
is  present  its  cells  do  come  down  in  the  ducts 

I don’t  know  whether  we  should  do  much  ex- 
pressing of  mammary  secretion  in  the  presence  ot 
carcinoma.  I think  it  may  be  a dangerous  pro- 
cedure, but  I am  merely  mentioning  to  you  the 
fact  that  we  have  had  definite  positive  findings  in 
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expressed  mammary  secretion.  Probably  a breast 
pump  may  be  safely  used. 

Dr.  Simonds  (Chicago,  Illinois)  : Dr.  Foot’s  re- 
marks about  trying  to  express  secretion  out  of  the 
carcinomic  breast  are  well  taken.  The  results  ot 
the  study  of  transplanted  tumors  were,  in  general, 
disappointing.  But  one  most  important  fact  was 
learned  from  this  source.  Transplanted  tumors  do 
not  ordinarily  metastasize,  but  can  be  made  to  do 
so  by  rough  handling.  Rough  handling  of  a car 
cinoma  of  the  breast  may  increase  its  tendency  to 
metastisize. 

Dr.  Dolan:  Well,  I’d  like  to  make  a remark 

about  Rosenberg’s  paper.  Undoubtedly  the  great- 
est contribution  made  was  the  recognition  of  hor- 
monal effects  upon  the  breast.  However,  I think 
that  when  one  reads  the  paper  he  is  misled  a great 
deal  in  that  Rosenberg  outlines  the  changes  in  the 
breast  as  being  a good  deal  more  distinct,  I believe, 
than  they  actually  are,  and  for  that  reason  I think 
it  has  confused  the  subsequent  literature  for  quite 
a number  of  years. 
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Bacterial  Aortitis  At  Site  of  Coarctation 
Of  Aorta,  Completely  Occluding  It 

L.  Feldman,  M.D.,*  and  I.  Mack,  M.D.** 

Chicago 


Coarctation  of  the  aorta  is  divided  into  two 
types,  the  infantile  and  the  adult1,  and  the  degree 
of  narrowing  in  either  type,  may  vary  greatly2. 
Since  the  clinical  signs  of  coarctation  result 
from  the  narrowing  of  the  aorta,  a patient  with 
slight  or  even  moderate  constriction  may  go 
through  life  without  signs  or  symptoms.  How- 
ever, clinical  manifestations  may  take  place  in 
such  a patient,  should  the  degree  of  narrowing 
become  aggravated  either  by  thrombosis  or  veg- 
etations at  the  site  of  the  coarctation.  The  latter 
occurred  in  our  case. 

One  of  the  less  frequent  complications  of  coarc- 
tation is  bacterial  aortitis  at  the  area  of  constric- 
tion1’ 2>  3>  4.  Another  site  for  bacterial  involve- 
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ment  is  the  associated  bicuspid  type  of  aortic 
valve,  which  is  not  infrequently  seen  in  patients 
with  the  adult  type  of  coarctation  2>  3*  4>  5>  6. 
Scattered  through  the  literature  are  reports  of 
coarctation  of  the  aorta  with  or  without  associ- 
ated bicuspid  aortic  cusps,  harboring  bacterial 
vegetations  on  one  or  both  of  the  congenital 
deformities. 

Reifenstein,  Levine  and  Cross7  reviewed  a 
series  of  101  autopsied  cases  of  coarctation  of 
aorta  which  had  been  reported  since  1928.  They 
found  bacterial  aortitis,  unassociated  with  endo- 
carditis in  six  patients.  In  two  instances  the 
vegetations  were  on  ihe  ascending  aorta,  and  in 
the  other  four,  just  distal  to  the  area  of  constric- 
tion. They  cite  a single  case  with  aortitis  and 
apparent  recovery  one  year  after  massive  peni- 
cillin therapy.  Several  patients  had  bacterial 
endocarditis  and  an  associated  bacterial  aortitis. 
The  endocarditides  were  mostly  on  the  bicuspid 
aortic  leaflets,  although  in  few  instances,  the 
mitral  valve  only  was  involved. 
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A twenty  year  old  white  male  entered  the 
Cook  County  Hospital  on  November  11,  1942, 
because  of  anorexia,  lassitude,  weight  loss,  night 
sweats  and  fever  of  six  weeks’  duration.  He  had 
always  previously  been  in  perfect  health.  In 
high  school  he  had  taken  an  active  part  in  all 
sports  and  was  considered  to  be  the  best  athlete 
in  his  class.  Two  years  ago  he  was  refused 
employment  in  several  places  and  was  told  that 
he  had  rheumatic  heart  disease.  This  was  a 
complete  surprise  to  him.  He  had  never  had 
rheumatic  fever  or  any  other  serious  illness,  to 
his,  or  his  mother’s  knowledge. 

About  two  months  before  entry  he  gradually 
began  suffering  from  the  symptoms  mentioned 
above  and  in  the  last  four  weeks  he  definitely 
became  worse.  He  had  no  preceding  “colds”, 
tooth  extraction,  venereal  disease  or  any  other 
illness. 

About  three  weeks  before  admission  he  acci- 
dentally fell  off  a stool,  struck  his  back  on  the 
floor,  but  did  not  lose  consciousness.  However, 
he  was  unable  to  move  his  legs  for  about  thirty 
minutes.  After  that,  he  got  up  and  was  able  to 
go  home  by  car.  From  that  time  on  he  remained 
with  lumbar  back  ache  and  some  stiffness  and 
numbness  in  his  lower  limbs,  intensified  by  mo- 
tion. Five  days  prior  to  entry,  he  experienced 
sudden  sharp  pain  in  the  L.IT.Q.  aggravated  by 
motion,  deep  breathing  and  turning  in  bed. 

Examination  revealed  an  ill,  pale  and  anxious- 
looking  young  man.  Temperature  was  101  F 
and  respiration  20.  The  pupils  were  normal. 
There  was  a slight  icteric  tinge  to  the  sclerae. 
There  was  one  small  petechial  hemorrhage  in  the 
conjunctiva  of  the  right  eye.  There  was  a ques- 
tionable petechial  hemorrhage  on  the  palate.  Pal- 
lor of  the  mucous  membrane  was  marked.  The 
pulse  was  110,  regular  and  of  the  Corrigan  type. 
The  blood  pressure  was  150/30.  There  were  no 
palable  lymph  nodes,  and  the  lungs  were  clear. 
Heart  borders  were  3 x 13  cms  and  there  was 
questionable  fullness  in  the  third  left  interspace. 
A short  systolic  thrill  over  the  aortic  area  and 
the  episternal  notch  was  palpated.  There  was  a 
fairly  rough  systolic  murmur  and  a mid-diastolic 
rumble  at  the  apex.  The  first  sound  was  not 
loud;  A short  but  rough  systolic  and  a long 
blowing  diastolic  murmur  were  elicited  over  the 
aortic  and  pulmonary  areas.  P2  was  greater 
than  A2.  Abdomen  — there  was  diffuse  tender- 
ness. The  liver  was  not  definitely  felt,  but  the 


spleen  was  felt  one  fingerbreadth  below  the  costal 
arch.  Femorals : Pulsation  was  very  weak.  The 
blood  pressure  was  not  obtainable.  The  dorsalis 
pedis  were  not  felt.  The  lower  extremities  were, 
however,  not  cool  to  touch  and  the  color  was 
fairly  normal.  There  was  no  edema  of  the  back 
or  of  the  lower  extremities.  The  reflexes  were 
sluggish.  Examination  of  the  back  revealed 
tenderness  in  the  lumbar  region  but  with  no 
definite  localization.  Collateral  circulation  of 
upper  and  lower  thorax  was  neither  felt,  nor  seen. 

Laboratory  Findings : Urine:  Sp.Gr.  1.015; 
albumin-2;  KBC-4-6  per  H.P.F.:  WBC-Just  a 
few.  The  blood  showed  hemoglobin  40% ; RBC 
2,100,000;  AYBC  6800;  P.  76%;  L.  13%  M. 
11%.  Total  protein-5.3;  albumin-3.2  and  glob- 
ulin-2.1.  The  N.P.N.  was  124  mg  and  ereatinin 
8.3  mg.  A Vasserman  was  3 and  Kahn  was  doubt- 
ful. The  blood  culture  was  repeatedly  negative. 

DIAGNOSIS : The  following  was  considered  : 
(1)  rheumatic  heart  disease,  mitral  stenosis  and 
insufficiency;  aortic  stenosis  and  insufficiency; 
subacute  bacterial  endocarditis  and  multiple  em- 
bolization to  spleen,  kidneys  and  possibly  muscles 
of  the  back,  and  thrombosis  of  abdominal  aorta 
at  the  bifurcation,  secondary  to  an  embolus  (very 
rare  complication),  being  responsible  for  the 
weak  femoral  pulsation;  (2)  or  coarctation  of 
the  aorta  with  bicuspid  aortic  cusps,  the  latter, 
or  the  constriction,  or  both  sites  harboring  the 
bacterial  endocarditis,  thus  accounting  for  the 
entire  clinical  picture. 

COURSE : Blood  transfusion  and  sulfonamides 
were  immediately  started.  In  several  days  the 
sulfa  blood  level  indicated  adequate  dosage  but 
the  patient  failed  to  rally.  He  was  too  weak  to 
be  transported  for  an  x-ray  of  his  ribs.  He 
continued  throwing  emboli  and  died  in  four  days. 

AUTOPSY  FINDINGS:  (Hr.  AY.  Schiller) 

Heart : 580  gms.  The  walls  of  both  ventricles 

were  thicker  than,  normal.  AArith  the  exception 
of  the  aortic  cusps,  the  valves  were  normal.  No 
thickening  of  the  leaflets  or  cordae  tendinae  of 
the  mitral  valve  was  seen.  The.  aortic  valve  had 
two  cusps,  the  two  posterior  cusps  being  repre- 
sented by  a single  wide  one.  In  the  correspond- 
ing sinus  of  Valsalva  a white  longitudinal  ridge 
about  2-3  mm.  wide  in  the  aortic  portion  of  its 
wall  nearer  one  commissure  than  the  other  was 
seen.  The  anterior  cusp  was  normal  in  size. 
However,  on  the  ventricular  aspect  of  the  cusp 
and  downward  over  the  adjacent  portion  of  the 
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Figure  1.  High  origin  of  the  coronary  artery,  bicuspid 
aortic  valves  with  vegetations  and  hypertrophy  of  the 
left  ventricle  are  seen. 


wall  of  the  left  ventricle  there  was  a mass  of 
yellowish-brown  friable  material,  1 cm,  in  its 
greatest  thickness,  3 cm.  in  length  and  2.5  cm.  in 
width.  (Figure  1).  This  vegetation  sealed  to- 
gether the  two  cusps  of  the  aortic  valve  at  one 
commissure.  At  the  other  commissure  there  was 
wide  separation  of  the  two 'cusps  (2-3  mm.). 
The  free  margin  of  the  larger  cusp  showed  mod- 
erate thickening.  On  the  ventricular  aspect  of 
the  cusp  a thin  layer  of  yellowish  brown  material 
was  noted,  at  and  just  below  the  free  margin 
(Figure  1).  The  anterior  sinus  of  Valsalva 
revealed  an  out-pouching  of  the  aortic  portion  of 
its  wall.  This  outpouching  was  about  9 mm.  in 
in  diameter.  A small  amount  of  friable  material 
lined  this  out-pouching.  It  was  situated  approx- 
imately at  the  usual  site  of  the  orifice  of  the 
right  coronary  artery. 

Further  inspection  of  the  anterior  sinus  of 
Valsalva  revealed  an  out-pouching  of  the  aortic 
aspect  of  the  anterior  cusp.  At  the  base  of  this 
out-pouching  there  was  a rent  through  the  valve 
substance  and  vegetation.  There  were  no  an- 
temortem clots  in  the  heart  cavity.  The  orifices 
of  both  coronary  arteries  were  higher  than  nor- 
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Fig.  2.  A — trachea.  B — right  main  bronchus. 

C — left  main  bronchus.  D — probe  in  patent  ductus. 
E — aorta.  F — vegetation  at  site  of  coarction. 


mal,  but  both  were  patent.  The  coronary  arteries 
and  the  branches  were  normal.  There  was  acute 
fibrinous  pericarditis. 

Aorta  and  Pulmo\nary  Artery:  Immediately 

distal  to  the  origin  of  the  carotid  and  the  left 
subclavian  arteries,  the  lumen  of  the  aorta  was 
completely  occupied  by  a mass  of  friable,  yellow- 
ish, brown  material  attached  to  the  posterior  and 
postero-inferior  portion  of  the  wall  of  the  aorta. 
(Figure  2).  Where  attached,  there  was  a thin 
outpouching  in  the  wall  of  the  aorta  7.5  cm.  in 
diameter.  Just  proximal  to  this  outpouching, 
the  aorta  measured  2-2.5  cm.  in  circumference. 
Just  distal,  it  measured  6 cm.  in  circumference. 
A small  somewhat  dimpled  placque  1-2  mm.  in 
diameter  was  noted  in  the  wall  of  the  pulmonary 
artery  at  the  usual  site  of  the  orifice  of  the  duc- 
tus arteriosis.  A fine  probe  (1  mm.  thick)  was 
inserted  beneath  the  placque  and  readily  passed 
from  the  pulmonary  artery  to  the  aorta  (Figure 
2).  The  aorta  was  otherwise  normal.  No  athe- 
roma was  present.  The  orifices  of  the  intercostal 
arteries  were  not  larger  than  normal.  Palpation 
revealed  no  erosion  of  the  inferior  aspect  of  the 
ribs. 
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MICROSCOPICALLY:  There  were  miliary 
abscesses  and  infarcts  (embolic)  in  the  myo- 
cardium ; infarcts  to  the  spleen,  central  ne- 
crosis and  edema  of  the  liver  ; subacute  glo- 
merulonephritis, acute  focal  pancreatitis,  and 
necrosis  of  aorta  with  neutrophilic  infiltration. 
The  anatomical  diagnosis  was  as  follows: 
Bicuspid  Aortic  Valve  (congenital  anomaly), 
bacterial  endocarditis  of  aortic  valve,  my- 
cotic aneurysms  of  the  anterior  aortic  cusp, 
and  of  the  aortic  portion  of  the  wall  of  the  an- 
terior sinus  of  Valsalva,  rupture  of  the  anterior 
cusp  of  aortic  valve,  mycotic  aneurysm  of  the 
thoracic  aorta  just  distal  to  the  exits  of  the 
great  vessels,  moderate  coarctation  of  aorta  with i 
bacterial  aortitis  at  site  of  narrowing , minutely 
patent  ductus  arteriosus,  hypertrophy  and  dilata- 
tion of  the  heart,  embolic  abscesses  of  left  ven- 
tricular musculature,  anomalous  origin  of  the 
coronary  arteries,  acute  fibrinous  pericarditis 
(uremic),  chronic  passive  congestion  of  viscera, 
infarcts  to  the  lungs,  spleen  and  kidneys,  and 
diffuse  glomerulonephritis. 

COMMENT 

The  coarctation  in  our  patient  was  of  low 
caliber,  as  attested  by  the  absence  of  collateral 
circulation  and  erosion  of  the  ribs  and  finally  by 
the  autopsy  findings.  It  was  only  when  the  veg- 
etation aggravated  the  constriction  that  clinical 
manifestations  became  evident,  thus  making  us 
suspect  the  presence  of  a coarctation.  Because 
of  the  rapidity  of  the  process,  one  could  not 
expect  the  development  of  collateral  circulation 
as  it  typically  is  seen  with  pronounced  stricture. 
We  believe  that  his  symptoms  of  stiffness  and 
numbness  of  the  back  and  lower  extremities  were 
not  altogether  due  to  his  fall,  but  were  in  some 
measure  caused  by  the  rapidly  accumulating 
vegetations. 

While  the  mildness  of  this  coarctation  would 
not  have  predisposed  our  patient  to  heart  failure, 
rupture  of  aorta  or  apoplexy  — complications 
seen  in  the  more  severe  type  of  coarctation  — he 
was,  however,  not  less  predisposed  to  bacterial 
aortitis  or  endocarditis,  or  both  as  the  course  of 
events  proved.  In  a sense,  such  a patient  is  worse 
off  since  his  congenital  deformity  is  silent  and 
the  infection  is  not  recognized  at  all  or  too  late 
to  effect  a cure.  By  contrast,  the  patient  with 
pronounced  coarctation  may  be  better  off,  since 
he  may  reap  the  benefit  of  modern  surgery  be- 


sides being  constantly  watched  for  the  develop- 
ment of  an  aortitis  or  endocarditis.  It  is  possible 
that  at  present,  early  and  adequate  therapy  in  a 
case  like  ours  could  effect  a cure.  Such  a case 
has  been  reported7.  The  minutely  patent  ductus 
was  of  no  functional  significance. 

The  interpretation  of  the  murmur  that  led  to 
the  diagnosis  of  rheumatic  heart  disease  else- 
where several  years  before  the  onset  of  his  symp- 
toms is  difficult,  since  one  does  not  know  the 
type  of  the  murmur  found  at  that  time.  If  it 
were  denoting  an  insufficiency  of  the  aortic 
valves  one  could  speculate,  in  the  absence  of  a 
rheumatic  or  luetic  process,  about  the  remote 
possibility  of  the  bicuspid  cusps  causing  it. 
Abbott  found  a diastolic  murmur  in  one  out  of 
thirty-two  cases  with  bicuspid  aortic  cusps2. 

Finally,  the  positive  Wasserman  was  due  to  a 
false  biologic  phenomenon,  seen  occasionally  in 
bacterial  endocarditis. 

CONCLUSION 

A patient , with  a mild  coarctation,  associated 
with  bicuspid  (congenital)  aortic  leaflets  de- 
veloped a bacterial  aortitis  and  endocarditis. 

The  vegetations  were  present  on  the  bicuspid 
aortic  cusps  and  at  the  site  of  the  coarctation, 
thus  aggravating  the  latter. 

The  vegetations  completely  occluded  the  aorta, 
ultimately. 

Mycotic  aneurysms,  one  of  the  right  sinus  of 
Valsalva  and  another  of  the  aorta  were  found. 

Multiple  emboli  to  the  greater  circulation  took 
place.  Uremia  finally  developed  as  a result  of 
diffuse  glomerulonephritis. 

The  diagnosis  of  coarctation  with  aortitis  uus 
considered  during  life  and  the  possibility  of 
associated  bicuspid  aortic  cusps,  also  harboring 
vegetations,  was  postulated. 
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Incarcerated  Traumatic 
Diaphragmatic  Hernia 

Laurence  H.  Rubensfein,  M.D.,  and  Arthur  H.  Schwartz,  M.D. 

Chicago 


Diaphragmatic  hernia  is  a term  which  includes 
various  types  of  defects  in  the  continuity  of  the 
diaphragm.  A very  excellent  description  and 
analysis  of  the  types  and  their  surgical  impor- 
tance has  recently  been  written  by  Harrington. 
The  most  common  type  of  diaphragmatic  hernia 
is  the  esophageal  hiatus  variety  which  is  a true 
hernia  containing  a sac  which  protrudes  in  the 
chest  cavity.  This  form  is  amenable  to  surgery; 
however,  we  are  not  concerned  witli  it  in  this 
report.  The  next  most  common  is  the  traumatic 
type  in  which  there  is  a cutting,  tearing  or  burst- 
ing force  which  separates  the  libers  of  the  dia- 
phragm, thus  creating  a defect.  Usually,  there 
is  no  sac  associated  with  this  type  of  hernia,  thus 
in  reality,  it  cannot  be  called  a true  hernia.  Other 
varieties  are  congenital  malformations  which  in- 
clude pleuroperitoneal  defects,  subcostosternal 


From  Department  of  Surgery  — Michael  Reese  Hos- 
pital. 


defects  and  congenital  absence  of  a portion  of 
the  diaphragm. 

This  case  is  being  presented  to  demonstrate  a 
condition  which  gave  progressive  symptoms  and 
continued  unrecognized  for  six  years  following  a 
very  definite  incidence  of  trauma.  The  diagnosis 
is  relatively  simple  after  the  condition  has  be- 
come well  established  and  the  surgical  treatment 
is  quite  satisfactory.  Such  cases  are  of  great 
interest  because  although  symptoms  may  be  mini- 
mal or  absent  the  potential  dangers  involved' are 
very  grave.  It  is  with  this  in  mind  that  we  wish 
to  emphasize  early  surgical  repair. 

Case  History.  The  patient,  an  eleven  year  old 
white  male,  entered  the  Michael  lteese  Hospital 
with  a diagnosis  of  diaphragmatic  hernia  for  sur- 
gical repair.  His  outstanding  presenting  symp- 
toms were  abdominal  cramps  which  were  intermit- 
tent and  aggravated  by  ingestion  of  food,  slight 
dyspnea  on  exertion,  and  an  easily  tired  feeling 
which  was  noticeable  because  he  couldn’t  main- 
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tain  the  pace  of  playing  with  playmates  his  age. 
His  parents  stated  that  he  was  very  skinny,  he 
couldn’t  gain  weight  and  that  he  had  a very  poor 
appetite.  The  past  history  revealed  that  six  years 
previously,  the  patient  was  struck  on  the  right 
side  of  the  body  by  a concrete  building  block. 
This  resulted  in  some  broken  ribs  and  an  other- 
wise uneventful  recovery.  He  was  apparently  well 
and  had  no  complaints  until  about  two  years  prior 
to  his  admission  when  his  parents  noted  that  the 
child  became  more  easily  fatigued  and  was  more 
short  of  breath  than  were  the  other  children  with 
whom  he  played.  His  parents  further  noted  that 
as  he  grew  older  he  was  not  as  robust  and  healthy 
looking  as  a normal  boy  his  age  should  be.  His 
appetite  was  always  poor  and  he  failed  to  gain 
weight.  On  varying  occasions  for  the  past  few 
years  he  complained  of  abdominal  pains  and 
cramps;  most  marked  in  the  epigastrium.  The 
pains,  however,  were  transient  and  apparently 
not  too  distressing.  About  one  month  before 
admission  to  the  hospital  after  a large  Sunday 
dinner  he  was  seized  with  severe  abdominal  pains 
which  were  again  mainly  in  the  epigastrium  and 
left  upper  abdomen.  The  pain  was  more  persist- 
ent and  was  now  associated  with  nausea  and 
marked  anorexia,  but  no  vomiting.  The  pain  was 
a cramping  colic  type,  causing  the  boy  to  double 
up  with  discomfort.  A physician  was  consulted 
at  this  time  and  although  he  made  no  definite 
diagnosis,  his  impression  was  a recurrent  attack 
of  appendicitis.  The  symptoms  subsided  spon- 
taneously with  conservative  management.  Later 
another  physician  was  consulted  and  upon  ex- 
amining the  child  was  greatly  amazed  to  find  the 
heart  lying  in  the  right  chest,  dullness  and  absent 
breath  sounds,  plus  gurgling  bowel  sounds  in  the 
left  chest.  Fluoroscopy  and  x-ray  revealed  a 
dextro  position  of  the  heart  which  was  secondary 
to  abdominal  contents  in  the  left  chest  pushing 
it  over.  (See  Figures  1 and  2 (11)).  A further 
diagnostic  procedure  of  barium  enema  was  done 
which  revealed  a large  portion  of  colon  to  be 
lying  in  the  left  chest  (Figure  3).  The  diagnosis 
of  traumatic  diaphragmatic  hernia  was  made. 

The  patient  was  prepared  for  surgical  repair 
of  the  diaphragmatic  hernia.  Preoperative  blood 
and  penicillin  were  given.  Under  endotracheal 
ether  and  cyclopropane  anesthesia,  a left  thoracic 
incision  in  the  eighth  interspace  was  made. 
When  the  chest  was  opened  abdominal  contents 


Figure  1 — P.A.  x-ray  showing:  Heart  shifted  to 

right,  abdominal  contents  in  left  chest  (arrow). 


posrenor-iarerdi  incision 


B.  Schematic  drawing  of  abdoni- ! 
inal  organs  displaced  in  left  chest 


C.  Presenting  contents  upon  opening  chest. 


Figure  2,  2(B)  and  2(C).  A — small  bowel,  B left 
loiie  of  liver,  C splenic  flexure  of  colon,  D Stomach, 
E — Spleen,  F—  Lung. 
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presented.  (Figures  2 (A)  and  2 (C)).  They 
filled  the  anterior  and  medial  portion  of  the  chest 
cavity  to  its  apex.  Large  bowel  (splenic  flexure, 
transverse  colon  and  descending  colon),  stomach, 
coils  of  small  bowel,  spleen,  and  left  lobe  of  the 
liver  lay  within  the  chest.  All  these  structures 
were  presented  through  a defect  in  the  dome  of 
the  left  diaphragm  which  extended  toward  the 
left  crus.  The  opening  was  five  centimeters 
in  diameter.  The  abdominal  viscera  were 
carefully  returned  to  the  abdomen  without  open- 
ing the  diaphragm  further.  Hinor  adhesions 
were  freed  and  the  contents  returned  with  mini- 
mal difficulty  into  the  scaphoid  abdomen  which 
at  once  became  flattened  with  its  increased  con- 
tents. The  hole  in  the  diaphragm  was  repaired 
with  interrupted  silk  imbricating  mattress  su- 
tures (Figure  4).  Care  was  taken  not  to  com- 
promise the  esophageal  hiatus.  The  lung  which 
was  markedly  compressed  and  atelectatic  due  tc 
the  crowding  by  the  intruding  abdominal  viscera, 
expanded  when  increased  intratracheal  pressure 
was  exerted  from  the  anesthetist’s  bag.  An  in- 
dwelling catheter  for  under  water  drainage  was 
brought  out  through  a stab  wound.  Closure  was 
made  anatomically.  A Levine  tube  was  placed 
into  the  stomach  for  decompression.  The  post- 
operative condition  and  course  was  completely 
uneventful.  The  patient  was  ambulated  the  day 
of  operation  and  was  ambulant  thereafter.  Eight 
days  post-operatively  the  patient  was  discharged. 
Follow  up  x-rays  and  fluoroscopy  showed  a com- 
plete return  to  normal  of  his  chest  picture. 
(Figure  5).  The  left  lung  was  completely  re- 
expanded and  the  heart  was  back  to  its  normal 
position.  One  year  later  the  patient  had  resumed 
complete  activity  ami  showed  no  signs  of  dyspnea 
or  fatigue.  Tie  no  longer  had  abdominal  com- 
plaints, had  an  excellent  appetite  and  gained 
weight.  The  boy  now  indulges  in  such  active 
games  as  basketball  and  is  completely  asymp- 
tomatic. 

Comment.-.  Diaphragmatic  hernia  is  a condi- 
tion which  is  very  frequently  overlooked  in  the 
diagnosis  of  vague  abdominal  distress  or  vague 
cardiorespiratory  symptoms.  Although  trauma- 
tic diaphragmatic  hernia  usually  manifests  itself 
early  after  the  incident  of  trauma,  it  may  as  in 
this  case,  be  silent  for  many  years.  In  this 
case  a period  of  six  years  elapsed  before  symp- 
toms became  distressing  enough  to  warrant 
medical  attention.  The  history  of  pre- 


Figure  3 — • Barium  enema  showing  splenic  flexure  high 
in  the  left  chest. 


3.  ;•  . 


P Interrupted,  mattress  stitch  with  imbricating 
layer  for  repair. 

Figure  4 — Method  of  surgical  repair  of  the  diaphrag 
matic  defect. 
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Figure  5 — Pest-operative  x-ray  of  the  chest  showing 
re-expanded  left  lung. 

vious  trauma  was  almost  entirely  forgotten  by 
the  patient  and  his  parents. 

The  entire  clinical  picture  and  symptom  com- 
plex become  explainable  when  we  correlate  ana- 
tomic and  surgical  findings  with  the  patient’s 
complaints. 

It  is  interesting  that  although  the  direct 
trauma  was  on  the  right  side  of  the  lower  chest 
and  upper  abdomen  the  diaphragmatic  injury  is 
on  the  left.  The  bursting  force  was  transmitted 
through  the  abdomen  and  resulted  in  a tear  in 
the  dome  of  the  left  diaphragm.  This  is  the 
most  common  site  of  traumatic  diaphragmatic 
defect  — probably  because  the  liver  on  the  right 
buttress  the  right  leaf  of  the  diaphragm,  whereas 
the  left  leaf  is  not  buttressed. 

The  early  picture  after  injury  probably  was 
one  of  a small  diaphragmatic  defect  with  very 
little,  if  any,  abdominal  viscera  displaced  with 
the  left  chest.  Thus,  there  were  very  few,  if 
any  symptoms.  However,  as  more  abdominal 
organs  crowded  into  the  chest,  symptoms  devel- 
oped. These  symptoms  are  entirely  mechanical 
in  nature  effecting  (1)  the  gastro-intestinal 


system  (2)  the  cardiovascular  system  (3)  the 
respiratory  system. 

As  more  viscera  crowds  into  the  chest  through 
a small  opening  in  the  diaphragm,  one  can  logi- 
cally conclude  that  these  organs  will  have  more 
difficulty  returning  to  their  normal  abdominal 
position,  and  that,  therefore,  an  increase  in  the 
intraluminal  pressure  of  the  hollow  viscera  such 
as  stomach,  small  bowel  or  large  bowel  will  nat- 
urally lead  to  incarceration.  Thus  we  see  in  this 
case  that  the  abdominal  viscera  crowded  into  the 
chest  became  incarcerated  and  would  not  reduce 
themselves.  After  ingestion  of  any  food,  especially 
after  a large  meal,  the  gastro-intestinal  symptoms 
- cramps,  nausea,  anorexia,  and  even  vomiting 
became  most  pronounced  associated  with  disten- 
sion of  stomach  and  bowel.  These  are  obstructive 
symptoms.  It  is  entirely  conceivable  that  the 
incarcerated  bowel  may  be  the  site  of  strangula- 
tion, especially  after  the  ingestion  of  any  food 
and  increased  peristalsis.  Indeed  cases  of 
strangulation  of  the  stomach  or  bowel  have  been 
reported  in  the  literature,  although  such  cases 
are  rare,  the  complication  is  of  such  a serious 
nature  that  unless  immediate  surgical  interven- 
tion takes  place,  the  condition  may  be  rapidly 
fatal.  Eecently  Dugan  and  Samson  reported 
four  such  cases  which  they  reviewed  in  the  litera- 
ture and  added  two  more  of  their  own  cases  of 
strangulated  stomach.  They  emphasize  the  im- 
portance of  early  diagnosis  and  early  surgical 
treatment  of  such  cases.  Harrington  also  em- 
phasizes early  repair  of  traumatic  diaphragmatic 
hernia;  in  fact,  as  soon  as  diagnosed  for  two 
reasons,  (1)  to  prevent  the  complication  of 
strangulation  and  (2)  because  the  abdominal  or- 
organs  lose  their  "rights  of  residence  in  the  ab- 
domen”. Diagnosis  can  usually  be  made  on 
physical  examination  and  can  readily  be  con- 
firmed bv  chest  x-ray  and  gastro-intestinal 
x-ravs. 

The  cardio-respiratory  picture  is  likewise 
easily  explained.  Crowding  of  the  left  thorax 
causes  mechanical  collapse  of  pulmonary  tissue, 
in  this  case  the  left  lower  lobe  and  part  of  the 
left  upper  lobe  were  airless  reducing  markedly 
the  vital  capacity  of  the  patient.  Thus  the  boy 
found  himself  short  of  breath  and  easily  fatigued 
when  exerting  himself  in  games  with  his  play- 
mates. 

Also  shift  in  the  mediastinum  and  heart  to  the 
right  can  cause  embarrassment  of  the  circulatory 
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system  and  add  further  to  the  picture  of  cardio- 
respiratory distress.  Post-operatively  the  left 
lung  is  re-expanded  and  the  heart  and  mediasti- 
num return  to  their  normal  position.  The 
patient  is  freed  of  symptoms. 

Although  there  is  a difference  of  opinion  as  to 
the  best  approach  for  surgical  repair  of  such 
hernias  it  is  believed  that  the  thoracic  approach 
for  traumatic  diaphragmatic  hernia  is  far  su- 
perior to  the  abdominal  approach.  With  the 
thoracic  approach  one  possesses  the  advantage  of 
very  adequate  exposure,  clear  visability  of  all  the 
structures,  the  section  of  any  adhesions  to  the 
lung  and  mediastinum,  ability  to  reinflate  the 
lung  under  direct  vision  and  a very  adequate 
approach  to  the  diaphragmatic  defect.  In  the 
matter  of  repair  simple  mattress  sutures  in  this 
case  were  quite  adequate  and  reinforcement  with 
imbricating  stitches  was  possible.  Other  tech- 
niques of  closure  such  as  the  use  of  fascia  lata 
for  approximating  large  defects  can  be  used. 

Inflation  of  the  lung  under  direct  vision  at  the 
operating  table  is  of  extreme  importance  so  as 
to  overcome  atelectasis.  Careful  attention  to 
maintaining  adequate  aeration  of  the  lungs  is  of 
utmost  importance  in  prevention  of  pulmonary 
complications.  Early  ambulation  and  under- 
water catheter,  water  seal  drainage  from  the  chest 
aid  greatly.  The  principle  of  complete  and  im- 
mediate re-expansion  of  the  lung  will  avoid  the 
dread  complications  of  atelectasis,  pneumonitis 


and  empyema.  It  is,  we  believe,  failure  to  re- 
spect this  point  which  makes  for  trouble  and 
perhaps  has  discouraged  surgeons  from  using  the 
thoracic  approach  more  frequently. 

As  this  case  demonstrates  in  conditions  of  per- 
sistent vague  symptomatology  which  is  associated 
with  either  the  gastro-intestinal  tract,  cardio- 
vascular or  pulmonary  system,  one  must  suspect 
diaphragmatic  pathology.  Too  often,  vague  symp- 
toms may  be  dismissed  without  an  adequate  work 
up  which  must  include  chest  x-rays,  and  gastro- 
intestinal x-rays.  In  the  advanced  cases,  physical 
diagnosis  will  reveal  the  trouble,  but  in  small 
diaphragmatic  defects  abdominal  contents  may 
intermittently  slip  in  and  out  of  the  chest  and 
so  make  the  diagnosis  mere  obscure.  Careful 
x-rays,  perhaps  with  the  patient  postured  in 
Trendelenburg  position,  will  reveal  the  source  of 
the  patient’s  vague  distress. 

SUMMARY 

A case  of  traumatic  diaphragmatic  hernia  with 
delayed  symptoms  is  presented.  The  symptom 
complex  is  evaluated  and  correlated  +o  the  patho- 
logic findings.  Successful  operative  repair  re- 
lieved all  symptoms. 

104  So.  Michigan  Ave. 
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ACCIDENTS 

The  combined  energies  of  the  American 
Academy  of  Pediatrics,  the  National  Safety 
Council,  the  Children’s  Bureau,  and  the  Metro- 
politan Life  Insurance  Company  are  being 
directed  toward  curtailment  of  accidents,  now 
the  leading  cause  of  death  in  childhood.  Ac- 
cording to  the  statistics  of  the  Metropolitan  Life 


Insurance  Company,  accidents  now  outrank  every 
other  cause,  at  ages  one  to  four,  and  the  reduc- 
tion in  mortality  in  the  past  fifteen  years  has 
been  relatively  small.  A campaign  of  safety 
education  directed  largely  to  adults  should  help 
to  prevent  these  burns,  poisonings,  falls,  motor 
vehicle  accidents  and  drownings  in  early  child- 
hood. Excerpt : Recent  Advances  in  Pediatrics, 
May  B.  Guy , M.T).,  J.A.M.W.A.,  Nov.  1950. 
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NEWS  OF  THE  STATE 


CHAMPAIGN 

Fifty  Year  Members. — Drs.  George  R.  Blackstone, 
Urbana,  and  Parley  C.  Casto,  St.  Joseph,  were  pre- 
sented with  the  insignia  of  the  Fifty  Year  Club  of 
the  Illinois  State  Medical  Society  at  the  November 
meeting  of  the  Champaign  County  Medical  Society. 
The  presenation  was  made  by  Dr.  Harlan  English, 
Danville,  Councilor  of  the  District. 

CLARK 

Physician  Honored  on  Birthday. — Dr.  Dellie  L. 
Wilhoit,  Martinsville,  was  given  a surprise  birthday 
party  by  the  members  of  the  community,  November 
24.  Dr.  Wilhoit,  sixty-eight  years  of  age,  taught 
school  before  he  entered  medical  practice. 

COOK 

Society  News. — On  October  26,  Dr.  Herman  L. 
Kretschmer  delivered  the  William  T.  Belfield  Me- 
morial Lecture  at  the  Chicago  Urological  Society 
meeting.  His  subject  was  entitled  “The  History  of 
the  Development  of  Urology  in  Chicago  and  the 
Middle  West.”  Dr.  Kretschmer  delivered  the 
Fourth  Peter  T.  Bohan  Lecture,  November  10,  be- 
fore the  University  of  Kansas  School  of  Medicine, 
on  “The  Relationships  Between  Urology  and  In- 
ternal Medicine.” — Dr.  Leon  Unger  addressed  the 
regional  meeting  of  the  American  College  of  Phy- 
sicians, November  18,  in  Wisconsin,  on  “Migraine.” 
— The  Chicago  Medical  Society  was  addressed  De- 
cember 13  by  Dr.  Perrin  H.  Long,  Baltimore,  on 
“The  Current  Clinical  Usage  of  Antibiotics”  and 
Commander  T.  J.  Canty,  MD.  U.S.N.,  officer  in 
charge  of  the  amputation  program  and  director  of 
naval  prosthetic  research,  U.  S.  Naval  Hospital, 
Oakland,  Calif.,  on  “Amputation  Surgery  and  Re- 
cent Developments  in  Artificial  Limbs.” — Arthur 


Steinhaus,  Ph.D.,  professor  of  physiology,  George 
Williams  College,  addressed  the  Chicago  Society  of 
Physical  Medicine  and  Rehabilitation,  January  24, 
on  “Physiology  of  Exercise.” 

Branch  Meetings. — “The  Therapy  of  Hyperten- 
sion” was  discussed  by  Dr.  Oscar  Sugar,  Chicago, 
before  the  North  Shore  Branch  of  the  Chicago 
Medical  Society,  December  5.  .Other  participants 
were  Dr.  Eugene  Ferris,  Cincinnati,  internist,  and 
Dr.  Geza  de  Takats,  Chicago. — At  a meeting  of  the 
Northwest  Branch  of  the  Chicago  Medical  Society, 
Dectember  1,  Dr.  Eugene  T.  McEnery,  Chicago, 
presented  “Pulmonary  Tuberculosis  in  Children.” 

Personal. — Dr.  Walter  G.  Maddock,  the  Elcock 
professsor  of  surgery,  Northwestern  University 
Medical  School,  has  been  unanimously  elected  to 
the  chairmanship  of  the  medical  and  scientific  com- 
mittee of  the  Illinois  Division,  American  Cancer 
Society,  Inc.,  for  the  year  1950-1951,  it  was  an- 
nounced recently  by  Edward  Foss  Wilson,  presi- 
dent of  the  society.  The  medical  and  scientific  com- 
mittee, composed  of  fifty-two  Illinois  physicians  and 
scientists,  is  responsible  for  the  division’s  medical 
and  scientific  policy,  including  research,  education 
and  service.  It  reviews  all  professional  activities 
and  projects  and  recommends  appropriations  to  the 
execuive  committee  of  the  society. — Dr.  Walton 
Van  Winkle,  Jr.,  formerly  medical  official  with  the 
LhS.  Food  and  Drug  Administration,  and  recently 
secretary,  Therapeutics  Trials  Committee  of  the 
American  Medical  Association,  lias  been  appointed 
director  of  research  for  Ethicon  Suture  Laboratories 
Inc.,  succeeding  Dr.  H.  L.  Davis.  The  appoint- 
ment was  effective  January  1. 
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Dr.  Percy  Honored. — Dr.  Nelson  M.  Percy,  sur- 
geon in  chief  at  Augustana  Hospital,  was  honored 
by  members  of  the  staff  of  the  hospital  and  their 
wives,  November  7,  marking  the  completion  of  fifty 
years  in  the  practice  of  medicine. 

Physician  Given  War  Medal. — Major  Wade  F. 
Heritage,  Chicago,  was  recently  awarded  the  Bronze 
Star  for  gallantry  in  action  with  the  24th  Infantry 
Division  in  Korea. 

Award  to  Dr.  Wolfer. — The  second  annual  award 
for  outstanding  service  in  cancer  control,  presented 
by  the  Illinois  Division  of  the  American  Cancer 
Society,  was  awarded  to  Dr.  John  A.  Wolfer, 
October  6.  Dr.  Wolfer  is  professor  emeritus  of 
surgery  and  director  of  the  tumor  clinic  at  North- 
western University  Medical  School.  In  a citation 
which  accompanied  the  engraved  medallion,  Dr. 
Wolfer  was  cited  as  one  of  the  pioneers  in  the  de- 
velopment of  the  activities  of  the  American  Cancer 
society. 

Chairman  Named  for  Special  Committee. — Dr. 

Warren  H.  Cole  has  been  appointed  by  Dean  Stan- 
ley W.  Olson  as  chairman  of  a committee  which 
will  select  a new  head  for  the  department  of  medi- 
cine at  the  University  of  Illinois  College  of  Medi- 
cine and  the  University’s  Research  and  Educational 
Hospitals. 

Appointed  to  the  committee  with  Dr.  Cole  are 
Dr.  Granville  A.  Bennett,  Dr.  George  M.  Hass, 
Dr.  Francis  J.  Gerty,  Dr.  Henry  G.  Poncher,  Dr.  F. 
E.  Senear,  and  Dr.  George  E.  Wakerlin. 

Dr.  Robert  W.  Keeton,  present  head  of  the  de- 
partment of  Medicine,  will  reach  the  compulsory 
retirement  age  of  68  during  the  present  academic 
year. 

\ 

Winter  Lecture  Series  at  Chicago. — New  and  im- 
portant advances  in  the  fight  against  death  and  dis- 
ease will  be  reported  by  physicians  and  surgeons 
of  the  University  of  Chicago’s  medical  and  biologi- 
cal research  center  in  a University  College  winter 
lecture  series.  Dr.  William  J.  Dieckmann,  chair- 
man of  the  university’s  department  of  obstetrics  and 
gynecology  and  chief-of-staff  of  Chicago  Lying-in 
Hospital  and  Dispensary,  will  open  the  series  with 
a discussion  on  “Safe  Childbirth.”  He  will  speak 
at  5:30  p.m.,  Tuesday,  January  9,  at  the  univer- 
sity’s loop  center,  19  South  LaSalle.  Chief  of  the 
university's  surgery  department,  Dr.  Lester  R. 
Dragstedt,  will  present  recent  progress  in  the  treat- 
ment of  peptic  ulcers  at  the  January  23  lecture. 
Dr.  Dragstedt,  whose  vagatomy  operation  for  gas- 
troduodenal ulcers,  discovery  of  lipocaic,  and 
studies  on  the  function  of  pancreas  are  milestones 
in  surgery,  was  awarded  the  1950  gold  medal  of 
the  American  Medical  Association  for  original 
investigation. 

Other  lectures  and  the  topics  of  the  lectures  for 
the  series  are:  Dr.  Thomas  W.  Lester,  Jr.,  as- 


sistant professor  of  medicine,  “Controlling  Air- 
borne Infections,”  January  16;  Dr.  Dwight  E. 
Clark,  associate  professor  of  surgery  and  secre- 
tary of  the  department,  “Radioactive  Iodine:  New 
Treatment  for  Thyroid  Diseases,”  January  30;  Dr. 
M.  Edward  Davis,  professor  of  obstetrics  and  gyne- 
cology, ‘Diagnosis  and  Treatment  of  Gynecologic 
Cancer,  Sterility  and  Menopause,”  February  6; 
and  Dr.  Leon  O.  Jacobson,  associate  professor  of 
medicine,  “The  Fight  Against  Cancer,”  February 
13. 

Faculty  Appointments  at  Chicago  Medical  School. 

— The  following  appointments  were  recently  made 
at  the  Chicago  Medical  School : Dr'.  Harry  H.  Fine- 
berg,  associate  in  psychiatry;  Dr.  Bernard  M. 
Chapman,  associate  in  surgery;  Dr.  Paul  Hurwitz, 
assistant  professor  of  ophthalmology;  and  Drs. 
David  Holden  and  Bina  Rosenberg,  instructors  in 
ophthalmology. 

New  Dermatology  Department  Head  at  North- 
western.— Dr.  Herbert  Rattner,  professor  of  derm- 
atology in  the  Northwestern  University  Medical 
School,  has  been  appointed  chairman  of  the  De- 
partment of  Dermatology,  President  J.  Roscoe  Miller 
announced  December  7. 

The  chairmanship  was  formerly  held  by  Dr. 
Edward  Oliver,  who  is  now  professor  emeritus  of 
dermatology.  Dr.  Oliver,  who  joined  the  Medical 
School  faculty  in  1940,  had  served  as  department 
chairman  since  that  time. 

Dr.  Rattner,  graduate  of  the  Northwestern  Med- 
ical School  in  1926,  served  as  a staff  dermatologist  in 
the  Cook  County,  Michael  Reese,  Augustana,  and 
South  Shore  hospitals  before  joining  the  Medical 
School  faculty  in  1940. 

He  was  a volunteer  consulting  dermatologist  for 
the  army  and  a member  of  the  Food  Administra- 
tion Planning  Board  during  World  War  II.  He 
is  author  of  a number  of  articles  on  dermatology 
and  syphilology. 

Fred  L.  Adair  Foundation  Formed. — The  estab- 
lishment ,of  the  Fred  L.  Adair  Foundation  of  the 
American  Committee  on  Maternal  Welfare,  Inc.,  was 
announced  November  8 at  a dinner  given  for  Dr. 
Fred  L.  Adair,  a leader  in  obstetrics  in  Chicago  for 
the  past  20  years,  at  the  Quadrangle  Club  of  the 
University  of  Chicago.  In  addition  to  being  a 
tribute  to  Dr.  Adair,  the  occasion  was  also  a going- 
away  party,  as  Dr.  and  Mrs.  Adair  are  leaving  Chi- 
cago to  make  their  home  in  Florida.  Dr.  Adair  has 
made  a lasting  contribution  to  the  improvement  in 
the  care  of  the  mothers  and  babies  of  the  world.  He 
was  Mary  Campau  Ryerson  Professor  and  chair- 
man of  the  department  of  obstetrics  and  gynecology 
of  the  University  of  Chicago  and  chief  of  service  at 
Lying-In  Hospital  for  13  years.  He  was  chairman 
of  the  Joint  Maternal  and  Welfare  Committee  from 
its  founding,  in  1937,  until  1948,  when  he  became  its 
honorary  chairman,  lie  has  also  been  president  of 
the  American  Committee  on  Maternal  Welfare,  Inc., 
since  its  incorporation  in  1934  ofter  15  years  of 
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operation  as  an  unincorporated  committee  with  Dr. 
Adair  as  its  chairman.  It  is  ths  last  group  which  is 
the  parent  organization  of  the  Fred  Lyman  Adair 
Foundation.  This  foundation  is  a fund-raising  sub- 
sidiary formed  to  facilitate  the  collection  of  dona- 
tions for  research  and  education  in  better  care  for 
all  women,  particularly  in  reference  to  their  reproduc- 
tive functions,  and  infants  before  and  after  birth. 
The  American  Committee  on  Maternal  Welfare, 
Inc.,  is  a national  organization  which  includes  medi- 
cal groups  and  public  health  and  nursing  organiza- 
tions. Its  members  are  representatives  of  26  sep- 
arate societies,  for  which  it  acts  as  a clearinghouse 
or  coordinating  agency.  Its  offices  are  at  116 
South  Michigan  Avenue. 

Changes  in  Faculty  at  Illinois. — Appointment  of 
four  to  the  clinical  faculty  of  the  University  of 
Illinois  College  of  Medicine  with  professorial  rank 
has  been  announced  by  Dean  Stanley  W.  Olson. 

Dr.  Joseph  P.  Weinmann  has  been  appointed 
professor  of  oral  pathology.  He  has  been  a staff 
member  of  the  College  of  Dentistry  since  1946, 
holding  the  rank  of  professor  of  pathology.  Dr. 
Weinmann  is  the  author  of  more  than  80  scientific 
articles  on  histology,  pathology,  and  physiology 
of  the  oral  cavity.  Dr.  Weinmann  is  a medical 
graduate  of  the  University  of  Vienna. 

Mr.  Oren  C.  Durham  has  been  named  lecturer 
in  allergy  with  the  rank  of  assistant  professor. 
He  has  held  the  position  of  chief  botanist  at  Ab- 
bott Laboratories  since  1925.  His  primary  interests 
have  concerned  field  and  atmospheric  research  on 
pollens  and  fungus  spores. 

Dr.  Daniel  J.  Pachman  has  been  appointed  as 
clinical  assistant  professor  of  pediatrics.  A medical 
graduate  of  Duke  University,  Dr.  Pachman  has 
taught  at  Duke,  the  University  of  Chicago,  and  at 
Northwestern  University. 

Dr.  Edward  Press  has  been  appointed  as  as- 
sistant professor  of  preventive  medicine.  He 
presently  holds  a full-time  appointment  as  associate 
director  of  the  University  of  Illinois  Division  of 
Services  for  Crippled  Children.  He  received  the 
doctor  of  medicine  degree  from  New  York  Uni- 
versity and  the  master  of  public  health  degree  from 
Harvard,  and  is  the  author  of  many  scientific  articles 
on  public  health  and  pediatrics. 

Promotion  of  five  members  of  the  clinical  faculty 
of  the  University  of  Illinois  College  of  Medicine 
from  the  rank  of  assistant  professor  to  associate 
professor  has  been  announced  by  Dean  Stanley  W. 
Olson.  Eleven  others  have  been  promoted  from 
associate  to  assistant  professor,  and  12  from  instruc- 
tor to  assistant  professor. 

Promoted  from  clinical  assistant  professor  to 
clinical  associate  professor  are  the  following: 

Medicine— Drs.  Stuyvesant  Butler  and  Alva  A. 
Knight. 

Orthopaedic  Surgery — Dr.  F.  G.  Murphy. 

Surgery — Dr.  Stanley  E.  Lawton. 


Promoted  from  assistant  professor  to  associate 
professor: 

Public  Health — Dr.  E.  A.  Piszczek. 

Promoted  from  clinical  associate  to  clinical  assist- 
ant professor  are  the  following: 

Medicine— Drs.  Herbert  C.  Breuhaus,  I.  I.  Ritter, 
A.  H.  Rosenblum,  and  G.  C.  Turner. 

Orthopaedic  Surgery — Drs.  William  A.  Marshall, 
Leo  F.  Miller,  Fred  Shapiro,  and  Horace  E.  Turner. 

Pathology — Drs.  Aaron  Learner,  C.  C.  Mason, 
and  C.  L.  Pirani. 

Promoted  from  clinical  instructor  to  clinical 
assistant  professor  are  the  following: 

Medicine — Dr.  Willard  G.  DeYoung. 

Ophthalmology — Drs.  H.  Isabelle  McGarry  and 
Edward  A.  Pushkin. 

Orthopaedic  Surgery — Dr.  J.  D.  Farrington. 

Pediatrics — Dr.  Anne  Bohning. 

Psychiatry — Drs.  Marjorie  C.  Meehan  and  Erich 
Paschkes. 

Radiology — Or.  John  W.  Clark. 

Surgery— Drs.  C.  David  Brown,  W.  G.  Diffen- 
baugh,  and  Harold  A.  Roth. 

Promoted  from  instructor  to  assistant  professor: 

Public  Health — Dr.  Kenneth  Morse. 

Two  members  of  the  Department  of  Surgery  at 
the  University  of  Illinois  College  of  Medicine,  Dr. 
Vernon  C.  David  and  Dr.  R.  J.  E.  Oden,  have  been 
given  emeritus  status  by  the  UI  Board  of  Trustees 
upon  reaching  their  68th  birthdays. 

Dr.  David  has  held  the  rank  of  Rush  Clinical 
professor  of  surgery  in  the  College  of  Medicine 
since  1941.  He  previously  served  on  the  faculty 
of  Rush  Medical  School  since  1910  when  he  was 
appointed  an  assistant  in  surgery.  He  was  pro- 
moted to  clinical  professor  in  surgery  and  chairman 
of  the  department  in  1949.  He  is  a graduate  of 
Rush,  class  of  1907. 

Dr.  David  was  presented  with  honorary  doctor  of 
science  degrees  by  Northwestern  University  and  the 
University  of  Michigan  in  1948  and  1950,  respective- 
ly. He  has  served  as  president  of  the  American 
Surgical  Association,  Chicago  Surgical  Society, 
Western  Surgical  Association,  and  the  American 
Board  of  Surgery,  and  was  vice-president  of  the 
American  College  of  Surgeons. 

Dr.  Oden,  clinical  associate  professor  of  surgery, 
has  been  a member  of  the  UI  faculty  since  1925, 
when  he  began  teaching  anatomy.  He  graduated 
from  University  Medical  College  at  Kansas  City, 
Mo.,  in  1906. 

Since  1919,  Dr.  Oden  has  been  an  attending  sur- 
geon on  the  staff  of  Augustana  Hospital. 

Staff  Promotions  at  Northwestern. — Promotions 
for  eight  staff  members  of  the  Northwestern  Uni- 
versity Medical  School  were  announced  December 
8 by  Dr.  Richard  H.  Young,  dean. 

The  promotions  included  three  to  full  professor- 
ships: Dr.  Thomas  Cyrus  Galloway  to  professor 
of  otolaryngology.  Dr.  Harold  Augusta  Sofield  to 
professor  of  bone  and  joint  surgery  and  Dr.  Joseph 


For  January,  1951 


47 


A.  Wells  to  professor  of  pharmacology.  In  addi- 
tion to  being  members  of  the  Northwestern  medical 
staff,  Dr  Sofield  is  head  of  the  Shriners  Hospital  for 
Crippled  Children,  and  Dr.  Galloway  is  on  the  staff 
of  the  Evanston  Hospital. 

The  other  five  promotions  were  for  Dr.  Louis  B. 
Newman  to  associate  professor  of  physical  medicine, 
Dr.  Louis  W.  Sauer  to  associate  professor  of  pedi- 
atrics, Dr.  Eugene  S.  Talbot,  Jr.,  to  associate  pro- 
fessor of  medicine,  Dr.  John  E.  Kearns,  Jr.,  to  as- 
sistant professor  of  surgery  and  Dr.  Theron  Ran- 
dolph to  associate  in  medicine. 

Scholarships  Awarded. — Four  students  who  have 
attained  high  scholastic  standing  have  been  awarded 
Rea  Scholarships  by  the  University  of  Illinois  Col- 
lege of  Medicine.  Recipients  of  the  scholarships  are 
Morton  S.  Comess,  Robert  E.  Lee,  Bert  G.  Leigh, 
and  Harold  A.  Shafter. 

The  scholarships  carry  a stipend  of  $250  each.  Their 
purpose  is  “to  help  pay  the  tuition  fees  of  needy 
students.”  Scholastic  standing,  character,  and  finan- 
cial need  are  considered  in  making  the  awards. 

Shafter,  Comess,  and  Lee  currently  rank  highest 
scholastically  in  the  second,  third  and  fourth-year 
classes,  respectively,  of  the  College  of  Medicine. 
Leigh  holds  high  scholastic  rank  in  the  Fourth-year 
class. 

The  scholarships  are  the  result  of  a bequest  from 
Prof.  Robert  Laughlin  Rea,  who  willed  $5,000  to 
the  College  of  Physicians  and  Surgeons  in  1899. 
The  fund  was  transferred  to  the  University  of  Illi- 
nois when  it  took  over  the  facilities  and  records  of 
the  College  of  Physicians  and  Surgeons  in  1913. 
Ruth  B.  Geyer  and  Rudolph  E.  Wilhelm,  fourth- 
year  students  at  the  University  of  Illinois,  have 
been  awarded  Yarros  scholarships  for  1950-51,  Dean 
Stanley  W.  Olson  has  announced. 

The  scholarships  carry  a stipend  of  $150  each. 
Needy  and  deserving  students  in  the  College  of 
Medicine  are  eligible  for  the  scholarships. 

The  scholarship  fund  was  established  at  the  Uni- 
versity of  Illinois  is  honor  of  the  late  Dr.  Rachelle 
S.  Yarros  by  her  husband,  Mr.  Victor  S.  Yarros  of 
Lajolla,  Cal.  Prof.  Yarros  taught  obstetircs  and 
social  hygiene  at  the  College  of  Medicine  prior  to  her 
retirement  in  1938.  Allen  H.  Lefstin,  a third-year 
student  at  the  University  of  Illinois,  has  been 
awarded  the  Ralph  C.  Berkelhamer  scholarship  for 
1950-51. 

Lefstin  holds  high  scholastic  rank  in  the  College 
of  Medicine  and  has  been  elected  to  Alpha  Omega 
Alpha,  international  honorary  medical  fraternity. 

The  scholarship,  carrying  a stipend  of  $100,  was 
established  four  years  ago  by  the  Berkelhamer  fam- 
ily of  Chicago,  in  honor  of  the  late  Dr.  Ralph  C. 
Berkelhamer,  who  died  while  serving  as  a medical 
officer  on  Bataan.  Students  who  have  completed 
at  least  one  year  in  the  College  of  Medicine  are 
eligible  for  the  scholarship.  The  Berkelhamer  family 
has  stipulated  that  the  scholarship  may  be  awarded 
“to  any  needy  and  deserving  student,  with  no  preju- 
dice as  to  race  or  religion.” 


Creation  of  Human  Energy  to  be  Studied  Through 
Grant  to  Northwestern. — Northwestern  University 
has  received  a grant  of  $4,500  from  the  Rockefeller 
Foundation,  New  York,  for  study  of  the  creation  of 
energy  in  the  human  body,  it  was  announced  re- 
cently. Dr.  I.  M.  Klotz,  Northwestern  professor  of 
chemistry  and  biology,  will  direct  the  research. 

University  scientists  will  investigate  the  processes 
by  which  chemical  fluids  in  the  human  body  combine 
with  food  particles  to  produce  energy. 

Dr.  Klotz,  member  of  the  Northwestern  faculty 
since  1942,  has  conducted  extensive  studies  on  the 
effect  of  drugs  on  the  energy-creating  process.  He 
received  the  Army-Navy  Certificate  of  Appreciation 
for  research  during  World  War  II,  and  in  1949  was 
presented  the  American  Chemical  Society’s  Eli  Lilly 
Award  in  Biochemistry. 

New  Program  for  Nurses  Offered  by  North- 
western.— Northwestern  University’s  Medical  School 
recently  announced  a new  program  for  nurses  which 
offers  a bachelor  of  science  degree  in  nursing  in 
addition  to  the  diploma  in  nursing. 

Dr.  Theodore  R.  Van  Dellen,  assistant  dean  of  the 
Medical  School,  emphasized  that  there  has  been  a 
definite  need  for  such  a program.  ‘‘This  course  of 
training  will  make  it  less  difficult  for  women  stu- 
dents in  nursing  to  obtain  a bachelor  of  science 
degree,”  he  said.  ‘The  plan  will  provide  better  edu- 
cation for  surses  and  at  the  same  time  will  speed 
up  the  course  of  training.” 

Candidates  for  the  new  degree  must  have  90 
quarter  hours  in  an  accredited  university  and  must 
complete  three  calendar  years  in  one  of  the  Schools 
of  Nursing  affiliated  with  Northwestern  University. 
These  are  Wesley  Memorial  Hospital  and  Passa- 
vant  Memorial  Hospital,  both  located  on  the  Chica- 
go Campus,  and  Evanston  Hospital,  Evanston,  111. 

Under  the  new  program  residence  in  North- 
western’s College  of  Liberal  Arts  is  not  required. 
Credit  from  any  accredited  university  will  be  ac- 
cepted but  work  in  English,  chemistry,  and  biology 
is  required. 

In  addition,  Northwestern  offers  two  other  nursing 
programs.  In  one,  students  may  obtain  the  diploma 
of  a graduate  nurse  by  spending  three  years  in 
one  of  the  three  hospitals  affiliated  with  North- 
western. The  second  program,  leading  to  a bachelor 
of  science  degree  and  a nursing  diploma,  requires 
that  students  have  two  years  of  liberal  arts  credits 
before  entering  the  School  of  Nursing.  Under  this 
plan,  students  must  spend  one  of  the  two  years  in 
Northwestern’s  College  of  Liberal  Ars. 

The  new  program,  formulated  by  the  Council  on 
Nursing  Education,  was  requested  by  the  North- 
western Senate  last  June.  Dr.  John  H.  Annegers, 
assistant  professor  of  physiology,  is  the  coordinator 
and  director  of  the  program  in  nursing,  under  Dr. 
Van  Dellen,  director  of  the  newly  created  Division 
of  Auxiliary  Medical  Services. 

Council  members  who  planned  the  program  in- 
clude Dr.  Richard  H.  Young,  Medical  School  dean; 
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Dr.  Van  Dellen.  Dr.  Annegers,  Dr.  E.  T.  McSwain, 
dean  of  Northwestern’s  University  College;  and 
Directors  of  Nursing  Miss  Edna  S.  Neuman,  Wes- 
ley Memorial  Hospital;  Miss  Elizabeth  Odell, 
Evanston  Hospital,  and  Miss  Mariam  Rand.  Passa- 
vant  Memorial  Hospital. 

LAKE 

Dr.  Petter  Receives  Jaycee  Award. — Dr.  Charles 
K.  Petter,  Waukegan,  medical  director  of  the  Lake 
County  Tuberculosis  Sanatorium,  and  secretary  of 
the  Illinois  Tuberculosis  Association,  was  named 
“Man  of  the  Month’’  by  the  Waukegan-North 
Chicago  Junior  Chamber  of  Commerce,  in  Septem- 
ber. Selection  of  Dr.  Petter  for  the  September 
“Man  of  the  Month”  was  made  on  the  basis  of  his 
“outstanding  work  at  the  sanatorium  and  his  un- 
tiring efforts  in  safeguarding  the  health  of  the  pub- 
lic,” Brad  West,  certificate  committee  chairman  an- 
nounced. The  certificate  was  awarded  to  Dr.  Petter 
at  the  Jaycee  dinner  in  December. 

The  tuberculosis  death  rate  has  declined  from 
38  per  100,000  in  1938  when  Dr.  Petter  went  to 
Waukegan  to  look  over  the  TB  program  to  13  per 
100,000  at  present,  West  said.  During  Dr.  Petter’s 
twelve  years  as  head  of  the  county  tuberculosis  pro- 
gram the  incidence  of  infection  to  school  children 
has  dropped  from  25  per  cent  to  8 per  cent.  Also 
cited  in  the  award  was  Dr.  Petter’s  work  in  patient 
education  at  the  sanatorium.  Since  its  inception  in 
1943,  three  patients  have  received  high  school  diplo- 
mas, three  have  received  grade  school  diplomas,  and 
several  are  taking  college  correspondence  courses. 

LA  SALLE 

Fifty  Year  Member. — Dr.  Harry  S.  Lester,  Streat- 
or,  was  presented  with  in  insignia  of  the  Fifty  Year 
Club  of  the  Illinois  State  Medical  Society  at  a 
meeting  of  the  La  Salle  County  Medical  Society, 
November  11.  The  presentation  was  made  by 
Dr.  Joseph  O’Neill,  Ottawa.  Dr.  Paul  M.  Fox, 
Chicago,  was  the  principal  speaker. 

MACON 

Society  News. — Dr.  Hampar  Kelikian,  Chicago, 
discussed  “Stasis  Problems  of  Lower  Extremities” 
before  the  Macon  County  Medical  Society,  Novem- 
ber 28. 

MADISON 

General  Practice  Chapter  Established. — The  Hel- 
vetia Chapter  of  the  American  Academy  of  Gen- 
eral Practice  was  created  at  a meeting,  November 
15,  in  Highland.  Officers  are  Dr.  R.  L.  Holcombe, 
Highland,  president;  Dr.  C.  E.  Molden,  Troy,  vice 
president;  and  Dr.  Cecilia  Hellrung,  Edwardsville, 
secretary-treasurer. 

PIATT 

Ninety-Two  Years  of  Age. — Dr  Warren  E.  Bur- 
gett,  Bement,  observed  his  ninety-second  birthday 
in  November.  Dr.  Burgett,  who  was  born  in  Wood- 
side,  has  been  practicing  medicine  for  more  than 
sixty-two  years.  He  has  been  a member  of  the 
Fifty  Year  Club  since  1944. 


SANGAMON 

Society  News. — Dr.  Eric  Oldberg,  Chicago,  gave 
a discussion  on  “The  Spinal  Cord”  before  the  San- 
gamon County  Medical  Society,  in  Springfield,  De- 
cember 7. 

Personal. — At  a recent  meeting  of  the  Council  of 
the  Illinois  State  Medical  Society,  Dr.  Harrison  C. 
Blankmeyer,  Springfield,  was  voted  to  emeritus 
membership. 

SCOTT 

Society  Election. — The  Scott  County  Medical  So- 
ciety elected  the  following  officers  for  1951:  presi- 
dent, Dr.  Paul  White;  president-elect,  Dr  Preston  E. 
Gibson;  vice  president,  Dr.  Walter  Balzer;  secretary, 
Dr.  Harry  B.  Weinberg;  treasurer,  Dr.  F.  Dale 
Wilson;  historian,  Dr.  William  S.  Binford;  repre- 
sentatives to  the  executive  committee:  Drs.  M.  J. 
Brown,  R.  A.  Berger,  T.  W.  McMeans,  W.  E. 
Foley  and  James  Bishop. 

WILL — GRUNDY 

Society  Election. — Dr.  Emil  Viskocil,  Lockport, 
was  chosen  president  of  the  Will  Grundy  County 
Medical  Society  recently,  to  succeed  Dr.  Theodore 
Z.  Polley,  Joliet.  Other  officers  are  Dr.  George 
McCabe,  Morris,  vice  president ; Dr.  H.  Wehrspann, 
secretary-treasurer:  Dr.  Richard  Calosio,  sergeant- 
at-arms;  Dr.  Joseph  L.  Trizna,  vice  president-elect; 
and  Dr.  Robert  Stephen  as  secretary-elect,  meaning 
they  will  take  these  posts  next  year.  Drs.  Wehrs- 
pann, Calosio,  Trizna  and  Stephens  are  all  of 
Joliet.  Selected  as  delegates  to  the  Illinois  State 
Medical  Society  were  Dr.  Bernard  Klein  and  Veheh 
M.  Seron  with  Dr.  Robert  Lennon  and  Dr.  Calosio 
as  alternates.  On  the  board  of  censors  are  Dr. 
Charles  Willson,  Wilmington;  Dr.  L.  J.  Wilhelmi 
and  Dr.  Arthur  H.  Fahrner.  Drs.  Klein,  Seron, 
Lennon,  Wilhelmi  and  Fahrner  are  also  of  Joliet. 

WILLIAMSON 

Personal. — Dr.  A.  W.  Miller  has  assumed  duties  as 
superintendent  of  Herrin  Hospital,  Herrin,  succeed- 
ing Dr.  D.  E.  Robinson,  who  resigned  to  take  on 
special  work  in  radiology  in  Kansas  City,  Mo. 

HEALTH  DEPARTMENT  ACTIVITIES 

Health  Report  Available. — The  thirty-second  an- 
nual report  of  the  Illinois  Department  of  Public 
Health,  covering  the  year  ended  June  30,  1949,  has 
recently  been  made  available.  The  report  reviews 
the  activities  of  the  various  divisions  of  the  depart- 
ment. 

Low  Maternal  Death  Rate. — Maternal  deaths 
reached  a new  low  in  Illinois  during  the  first  five 
months  of  1950,  the  bureau  of  statistics  of  the  state 
Department  of  Public  Healtli  has  announced. 

Up  to  June  1 only  36  deaths  of  mothers  in  child- 
birth occurred  as  against  60  for  the  corresponding 
period  of  1949.  This  gives  the  state  a rate  of  five 
maternal  deaths  for  every  10.000  live  births. 

During  the  same  1950  period  a national  rate  of 
maternal  mortality  was  seven  per  10,000  live  births 
according  to  reports  from  the  national  office  of 
vital  statistics. 
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Statisticians  pointed  out  that  the  present  day 
maternal  death  record  borders  on  the  “remarkable” 
in  view  of  the  fact  that  a few  years  ago  there  was 
widespread  belief  that  maternal  mortality  would 
'never  fall  below  10  per  10,000  live  births. 

This  favorable  experience  in  Illinois,  the  health 
department  reports,  is  evidence  of  very  high  stand- 
ards of  maternal  care  and  obstetrical  practice  being 
maintained  throughout  the  state.  The  decline  is 
also  a credit  to  mothers  who  have  had  the  wisdom 
to  make  use  of  such  modern  medical  safeguards  as 
good  prenatal  care  and  medical  attendance  in  child- 
birth. 

GENERAL 

Malcolm  MacEachern  Honored. — Officers,  re- 
gents, and  past  and  present  members  of  the  ad- 
ministrative staff  of  the  American  College  of 
Surgeons  held  a dinner  at  the  Drake  Hotel,  Chicago, 
November  19,  in  honor  of  Dr.  Malcolm  T. 
MacEachern,  Director  Emeritus  of  the  College, 
upon  the  occasion  of  his  retirement. 

Dr.  MacEachern  began  his  service  with  the 
American  College  of  Surgeons  in  August,  1923,  as 
Director  of  Hospital  Activities.  From  1935  to  1949 
he  was  Associate  Director  and  Chairman  of  the 
Administrative  Board.  In  1949  he  was  appointed 
Director.  In  March,  1950,  he  assumed  his  present 
title  of  Director  Emeritus  when  he  was  succeeded 
as  Director  by  Dr.  Paul  R.  Hawley,  but  he  re- 
mained in  charge  of  the  hopsital  activities  of  the 
College  until  the  end  of  October. 

Dr.  MacEachern  will  continue  his  duties  as 
Professor  and  Director  of  Northwestern  University’s 
Program  in  Hospital  Administration  which  he 
established  in  1943.  He  also  continues  as  Chairman 
of  the  Tri-State  Hospital  Assembly  whose  1951 
annual  meeting  will  be  held  in  Chicago  April  30, 
May  1 and  2,  and  as  Director  of  the  Chicago 
Institute  for  Hospital  Administrators  sponsored  by 
the  American  College  of  Hospital  Administrators 
which  will  be  held  next  September. 

Eli  Lilly  Entertains  Medical  Students. — Students 
and  members  of  the  faculty  of  Northwestern  Uni- 
versity Medical  School  were  guests  of  Eli  Lilly 
and  Company,  November  19-21.  The  program 
included  a tour  of  the  company,  a tour  to  Indianapo- 
lis. special  dinners  and  lectures. 

Officers  of  District  Medical  Association. — Dr. 
Benjamin  Markowitz,  Bloomington,  was  elected 
president  of  the  Northern  Illinois  Medical  Associa- 
tion at  a meeting  in  Peoria,  November  2.  Other 
officers  are  Dr.  David  Murphy,  Dixon,  and  Dr. 
Raymond  E.  Davies,  Spring  Valley,  vice  presidents; 
and  Dr.  George  A.  Discus,  Streator,  secretary- 
treasurer.  The  reelection  of  Dr.  Discus  marked  his 
fifty-first  consecutive  term. 

Joint  Meeting  of  Pathologists. — At  a joint  meeting 
of  the  North  Cenral  Region  College  of  American 
Pahologists  and  the  Illinois  Society  of  Pathologists 
in  Chicago,  December  2,  the  following  speakers, 
among  others,  participated:  Dr.  Clarence  Cohn, 


“Clinical  Theory  of  Flame  Photometry’’;  Dr.  Rach- 
miel  Levine,  “Physiologic  Basis  for  the  Therapeutic 
Use  of  Cortisone  and  ACTH”;  Dr.  Henry  Guter- 
man,  “The  Measurement  of  Urinary  Steroid  Hor- 
mones: Principles  and  Applications’’;  Dr.  Karl 

Singer,  “The  Pathogenesis  of  Sickle  Cell  Disease”; 
Dr.  Edwin  Hirsch  and  Dr.  William  B.  Wartman 
acted  as  moderators  in  a seminar  on  a group  of 
selected  cases. 

Special  Training  Course. — A special  four- week 
training  course  for  employment  and  placement 
counselors  working  with  cerebral  palsied  and  other 
severely  handicapped  workers  will  be  held  March 
12  through  April  6 in  New  York,  according  to 
Lawrence  J.  Linck,  executive  director  of  the  Na- 
tional Society  for  Crippled  Children  and  Adults. 

The  program  — which  is  the  fourth  to  be  offered 
under  the  joint  sponsorship  of  the  Alpha  Gamma 
Delta  International  Women’s  Fraternity  and  the 
National  Society  — will  be  given  at  the  Institute 
of  Rehabilitation  and  Physical  Medicine  of  the  New 
York  University-Bellevue  Medical  Center  under  the 
auspices  of  the  school  of  education  of  New  York 
University. 

Designed  to  help  meet  the  employment  problems 
of  handicapped  workers,  the  program  will  be  under 
the  guidance  of  staff  members  of  the  Institute,  the 
university’s  school  of  education  and  other  specialists 
in  this  work.  Upon  satisfactory  completion  of  the 
course,  six  hours  of  graduate  credit  in  education 
will  be  granted  by  the  university. 

Training  will  include  case  studies  and  evaluations, 
clinical  study  and  observation,  lectures  by  outstand- 
ing authorities  on  medical  and  psycho-social  aspects 
of  the  problem,  counseling  tools  and  techniques, 
placement  tools  and  techniques,  and  vocational 
training.  Counselors  will  also  have  an  opportunity 
to  visit  rehabilitation  and  treatment  centers  to  ob- 
tain first-hand  knowledge  of  the  problems  involved. 

Persons  wishing  to  receive  a fellowship  must 
make  formal  application  by  Jan.  26,  1951.  Applica- 
tions and  further  information  may  be  obtained 
from  the  National  Personnel  Registry  and  Employ- 
ment Service  of  the  National  Society  for  Crippled 
Children  and  Adults,  11  South  LaSalle  Street, 
Chicago  3,  111. 

DEATHS 

Bkig.  Gen.  Benedict  Aron,  Chicago,  who  graduated 
at  Chicago  College  of  Medicine  and  Surgery  in  1916, 
died  December  7,  aged  63.  He  was  former  surgeon- 
general  of  th  Illinois  Reserve  Militia. 

Joseph  D.  Cain,  retired,  formerly  of  Chicago,  who 
graduated  at  Central  College  of  Physicians  and  Sur- 
geons, Indianapolis,  in  1897,  died  recently  in  his  home 
at  Whitehall,  Michigan. 

Care  B.  Davis,  Winnctka,  who  graduated  at  Rush 
Medical  College  in  1903,  died  December  11,  aged  73. 
He  was  formerly  professor  of  surgery  at  the  Univer- 
sity of  Illinois  College  of  Medicine. 

John  A.  Graham,  Chicago,  who  graduated  at  Rush 
Medical  College  in  1902,  died  November  19,  aged  70. 
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He  was  chief  surgeon  emeritus  and  member  emeritus 
of  the  board  of  trustees  of  Henrotin  Hospital. 

Noel  E.  Gordon,  Minonk,  who  graduated  at  the 
University  of  Illinois  College  of  Medicine  in  1930,  died 
November  2,  aged  47.  He  had  been  in  ill  health  for 
several  years. 

Fred  W.  Jones,  Alton,  who  graduated  at  the  Uni- 
versity of  Illinois  College  of  Medicine  in  1905,  died  at 
Tavernier,  Fla.,  November  15,  aged  70.  He  had  prac- 
ticed medicine  in  Alton  for  many  years. 

Charles  W.  Lamb,  Forest  Park,  who  graduated  at 
Tenner  Medical  College  in  1910,  died  September  11, 
aged  71,  of  carcinoma  of  the  tongue. 

James  H.  McClure,  Chicago,  who  graduated  at 
Meharry  Medical  College,  Nashville,  in  1916,  died 
October  31,  aged  67. 

Henry  S.  Sherman,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1917,  died  October  27,  aged 
60.  He  had  practiced  medicine  in  Chicago  for  30  years, 
was  attending  physician  at  Mt.  Sinai  Hospital  and  on 
the  staff  of  Chicago  Medical  School. 


Raymond  E.  Ussery,  Ava,  who  graduated  at  Ken- 
tucky University  Medical  Department,  Louisville,  in 
1903,  died  November  27,  aged  81. 

Henry  Abraham  Utter,  Harrisburg,  who  graduated 
at  the  University  of  Arkansas  School  of  Medicine, 
Little  Rock,  in  1936,  died  August  19,  aged  40. 

Roger  T.  Vaughan,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1903,  died  November  12,  aged 
72.  He  had  been  night  supervisor  of  Cook  County  Hos- 
pital for  37  years. 

Stanley  R.  Walker,  Chebanse,  who  graduated  at 
Queen’s  University  Faculty  of  Medicine,  Kingston,  On- 
tario, in  1889,  died  December  1,  aged  87.  He  had  been 
mayor  of  Chebanse  for  30  years. 

Robert  Young,  Hoopeston,  who  graduated  at  (Colum- 
bia University  College  of  Physicians  and  Surgeons, 
New  York,  in  1949,  died  September  25,  aged  25,  of 
coronary  occlusion. 


“FOR  THE  COMMON  GOOD” 


Woman’s  Auxiliaries  Observe  Health  Talk  on 

TV. — December  13  marked  the  second  year  of 
Health  Talk  on  WGN-TV.  The  telecast,  produced 
by  the  Educational  Committee  of  the  Illinois  State 
Medical  Society,  was  open  to  a studio  audience 
which  included  numerous  members  of  the  Radiologi- 
cal Society  of  North  America  who  were  in  annual 
session  at  the  Palmer  House.  “If  the  Bomb  Strikes” 
was  the  title  of  the  program  which  featured,  A.  C. 
Ivy,  Vice  President  in  Charge  of  the  Chicago 
Professional  Colleges  of  the  University  of  Illinois; 
Roger  Harvey,  professor  and  head  of  the  depart- 
ment of  padiology,  at  Illinois;  William  G.  Faraghan, 
Atomic  Energy  Commission  Fellow  at  Illinois,  and 
Theodore  R.  Van  Dellen. 

Brig.  General  James  P.  Cooney,  Washington, 
D.  C.,  made  a guest  appearance  on  the  telecast. 
Asked  for  his  thoughts  on  the  possibility  of  a bomb 
being  dropped,  he  said  that  the  chances  were  remote, 
but  that  it  was  better  to  hope  for  the  best  and 
prepare  for  the  worst. 

The  Woman’s  Auxiliary  to  the  Chicago  Medical 
Society  presented  a birthday  cake  to  observe  the 
anniversary  of  Health  Talk.  Presentation  was  made 
by  Mrs.  Morris  Friedell,  and  Mrs.  M.  b . Stein, 
public  relations  officer  and  president,  respectively. 
Dr.  Ford  K.  Hick,  Co-Chairman  of  the  Educational 
Committee  accepted  for  the  committee,  and  Dr. 
Van  Dellen  for  WGN-TV. 


A congratulatory  telegram  was  also  sent  to  the 
Committee  by  the  Woman’s  Auxiliary  to  the  Illinois 
State  Medical  Society. 

The  medical  profession  of  Illinois  will  be  in- 
terested to  know  that  Jack  Mabley  of  the  Chicago 
Daily  News  again  mentioned  Health  Talk  as  among 
the  recommended  programs  on  television,  as  did  the 
Annual  School  Broadcasting  Conference  which  met 
in  Chicago,  December  12-15.  Other  telecasts  pre- 
sented since  the  last  issue  of  the  Illinois  Medical  Journal 
were : 

Building  a New  Life  (repeat),  Louis  B.  Newman 
and  two  veterans  from  Hines  Veterans  Administra- 
tion Hospital. 

Your  Nails  in  Health  and  Disease,  Cleveland  J. 
White,  November  29. 

The  Common  Cold  (repeat),  Clayton  Loosli,  De- 
cember 6. 

Your  Doctor  Speaks  over  WFJL,  Thursday 
evenings,  at  7 :30  carried  the  following  transcribed 
broadcasts  under  the  auspices  of  the  Educational 
Committee : 

Clarence  A.  Ncwmann,  November  30,  Growing 
Old  Gracefully. 

J.  J.  Callahan,  December  7,  Fractures. 

Albert  Van  Der  Kloot,  December  14,  Diabetes 
Mellitus  in  Children. 

Warren  H.  Cole,  December  21,  Appendicitis. 


for  January,  1951 


51 


“You  and  Your  Baby”  over  Station  WAAF, 
Tuesday  mornings  at  10:30  a.m.,  presented  the 
following  physicians  in  live  broadcasts  under  the 
auspices  of  the  Educational  Committee: 

Alva  Newcomb,  November  21,  A Baby  Boy  is 
Born. 

John  M.  Reichert,  November  28,  Taking  the  Baby 
Home. 

Eugene  T.  McEnery,  December  5,  Breast  Feeding. 

Eva  J.  Line,  December  12,  The  Bottle  Fed  Baby. 

“Here  is  Your  Doctor”  over  Station  WCFL, 
Saturday  mornings  at  11  a.m.,  presented  the  follow- 
ing physicians  in  transcribed  broadcasts  under  the 
auspices  of  the  Educational  Committee : 

Edwin  A.  Baker,  November  25,  Postoperative 
Care. 

Harry  H.  Boyle,  December  9,  Immunization  Pro- 
cedures in  Childhood. 

Percy  E.  Hopkins,  December  16,  Appendicitis. 

Noah  D.  Fabricant,  December  23,  The  Common 
Cold. 

Lectures  Arranged  Through  the  Educational 
Committee : 

Career  Conference,  December  27-29,  at  the  Illinois 
Institute  of  Technology,  under  the  sponsorship  of 
the  Chicago  Sun-Times  and  the  Chicago  Technical 
Societies  Council: 

Francis  Manlove,  assistant  secretary,  Council  on 
Medical  Education  and  Hospitals,  AMA. 

Richard  Young,  dean,  Northwestern  University 
Medical  School. 

John  J.  Sheinin,  dean.  Chicago  Medical  School. 

F.  J.  Mullin,  Ph.D.,  dean  of  students,  Division  of 
Biological  Sciences,  University  of  Chicago. 

Stanley  Olson,  dean,  University  of  Illinois  College 
of  Medicine. 

Y.  T.  Oester,  head  of  the  department  of  phar- 
macology, Stritch  School  of  Medicine  of  Loyola 
University. 


John  A.  Mart,  Pulaski  PTA,  January  3,  in  Chi- 
cago, What  Causes  Heart  Disease. 

Hugh  A.  Flack,  Toman  Library  Forum,  January 
12,  on  Knowing  Your  Heart. 

Herbert  E.  Schmitz,  West  Side  Branch,  Woman’s 
Auxiliary,  Chicago  Medical  Society,  January  19,  in 
River  Forest,  on  Recent  Advances  in  Cancer. 

William  M.  Lees,  Norwegian  Women’s  Club, 
February  7,  on  Modern  Trends  in  Cancer  Research. 

George  E.  Wakerlin,  Young  Married  Couples 
Sunday  Evening  Club,  February  11,  on  Animal  Ex- 
perimentation for  Medical  Advancement. 

Eugene  L.  Slotkowski,  Millard  Avenue  Junior 
Woman’s  Club,  February  21,  on  Child  Care. 

George  A.  Hellmuth,  Forest  Ridge  Women’s 
Club,  February  21,  on  Heart  Disease. 

Lectures  Arranged  by  the  Scientific  Service  Com- 
mittee: 

John  J.  Brosnan,  Chicago,  Effingham  County 
Medical  Society  in  Effingham,  January  11,  on  Di- 
agnosis and  Treatment  of  Chest  Diseases. 

Jesse  A.  Stocker,  Springfield,  Macoupin-Mont- 
gomery  County  Medical  Societies  in  Carlinville, 
January  23,  on  Recent  Trends  in  the  Surgery  of 
Tuberculosis. 

John  B.  O’Donoghue,  Chicago,  Macon  County 
Medical  Society  in  Decatur,  January  23,  on  Acute 
Abdominal  Emergencies. 

Herbert  E.  Landes,  Chicago,  La  Salle  County 
Medical  Society  in  La  Salle,  February  8,  on  Hema- 
turia. 

Frank  B.  Kelly  and  James  A.  Campbell,  both  of 
Chicago,  Will-Grundv  County  Medical  Society  in 
Joliet,  February  13,  on  Prognosis  and  Treatment  of 
Sub-acute  Bacterial  Endocarditis  and  Indications, 
Technique  and  Interpretation  of  Cardiac  Catheteri- 
zation, respectively. 


Even  though  control  measures  are  only  one  factor 
in  the  eradication  of  tuberculosis,  they  may  very  well 
be  the  decisive  factor.  Anything  which  will  reduce 
the  size  of  the  reservoir  of  the  tubercle  bacillus  in  hu- 
man beings  will  lessen  the  number  of  new  cases  of 
tuberculosis.  Every  case  of  the  disease,  actually  or 
potentially  infectious,  which  is  discovered  and  brought 
under  control  is  a step  in  reducing  the  size  of  this 
reservoir.  A.  C.  Christie,  M.D.,  Pub.  Health  Reports, 
June  2,  1950. 


As  in  the  case  of  other  highly  infectious  diseases,  the 
spread  of  tuberculosis  can  only  be  controlled  by  the 
isolation  of  the  patients  with  active,  sputum-positive 
infection  from  those  who  are  susceptible  to  the  disease 
but  who  have  not  yet  contracted  it.  This  is  not  being 
done  and  cannot  be  done  among  the  American  Indians 
for  whom  hospital  accommodations  are  not  provided 
by  the  Bureau  of  Indian  Affairs  and  for  whom  funds 
are  not  available  to  expand  the  contractual  service  with 
non-government-operated  sanatoriums.  Fred  T.  Foard, 
M.D.,  J.A.M.A.,  February  4,  1950. 
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new  zest  for  life,  new  joy  in  living 


Alone  or  in  conjunction  with  estrogenic  therapy,  ‘Benzebar’ — 
combining  ‘Benzedrine’  Sulfate  and  phenobarbital — is  highly  effective 
in  controlling  the  neurotic  symptoms  of  the  menopause. 


Each  Benzebar  tablet  contains 
‘Benzedrine’  Sulfate,  N.N.R.,  5 mg.; 
phenobarbital,  x/i  gr. 

‘Benzedrine’  and  ‘Benzebar’  T.M.  Reg.  U.S.  Pat.  Off. 


The  ‘Benzedrine’  in  ‘Benzebar’  restores  optimism,  cheerfulness  and 
sense  of  well-being;  imparts  a feeling  of  energy  and  alertness. 
Simultaneously,  the  phenobarbital  relieves  tension,  nervous  excitability 
and  agitation.  And,  combined  in  Benzebar,  the  beneficial  effects  of 
both  drugs  seem  to  be  more  than  additive:  they  are  enhanced.  Better 
results  are  achieved  than  can  be  expected  with  either  drug  alone. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


Benzebar 


For  the  depressed  and  nervous 
menopausal  patient 
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High  Vitamin  B12  Content... 

Another  Reason  for 
Liberal  Meat  Intake 

According  to  rapidly  accumulating  clinical  and  laboratory  observations,  the 
daily  ingestion  of  liberal  quantities  of  meat  can  effect  profound  physiologic 
benefits  due  to  the  significant  content  of  vitamin  B12,  not  only  in  liver  and  kid- 
ney, but  also  in  muscle  meats. 

Muscle  meat  is  a good  source  of  the  newly  isolated  vitamin  Bi2;  liver  and 
kidney  are  especially  high  in  their  vitamin  B12  content,  while  plant  foods  are 
negligible  sources  of  this  nutrient.1  By  rat  assay,  the  minimum  amounts  of 
vitamin  Bi2  in  muscle  meat  range  from  0.5  to  3 meg.  per  100  Gm.;  minimum 
values  for  beef  liver  and  kidney  are  15  and  20  meg.,  respectively.2 

Bi2  is  among  the  most  potent  of  known  microbiologically  active  substances.3 
Animal  studies  indicate  that  it  increases  the  ability  of  the  normal  mammal  to 
utilize  protein.4  With  a high  protein  diet,  0.01  meg.  of  vitamin  Bi2  per  day  was 
found  to  increase  significantly  the  growth  rate  of  B12  deficient  rats.  In  another 
study,  growth  response  of  Bi2  depleted  rats  was  proportional  to  the  Bi2  in  the 
ration  within  the  critical  range  of  0.02  5 to  0.1  meg.  per  rat  day.5 

About  1 meg.  of  vitamin  Bi2  daily,  administered  intramuscularly,  constitutes 
an  effective  dose  in  pernicious  anemia.  In  a recent  clinical  study  of  young 
children  manifesting  vitamin  B12  deficiency  as  evidenced  by  malnutrition  and 
growth  failure,  oral  administration  of  10  meg.  of  vitamin  BJ2  daily  for  eight 
weeks  induced  marked  responses  in  growth;  notable  increases  in  vigor, 
alertness  and  better  general  behavior;  and  improved  appetite.6 

Here  again  is  further  evidence  of  the  broad,  over-all  nutrient  contribution 
meat  makes  to  the  dietary.  Eaten  two  or  three  times  daily,  it  supplies  not  only 
generous  amounts  of  high  quality  protein,  but  also  significant  quantities  of 
vitamin  B12  and  other  essential  B complex  vitamins,  and  of  iron. 


(1)  Schweigert  B.  S.:  Significance  of  Vitamin  Bi>  and  Related  Factors,  J.  Am.  Dietetic  Assoc. 

26:782  (Oct.)  1950. 

(2)  Lewis,  U.  J.;  Register,  U.  D.;  Thompson,  H.  T.,andElvehjem,C.  A.:  Distribution  ofVitamin 
Bu'  in  Natural  Materials,  Proc.  Soc.  Exper.  Biol.  & Med.  72:479  (Nov.)  1949- 

(3)  Shorb,  M.  S.:  Activity  of  Vitamin  B12  for  the  Growth  of  Lactobacillus  lactis.  Science  107: 397 
(Apr.  16)  1948. 

(4)  Hartman,  A.  M.;  Dryden.L.  P..  and  Cary,  C.  A.:  The  Role  and  Sources  of  Vitamin  Bi2,J.  Am. 

Dietetic  Assoc.  25:929  (Nov.)  1949. 

(5)  Frost,  D.  V.;  Fricke,  H.  H.,  and  Spruth,  H.  C.:  Rat  Growth  Assay  for  Vitamin  B12,  Proc. 

Soc.  Exper.  Biol.  & Med.  72:102  (Oct.)  1949. 

(6)  Wetzel,  N.  C.;  Fargo,  W.  C.j  Smith,  I.  H.,  and  Helikson,  J.:  Growth  Failure  in  School  Chil- 
dren as  Associated  with  Vitamin  B12  Deficiency — Response  to  Oral  Therapy,  Science  110:6 51 
(Dec.  16)  1949. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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when  a,  v Li  dUi&Ouedl  /> OsidZa.  bn  iShe,  $nuxdL  AuIlcuA  . . . 


The  antibacterial  action 

is  powerful . . . 

The  antibiotic 

is  nontoxic . . . 

The  "sore  throat"  relief 

is  sustained. . . 


LOZILLES  1 froth  ri  ci  n - p ropes  i n 

lozenges 

Pleasantly  flavored,  each  Lozille  contains 
2 mg. — an  effective  dosage — of  tyrothricin, 
and  2 mg.  of  propesin  for  prompt, 
prolonged  analgesia.  Bottles  ol  15. 


WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturer*,  Newark  7,  N. 


These  illustrations  show 

how  to  treat  sore  throat  effectively 


Before  instillation  of  Paredrine- 
Sulfathiazole  Suspension.  The 
patient  is  suffering  from  severe 
pharyngitis,  in  this  case  a compli- 
cation of  pansinusitis.  Pus  can  be 
seen  draining  down  the  posterior 
pharyngeal  wall. 


After  intranasal  instillation  of  the  Sus- 
pension— 5 drops  in  each  nostril  every  two 
waking  hours.  Two  hours  have  elapsed  since 
the  last  dose.  The  microcrystalline  sulfathia- 
zole  has  formed  a bacteriostatic  film  over 
the  infected  area,  and  the  inflammation 
has  subsided. 


Smith , Kline  & French  Laboratories , Philadelphia 


A suspension  of  Micraform  sulfathiazole,  5%, 
in  an  isotonic  aqueous  medium  with  Paredrine 
Hydrobromide  (hydroxyamphetamine  hydrobro- 
mide, S.K.F.),1%;  preserved  with  ortho-hy- 
droxyphenylmercuric  chloride,  1:20,000. 

Available  in  1 fl.  oz.  (30  cc.) 
and  12  fl.  oz.  (355  cc.)  bottles. 


vasoconstriction  in  minutes 
bacleriostasis  for  hours  . . . 


Paredrine- 

Sulfathiazole 

Suspension 


"Paredrine’  tk  'Micraform’  T.M.  Keg.  U.S.  Pat.  Off. 
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IN  THE  FIELD! 

JAR  PIUS  ANTIHISTAMINE 


In  many  pruritic  and  allergic  skin  disorders, 
the  torment  of  itching  is  a primary  consid- 
eration and  its  alleviation  an  immediate 
need.  HISTAR’S  antihistaminic  provides  a 
potent  local  anesthetic  action  bringing  quick 
relief  of  the  itching,  burning  and  swelling 
attending  many  of  these  cutaneous  disorders. 

However,  the  complete  cycle  of  therapy, 
as  displayed  by  HISTAR,  is  fulfilled  by  the 
incorporation  of  tar,  universally  recognized 
for  its  effectiveness  in  such  disorders. 

Clinical  tests  have  shown  HISTAR  to  be 
72%  effective  in  the  improvement,  amelio- 
ration or  disappearance  of  lesions.  In  a spe- 
cial study  of  54  cases  conducted  for  possible 
side  effects,  no  evidence  of  systemic  or  local 

HISTAR— a product  of 

THE  TARBONIS  COMPANY 

4300  Euclid  Avenue,  Cleveland  3,  Ohio 


toxicity  was  found  in  the  use  of  HISTAR. 

The  physiologic-synergistic  action  of  py- 
rilamine  maleate  2%  (formerly  called  pyra- 
nisamine  maleate)  and  special  extract  of  coal 
tar  5%  assures  the  patient  both  comfort  and 
treatment,  in  one  effective  ointment. 

For  prescriptions— all  pharmacies  stock  2 
oz.  jars;  for  dispensing  purposes,  1 lb.  jars 
available  through  your  surgical  supply  dealer. 


| THE  TARBONIS  COMPANY  Dept.  ILL 

4300  Euclid  Avenue,  Cleveland  3,  Ohio 

Please  send  literature  and  clinical  sample  of 
HISTAR. 

Name M.D. 

Address 

City Zone State 


For  January,  1951 
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Chemically  Standardized  Veratrum  Viride  Is  Effective  in  Hypertension 


Much  has  been  written  pro  and  con  about  the  value 
of  veratrum  viride  in  hypertension.  For  many  years 
the  drug  has  been  in  disrepute  because  of  the  fact 
that  the  preparations  available  on  the  market  have 
been  prepared  by  "hit  or  miss”  methods. 

Chemical  standardization  of  veratrum  viride,  how- 
ever, has  provided  in  this  drug  a highly  effective 
agent  for  the  treatment  of  hypertensive  patients. 

Sollmann1  states  that  veratrum  is  probably  the 
most  active  and  reliable  cardiac  depressant  and 
that  its  use  serves  to  slow  and  soften  the  pulse 
and  lower  the  blood  pressure. 

Willson  & Smith2  state  that  veratrum  viride  pos- 
sesses a vasodilating  effect  and  because  of  this,  it 
was  demonstrated  by  Hite,3  and  Freis  and  Stanton,4 
that  the  drug  lowered  pressure  in  hypertension  and 
gave  symptomatic  relief.  Recent  research  tends  to 
show  that  the  decrease  in  blood  pressure  results 
more  from  peripheral  vasodilation  than  from  de- 
pression of  cardiac  output. 

Uniformity  of  Action 

When  the  veratrum  alkaloids  are  chemically 
standardized,  a uniform  result  can  be  expected. 
Their  action  usually  causes  a reflex  fall  in  blood 
pressure  and  heart  rate  which  originates  in  the 
afferent  vagus  nerve  endings  in  the  myocardium 
of  the  left  ventricle  and  in  the  lungs.  Although 
these  factors  ordinarily  result  with  each  heart  beat, 
the  veratrum  alkaloids  cause  them  to  act  contin- 
uously over  prolonged  periods  of  time.  Reports 
have  shown  that  80  to  90  per  cent  of  hypertensive 
patients  respond  to  therapy  when  chemically  stand- 
ardized veratrum  viride  is  used. 

Cardio -Vascular  Symptoms  Cleared 
In  addition  to  the  lowered  pressure,  objective  signs 
of  improvement  may  be  observed,  such  as  the  clear- 
ing of  retinal  hemorrhages;  diminution  in  cardiac 
size  and  reversal  of  left  ventricular  strain  patterns 
in  electrocardiograms. 

Accompanying  symptoms  of  the  cardiac-hyperten- 
sion syndrome,  such  as  exertional  dyspnea,  tachy- 


cardia, nervous  irritability,  headache,  are  relieved. 
Yet,  while  the  results  of  veratrum  viride  medica- 
tion are  prolonged,  the  drug  may  not  afford  quick 
relief. 

Role  of  the  Nitrites 

For  prompt  and  effective  fall  in  blood  pressure, 
nitroglycerin,  which  acts  in  one  to  two  minutes,  is 
the  drug  of  choice.  It  acts  rapidly  and,  because  of 
its  powerful  vasodilatory  action,  gives  the  patient 
almost  immediate  relief.  The  action  of  nitroglyc- 
erin, however,  is  fleeting  and  to  sustain  lowered 
pressure  between  the  action  of  nitroglycerin  and 
veratrum  viride,  an  intermediate  is  necessary. 

To  this  end,  sodium  nitrite  is  used.  This  drug  is 
also  a vasodilator  and  affords  sustaining  relief 
until  the  long  range  action  of  chemically  standard- 
ized veratrum  viride  becomes  effective. 

Importance  of  Sedation 

Nearly  all  cases  of  hypertension  require  sedation 
for  allaying  periods  of  anxiety  and  affording  the 
patient  a good  night’s  rest.  Mild  sedation  is  often 
useful,  especially  in  cases  associated  with  chronic 
coronary  insufficiency.5  It  is  well  known  that  ex- 
citement may  induce  anginal  attacks  and  in  such 
cases,  phenobarbital,  because  of  its  prolonged 
action,  should  be  used. 

All  of  these  drugs,  chemically  standardized  vera- 
trum viride,  nitroglycerin,  sodium  nitrite,  and  pheno- 
barbital are  to  be  found  in  Capsules  ray-trote  im- 
proved, prepared  by  the  Raymer  Pharmacal  Com- 
pany of  Philadelphia,  Pa.  Each  capsule  contains 


Phenobarbital 15  mg. 

Sodium  Nitrite 30  mg. 

Nitroglycerin  ....  0.25  mg. 


With  the  equivalent  of  Veratrum  Viride  Tincture 
4 minims  (containing  0.1%  alkaloids) 

ray-trote  improved  is  effective  in  dosages  of  one 
capsule  every  three  hours.  It  is  contraindicated 
when  renal  insufficiency  is  present,  or  if  pulse  be- 
comes abnormally  slow  following  treatment. 

For  the  30%  of  hypertensive  patients  with  capil- 
lary fault,  the  above  formula,  with  20  mg.  of  Rutin 
added,  is  available  in  ray-trote  with  Rutin. 

Bibliography 
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Send  for  a liberal  clinical  supply  of  ray-trote 
improved  Capsules  and  descriptive  literature  today 
to  Raymer  Pharmacal  Company,  N.E.  Cor.  Jasper 
and  Willard  Streets,  Philadelphia  34,  Pa. 
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WITH  BENZOCAINE 
FOR  CONTROL  OF  LOCAL  DISCOMFORT 


The  clinical  efficacy  of  bacitracin 
troches  has  been  further 
expanded  by  the  incorporation 
of  5 mg.  of  benzocaine  per  troche. 
The  local  anesthetic  action  so 
provided,  in  addition  to  the  spe- 
cific antibiotic  effect  of  the  baci- 
tracin, makes  for  a wider  field 
of  usefulness  in  the  treatment  of 
pharyngitis,  tonsillitis,  and  gin- 
givitis. These  troches  remain 
intact  for  a prolonged  period 


thereby  exerting  an  extended 
anesthetic  influence  and  creat- 
ing high  salivary  bacitracin 
levels. 

The  confection-like  chocolate 
taste  of  C.S.C.  Bacitracin 
Troches  with  Benzocaine  makes 
for  universal  patient  acceptance. 
Their  candy-like  taste  and 
appearance  encourage  their  con- 
tinued use  by  adults  as  well  as 
by  older  children. 


C.  S.  C.  Bacitracin 
Troches  with  Benzo- 
caine are  available 
on  prescription 
through  all  pharma- 
cies in  bottles  of  25. 


£S.£  ffitMmacmftmfa 


A DIVISION  OF 


COMMERCIAL  SOLVENTS  CORPORATION 
17  EAST  42ND  STREET,  NEW  YORK  17,  N.  Y. 


1000  UNITS  OF  BACITRACIN  AND  5 MG.  OF  BENZOCAINE 


For  January,  1951 
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for  infants  and  children , and  adults 
who  prefer  liquid  iron  medication 


Feosol  Elixir  is  eagerly  accepted 
because  it  is  so  highly  palatable. 
(When  prescribed  for  infants  and 
children,  it  should  be  given  with  water, 
fruit  or  vegetable  juices.) 


. . . is  easily  tolerated  because  it 
contains  ferrous  sulfate,  the  iron  salt 
least  likely  to  cause  gastro-intestinal  upset. 


. . . is  highly  effective  because  ferrous  sulfate 
is  the  most  readily  assimilated  form  of  oral  iron. 

Each  2 fluid  drams  (2  teaspoonfuls)  supplies  5 grains 
ferrous  sulfate — the  approximate  equivalent  of  1 Feosol  tablet. 

Smith , Kline  & French  Laboratories , Philadelphia 


'Feosol’  T.M.  Reg.  U.S.  Fat.  Off. 


liquid  iron 
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For  your 
allergic 
patients . . . 
the 

antihistamine 
that  gives 


^Round-the-clock  relief 
from  4 small  doses 


Decapryn’s  long-lasting  relief,1  combined  with  low  milligram 
dosage,2  makes  it  the  ideal  antihistamine  for  treating  difficult 
allergies,  or  patients  who  have  not  responded  to  other  drugs. 

1.  "Symptoms  were  relieved  from  4 to  24  hours  after  the 
administration  of  a single  dose  of  Decapryn — ” . . . Sheldon, 

J.M.  Et  al:  Univ.  Mich.  Hosp.  Bull.  14:13-15  (1948) 

2.  "It  was  found  that  12.5  mg.  could  be  given  during  the  day  with 
comparatively  few  side  reactions  and  yet  maintain  good  clinical  results — ” 

. . . MacQuiddy,  E.L.:  Neb.  State  M.J.  34:123  (1949) 


DECAPRYN® 

The  long-lasting,  low-dosage  prescription  antihistamine 


DECAPRYN  (DOXYLAMINE)  SUCCINATE 

Available  on  prescription  only,  as  pleasant-lasting  liquid,  or  tablets  (12.5  nig.,  25  mg.) 


Merrell 

v 1828  j 

CINCINNATI  • U.S.A. 


For  January,  1951 
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PHYSICAL  MEDICINE  ABSTRACTS 


A CONCEPT  OF  POLIOMYELITIS  BASED  ON 
OBSERVATIONS  AND  TREATMENT  OF  6,000 
CASES  IN  A FOUR-YEAR  PERIOD 
(CONCLUDED) 

Albert  G.  Bower,  M.D.,  and  Associates,  Pasadena, 

Calif.  In  NORTHWEST  MEDICINE,  49:4:261, 

April  1950. 

Xo  tracheotomy  should  be  performed  without 
definite  criteria  and  indications  that  it  will  bene- 
fit the  patient.  Such  criteria  are  (1)  Inability 
to  maintain  a free  airway  by  the  usual  means  at 
our  disposal.  (2)  Signs  of  developing  anozia 
not  otherwise  correctible.  (3)  Paralysis  of  one 
or  both  vocal  cords.  (4)  Pulmonary  edema  or 
atelectasis.  (5)  Rarely,  in  order  to  apply  posi- 
tive pressure  to  increase  otherwise  totally  inade- 
quate vital  capacity  as  measured  by  the  respira- 
tory ventilation  meter. 

Patients  with  respiratory  inadequacy,  due  to 
involvement  of  the  muscles  of  respiration,  the 
intercostals,  the  diaphragm  or  both,  must  go  into 
the  respirator. 

Do  not  feed  patients  by  mouth  while  acutely 
ill  in  the  early  stages  of  poliomyelitis.  To  do  so 
is  to  invite  disaster  because  of  extreme  gastroin- 
testinal atony  which  precipitates  vomiting  and 
distention  in  the  presence  of  food  in  the  stomach. 

Obviously,  we  have  only  started  to  study  the 
metabolic  changes  in  poliomyelitis  patients  and 
further  biochemic  studies  are  imperative  but  at 
least  these  initial  observations  point  the  way. 


Future  studies  will  determine  the  optimal  sup- 
portive measures  needed  by  seriously  ill  patients 
and  will  save  lives  in  types  not  now  surviving. 
We  feel  that  intravenous  fluids  should  supply 
both  food  and  hydration  during  the  early  acute 
phase  and  these  should  contain  adequate  potas- 
sium, provided  the  urinary  output  is  adequate. 
Too  much  normal  saline  is  to  be  avoided. 
Dietary  protein  replacement  must  be  started  as 
soon  as  permissible  and  early  repeated  intra- 
venous irradiated  plasma  infusions  have  been 
life-saving  in  seriously  ill  patients.  Just  as 
postsurgical  cases  are  studied  carefully  to  de- 
termine immediate  needs,  so  must  the  critically 
ill  poliomyelitis  patient  be  followed  by  the  labo- 
ratory to  determine  how  best  to  support  him 
over  critical  phases  of  illness. 

SUMMARY 

(1)  Etiology,  epidemiology,  symptomology, 
direct  and  differential  diagnosis  of  poliomyelitis 
were  outlined. 

(2)  Newer  aspects  were  discussed,  concerning 
metabolic  changes  occurring  during  the  acute 
phase  of  severely  ill  poliomyelitis  patients,  as  re- 
flected in  markedly  altered  biochemic  conditions 
found  present  in  their  blood.  These  biochemic 
alterations,  hitherto  undescribed,  were  analyzed 
by  means  of  serial  determinations  of  serum  pro- 
teins and  of  the  electrolytes  of  the  blood  and 

(Continued  on  page  62) 
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will  reduction  of  serum  cholesterol  extend  life? 

by  preventing 
atherosclerosis 

“It  is  generally  accepted  that  persistently  high  plasma  cholesterol  levels 
are  associated  with  development  of  arteriosclerosis,"1  a major  cause 
of  coronary  thrombosis  fatalities2  and  a “burning  problem"  in  diabetes.3 

Accumulating  evidence  shows  that  lipotropic  therapy  will  reduce  elevated 
blood  cholesterol  levels4*7. . .and  even  may  "prevent  or  mitigate’’ 
now  cholesterol  depositions  in  the  intima  of  blood  vessels  in  man  and  animals. 


contains 
added 
lipotropic 
vitamin  B12 


It  has  been  reported8  that  in  patients  who  have  survived  acute 
coronary  occlusion,  lipotropic  therapy  may  significantly  prolong 
life  as  compared  to  similar  untreated  groups. 


for  complete  lipotropic  therapy 


capsules 

syrup 


suggested  daily  therapeutic  dose  of  9 
capsulesor3tablespoonfuls  provides: 

0.  / 

Choline  Dihydrogen  Citrate 

2.5  Gm.* 

{ 3 / 

dl-Methionine 

1.0  Gm. 

ft® /Z7 

Inositol 

0.75  Gm. 

Vitamin  B,2 

9 meg. 

/ /( 

Liver  fractions  from  . . 36  Gm.  liver 

/ /y 

’present  in  Methischol  Syrup  as 
1.15  Gm.  choline  chloride. 

/ 

400%  more  cholesterol 
in  coronary  arteries 
in  fatal  thrombosis 

"The  average  cholesterol 
content  of  the  coronary 
arteries  in  a group  of  patients 
who  died  from  acute 
coronary  artery  thrombosis 
was  four  times  as  great  as  the 
average  cholesterol  content 
of  the  coronary  arteries  in  a 
comparable  group  of 
control  patients.”2 


Write  for  samples 
and  literature 


1.  J.A.M.A.  1 13:858.  1950. 

2.  Morrison,  L.  M.  and  Johnson.  K.  D.:  Amer.  Heart  J.  3!>:31.  11*50. 

3.  Joslin,  E.  P. : Rev.  Gastroent.  17:545,  1950. 

4.  Herrmann,  G.  R.:  Exp.  Med.  & Surtr.  5:149,  May-Autr.  1947. 

5.  Leinwand,  I.  and  Moore.  D.  H.:  Amer.  Heart  J.  38:3,  Sept.  1949. 

8.  Felch,  W.  C.:  N.  Y.  Med.  5:16.  Oct.  20.  1949. 

7.  Pomeranze.  J.  and  Irvine,  V.:  Rev.  of  Gastroent.  16:771,  Oct.  1949. 

8.  Morrison,  L.  and  Gonzalez,  W.  F.:  Amer.  Heart  J.  38:471,  Sept.  1949. 


casimir  funk  laboratories,  inc.  (affiliate) 
250  E.  43rd  St.  • New  York  17,  N.  Y. 


better  prenatal  nutrition  means 


1-8 


better  health  for  mother 

fewer  stillbirths 

fewer  delivery  and 
postpartum  complications 

fewer  toxemias,  pre-eclampsias 

fewer  abortions 

reduced  mortality 


better  health  for  baby 

more  survivals 
fewer  congenital  defects 
lower  incidence  of  illness 
greater  resistance 
sturdier  infants 


The  stress  of  pregnancy  and  fetal 
growth  may  increase  the  need  for 

vitamins  and  minerals  “as  much  as 
50  to  100%  above  the  normal.”7 


vi-syneral  gravid 


Lancet  2;  10,  July  1942. 

Ebbs,  J.  H.:  Handbook  of  Nutrition, 
Chapt.  XX,  Chicago;  Amer.  Med. 
Assn.  1942. 

Burke,  B.  S.:  Obst.  & Gynec.  Survey 
3:716,  1948. 

4.  Burke,  B.  S.  and  Stuart,  H.  C.: 
J.A.M.A.  137:119,  1948. 

5.  Tompkins,  W.  T.:  Bull.*N.  Y.  Acad. 
Med.  24  376,  1948. 

6.  Tompkins,  W.  T.:  J.  Int.  Coll. 

Surg.  4:147,  1941. 

7.  Burke,  B.  S.:  Currents  in  Nutrition, 
1950. 

8.  Biskind,  M.  S.:  Vitamins  and 
Hormones  4:147,  1946. 


Samples  and  literature 
on  request. 


u.  s.  vitamin  corporation 

CASIMIR  FUNK  LABORATORIES,  INC.  (AFFILIATE) 
250  EAST  43rd  STREET.  NEW  YORK  17.  N.  Y. 


specially  balanced  vitamin-mineral  supplement  for 


pregnancy  and  lactation 

Two  vitamin  (dark  color)  capsules  provide: 

# 

vitamin  A 

10,000  units 

thiamine 

5 mg. 

riboflavin 

5 mg. 

0 

niacinamide 

20  mg. 

choline 

50  mg. 

pyridoxine 

1 mg. 

pantothenic  acid  equiv.  10  mg. 

ascorbic  acid 

150  mg. 

vitamin  D 

1000  units 

d,  alpha-tocopherol 

5 mg. 

B complex  factors  from 

400  mg.  yeast 

Two  mineral  (light  color)  capsules  provide: 

calcium 

(di-calcium  phosphate  750  mg.) 

220  mg. 

iron  (ferric  phosphate  195  mg.) 

50  mg. 

phosphorus 

200  mg. 

y 

magnesium 

1.5  mg. 

copper 

1.5  mg. 

cobalt 

0.1  mg. 

manganese 

1.0  mg. 

iodine 

0.1  mg. 

zinc 

1.0  mg. 

rr Infants  have  a particular  claim  to  oral  penicillin  since  they  . . . 

should  he  spared  the  pain  and  disturbance  of  injections . ” 

Editorial,  Brit.  M.  J.  2:962,  1947 

'Eskacillin  100\  containing  100,000  units  of  penicillin 
per  teaspoonful  (5  cc.),  and  Eskacillin  50',  containing  50,000  units 
of  penicillin  per  teaspoonful — are  the  ideal  penicillin  preparations 
for  infants  and  children  because  they  can  be  given  by  mouth 
. . . and  are  so  pleasant-tasting. 

Among  the  many  indications  for  Eskacillin  are: 

Acute  sinusitis  Pneumonia 

Bronchitis  Cellulitis 

Tonsillitis  Gonorrhea 

Otitis  media  Certain  skin  infections 

Eskacillin  100 
Eskacillin  50 

the  unusually  palatable  liquid  penicillins  for  oral  use 


Smith , Kline  & French  Laboratories  • Philadelphia 
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urine.  They  will  be  published  in  detail  elsewhere. 

(3)  Where  feasible,  an  attempt  was  made  to 
correlate  these  biochemic  changes  with  those  of 
the  clinical  disease  and  to  point  out  the  useful- 
ness of  such  determinations  as  a guide  to  therapy. 

(4)  Treatment  was  discussed  from  the  con- 
ventional standpoint,  as  well  as  from  the  stand- 
point of  utilizing  newly  obtained  information 
and  newly  designed  equipment.  By  virtue  of 
increased  knowledge  of  the  pathologic  physiology 
in  poliomyelitis,  it  has  been  possible  to  improve 
existing  equipment  for  mechanical  respiration 
and  more  elficiently  to  combat  abnormal  bio- 
chemic changes  occurring  within  the  body  of 
the  patient  as  a result  of  the  catabolic  phase  of 
injury  due  to  the  overwhelming  action  of  the 
invading  poliomyelitis  virus. 

(5)  The  need  for  additional  studies  to  be 
merely  beginners. 


THE  EFFECT  OF  MICROWAVES  ON  BONE  AND 
BONE  MARROW  AND  ON  ADJACENT 
TISSUES 

Joseph  P.  Engel,  M.D.,  J.  F.  Herrick,  Pli.D^  Klialii 
G.  Wakim,  M.D.,  Ph.D.,  John  H.  Grindlay,  M.D., 
and  Frank  H.  Krusen,  M.D.,  Rochester,  Minn.  In 
ARCHIVES  OF  PHYSICAL  MEDICINE,  31: 
7:453,  July  1950. 

Microwave  diathermy  was  applied  to  the  legs 
of  anesthetized  and  trained  dogs,  and  tempera- 
ture measurements  were  taken  before  and  after 
irradiation  by  means  of  thermistors  and  ther- 
mocouples placed  into  the  adjacent  soft  tissues 
and  into  the  bone  cortex  and  bone  marrow  of 
the  upper  third  of  the  tibia. 

When  submuscular  bone  was  exposed  to  micro- 
waves  for  a period  of  thirty  minutes,  the  average 
increases  of  temperature  were  4.3  degrees  (0.) 
in  the  subcutaneous  tissues,  4.6  degrees  in  the 
overlying  tibialis  anterior  muscle,  3.8  degrees  in 
the  tibial  cortex  and  3.0  degrees  in  the  tibial 
marrow.  The  average  increase  of  rectal  tem- 
perature was  0.3  degree. 

When  subcutaneous  bone  was  exposed  to  mi- 
crowaves for  a thirty  minute  period,  the  average 
increases  of  temperature  were  4.1  degree  (C.) 
in  the  subcutaneous  tissues,  5.0  degrees  in  the 
tibial  cortex  and  3.4  degrees  in  the  tibial  mar- 
row, and  4.3  degrees  in  the  adjacent  gastroc- 


nemius muscle.  The  average  increase  of  rectal 
temperature  was  0.2  degree. 

Subcutaneously  located  bone  was  heated  most 
effectively  with  microwaves  when  the  rectangular 
director  was  placed  parallel  to  the  extremity. 

Average  rises  of  temperature  of  the  leg  tissues 
in  trained  dogs  following  exposure  to  microwaves 
were  approximately  1 degree  (C.)  less  than  those 
obtained  under  similar  procedures  in  anesthe- 
tized dogs. 

When  the  lateral  aspect  of  the  leg  was  exposed 
to  microwaves,  higher  temperatures  were  de- 
veloped in  the  tibialis  anterior,  which  overlies 
bone,  than  in  the  gastrocnemius,  which  does 
not  overlie  bone,  provided  the  time  of  exposure 
did  not  exceed  fifteen  minutes. 

An  impedance-matching  transformer  placed 
in  the  field  of  microwave  irradiation  caused  an 
increase  in  the  tissue  temperature  of  about  300 
per  cent  over  the  values  obtained  when  no  trans- 
former was  used. 


LATE  SPONTANEOUS  RUPTURE  OF  THE 
EXTENSOR 

Edwin  David  Weinberg,  M.D.,  Baltimore.  In 
JOURNAL  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  142:13:979,  April  1,  1950. 
Subcutaneous  rupture  of  a tendon  at  the  wrist 
is  uncommon.  When  the  tendon  is  subjected  to 
any  great  strain,  either  the  periosteal  insertion 
may  give  way  and  carry  with  it  a fragment  of 
bone  or  a rupture  may  occur  at  the  musculoten- 
dinous junction.  In  order  to  rupture  spon- 
taneously the  tendon  must  have  been  previously 
damaged  bv  either  trauma  or  disease.  Late 
subcutaneous  rupture  of  the  extensor  pollicis 
longus  tendon  following  Colles?  fracture  is  in- 
frequent. 

Treatment  is  surgical.  Ideally,  this  consists 
of  primary  end  to  end  suture.  This  may  not  be 
possible,  however,  because  of  the  marked  re- 
fraction of  the  divided  tendon,  the  degree  of 
adhesions  or  severe  degenerative  changes.  When 
an  end  to  end  suture  is  not  possible,  various 
forms  of  tenoplasty  have  been  used. 

Postoperatively,  a cast  is  applied,  extending 
from  below  the  elbow  to  the  metacarpophalangeal 
joints  and  the  tip  of  the  thumb,  with  the  wrist  in 
a slight  cock-up  position  and  the  thumb  ex- 
tended and  elevated.  The  cast  is  bivalved  on 

(Continued  on  pa</c  64) 
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the  twelfth  day,  and  guarded  motions  are  in- 
stituted. The  cast  is  discarded  about  the  fourth 
week,  and  exercise  is  gradually  increased.  Useful 
function  can  be  obtained  only  by  operation.  On 
the  whole,  results  have  been  satisfactory. 


NEW  DEVICE  FOR  DISABILITY  EVALUATION: 

F.  A.  Hellebrandt,  M.D.,  Sara  Jane  Hantz,  M.S., 
and  L.  E.  A.  Kelso,  B.S.,  Richmond,  Va.  In 
ARCHIVES  OF  PHYSICAL  MEDICINE, 
31:4:207,  April  1950. 

The  last  of  a series  of  upper  extremity  ergo- 
graphs  is  described,  and  the  technic  of  applica- 
tion is  presented.  The  evidence  suggests  that  the 
grip  ergograph  is  a useful  device  in  the  manage- 
ment of  a large  variety  of  clinical  conditions 
associated  with  hand  weakness.  Illustrative 
records  are  reviewed.  They  demonstrate  that 
ergography  may  be  used  to  assay  the  initial 
status  of  the  patient,  measure  progress  under 
treatment,  determine  the  end  point  of  effective 
therapy  and  evaluate  the  magnitude  of  residual 
disability.  The  values  of  ergography  in  the 
adjudication  of  compensation  claims  and  the 
appraisement  of  therapeutic  methods  are  dis- 
cussed. In  conclusion,  attention  is  drawn  to 
the  fact  that  the  ergograph  serves  a dual  purpose, 
being  equally  efficacious  as  a mensuration  and 
as  a therapeutic  device. 


A TRICEPS-SUBSTITUTE  BRACE  FOR 
QUADRIPLEGICS 

Henry  R.  Shear,  M.D.,  and  A.  Estin  Comarr,  M.D., 
Van  Nuys,  Calif.  In  ARCHIVES  OF  PHYSICAL 
THERAPY,  31:8:518,  August  1950. 

The  ultimate  objective  of  the  treatment  of 
patients  with  spinal  cord  injuries  is  to  render 
them  as  independent  as  possible.  This  task  is 
particularly  difficult  in  quadriplegics  who  are  ex- 
tremely helpless.  Fortunately,  the  biceps  mus- 
culature, with  its  higher  segmental  motor  supply, 
is  spared  in  many  cases  while  the  triceps  func- 
tion is  abolished  at  Ihe  same  time.  The  pre- 
sented brace  takes  advantage  of  this  condition 
and,  by  restoration  the  muscle  equilibrium,  al- 
lows for  sufficient  function  of  the  elbow  joint. 
In  turn,  this  permits  the  use  of  eating  utensils, 
combs,  brushes,  and  such,  so  important  in  daily 
life  and  so  significant  a factor  for  the  improve- 
ment of  the  known  behavior  pattern  of  patients 
with  spinal  cord  injury. 

Our  brace  has  a threefold  purpose:  (a)  It 


offers  resistive  exercise  for  the  biceps;  (b)  it 
acts  as  a cock-up  splint  for  the  hand;  (c)  it 
furnishes  a better  holder  for  eating  devices  than 
that  previously  described. 


FRACTURES  OF  THE  FEMORAL  SHAFT 

Charles  Rombold,  M.D.,  H.  C.  Anderson,  M.D., 
H.  O.  Marsh,  M.D.,  and  J.  F.  Lance,  M.D., 
Wichita,  Kansas.  In  THE  JOURNAL  OF  THE 
KANSAS  MEDICAL  SOCIETY,  51:8:369,  Au- 
gust 1950. 

The  two  aspects  which  make  fractures  of  the 
femoral  shaft  an  important  problem  are  the  eco- 
nomic and  treatment  factors.  The  multiplicity 
of  methods  of  treatment  and  the  to+al  lack  of 
agreement  among  the  advocates  of  each  method, 
as  well  as  the  conflict  of  reported  results  of  the 
various  methods  of  treatment,  indicate  confusion 
in  the  strategy  of  the  attack  on  this  problem. 

The  usual  period  of  recumbency  and  traction 
is  three  months,  depending  on  age,  reduction, 
etc.,  and  largely  on  some  unknown  and  unpre- 
dictable factor  of  healing  of  fractures.  After 
adequate  callus  has  been  achieved  the  apparatus 
is  removed  and  active  and  passive  physical  thera- 
py begun.  After  a week  in  bed  upsupported  the 
patient  is  allowed  to  walk  with  crutches  with  or 
without  an  additional  brace  support  to  his  thigh 
depending  on  the  confidence  of  the  surgeon  in 
the  union  of  the  fracture.  The  period  of  pro- 
tection following  the  removal  of  the  traction 
usually  is  about  three  or  four  months. 

In  evaluating  his  end  results  the  surgeon  may 
well  utilize  a formula  long  in  use.  The  factors 
of  this  formula  are: 

Appearance 

Visual 

X-ray 

Function 

Range  of  motion  in  knee 
Shortening 
Angulation 
Subjective  complaints 
Economic 

Percentage  of  economic  loss 
In  conclusion  may  we  emphasize  again  that 
in  our  hands  and  as  well  in  those  of  the  average 
surgeon,  skeletal  traction  is  at  present  the 
method  of  choice  in  the  treatment  of  fracture  of 
the  shaft  of  the  femur. 

( Continued  on  page  66) 
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PROTECTION  OF  THE  SKIN  FROM  SUNBURN: 
CORPORATION  OF  THE  ABSORPTION 
SPECTRA  OF  SCREENING  AGENTS  AND 
THEIR  EFFICACY  IN  ECZEMA  SOLARE 

Brian  Russell,  M.D.,  Lond..  M.R.C.P..  D.P.H..  and 
Daphne  Anderson,  M.B.  Lond..  M.R.C.P.  In 
THE  LANCET,  No.  6624,  p.  247,  August  12. 
1950. 

In  the  prevention  of  skin  disorders  caused  by 
sunlight  and  the  relief  of  those  aggravated  by 
light  it  is  useful  to  know  what  spectral  range  of 
light  must  be  excluded.  In  most  of  these  dis- 
orders the  wave-lengths  concerned  are  shorter 
than  3300  A but  longer  than  2900  A.  which  is 
about  the  short  wave-length  limit  of  the  summer 
sun  in  temperate  zones.  In  this  category  fall 
acute  and  chronic  solar  dermatitis,  light  sensiti- 
zation by  sulphonamides  and  some  other  sub- 
stances, zeroderma  pigmentosum,  and  the  initia- 
tion or  aggravation  of  lupus  erythematosus, 
herpes  simplex  reeurrens.  keratoses,  and  skin 
cancer.  Most  cases  of  eczema  solare  of  Willan 
and  summer  prurigo  of  Hutchinson,  which  are 


now  often  grouped  together  as  the  “polymorphic 
light  eruption”  of  Haxthausen,  are  also  caused 
by  this  “sunburn  spectrum”,  although  in  others 
violet  and  blue  rays  also  play  a part. 

Protection  against  the  sunburn  spectrum  is 
provided  by  a vanishing-cream  type  base  contain- 
ing tannic  acid  5 per  cent;  quinine  hydrochloride 
5 per  cent;  pyribenzamine  5 per  cent;  sodium 
p-aminobenzoate  10  per  cent;  salol  10  per  cent; 
or  yellow  soft  paraffin  50  per  cent.  Any  one  of 
these  creams  may  be  used  to  prevent  sunburn, 
but  tannic  acid  is  the  first  choice. 

When  these  substances  are  used  in  the  treat- 
ment of  eczema  solare  and  other  light-activated 
diseases,  a watch  must  be  kept  for  skin  tolerance 
to  the  light-screening  active  principle  itself  or 
to  some  component  of  the  base.  Almost  any 
substance  may  occasionally  cause  contact  eczema, 
but  some  are  safer  than  others;  of  the  above  list, 
tannic  acid  is  the  most  innocuous,  followed  by 
salol,  sodium  p-aminobenzoate,  pyribenzamine, 
and  quinine. 

Sodium  p-aminobenzoate  should  not  be  used 
(Continued  on  page  68) 
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if  there  has  previously  been  sensitization  to  sul- 
phonamides  or  benzocaine. 

Yellow  soft  paraffin  is  an  effective  screen  when 
added  to  creams  in  proportions  of  50  per  cent  or 
more,  but  its  occlusive  and  “heating”  properties 
may  cause  discomfort.  In  proportions  of  25 
per  cent  and  less  it  does  not  screen  but,  on  the 
contrary,  has  an  intensifying  effect  in  the  sun- 
burn spectral  range. 

The  type  of  base  used  has  a.  marked  influence 
on  the  efficacy  of  light-screening  agents.  The 
vanishing-cream  type  of  base  is  both  effective 
and  of  good  cosmetic  quality. 

In  the  more  unusual  cases  of  sensitization  to 
the  violet-blue  region  of  the  spectrum,  these 
substances  are  ineffective  and  recourse  must  be 
had  to  physical  screens,  but  these  are  only  par- 
tially effective. 

REHABILITATION  OF  THE  LOWER  EXTREMITY 
AMPUTEE  IN  A LARGE  GENERAL  HOSPITAL 

Ward  M.  Schultz,  M.D.,  New  York  City.  In  NEW 
YORK  STATE  JOURNAL  OF  MEDICINE, 
50:17:2061,  September  1,  1950. 

Rehabilitation  of  the  amputees  has  been  de- 


fined as  the  endeavor  to  achieve  the  maximum 
function  and  adjustment  of  the  amputee  and  to 
prepare  him  physically,  mentally,  socially,  and 
vocationally  for  the  fullest  life  compatible  with 
his  abilities  and  disabilities.  It  is  the  objective 
at  Bellevue  Hospital  not  only  to  fill  in  the  gap 
between  surgeon  and  limb  maker,  but  also  carry 
the  patient  well  beyond  this  stage  so  as  to  permit 
that  patient  the  fullest  possible  life.  The  physi- 
cian practicing  physical  medicine  and  rehabilita- 
tion at  Bellevue  learns  the  problems  of  the 
surgeon,  develops  an  intimate  knowledge  of 
the  types  and  working  of  available  protheses, 
studies  the  problems  of  the  limb  maker,  follows 
through  with  the  training  of  the  amputee  on 
the  Rehabilitation  Wards,  and  evaluates  his  work 
potentialities. 

From  the  analysis  of  the  data  presented,  it 
appears  that  in  a prosthetic  program  in  a general 
hospital  such  as  Bellevue  the  following  condi- 
tions will  be  met : 

(1)  At  least  two  thirds  of  the  amputees  seen 
will  be  males. 

(2)  About  70  to  75  per  cent  of  the  lower 

(C ontinued  on  page  70) 
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extremity  amputations  will  be  due  to  peripheral 
arteriosclerosis  with  or  without  diabetes  mellitus. 

(3)  About  50  per  cent  will  be  unilateral, 
above-knee  amputations  and  25  per  cent  uni- 
lateral, below-knee  amputations. 

(4)  At  last  50  per  cent  cannot  adequately  use 
prosthetic  appliances  because  of  age,  lack  of  skill, 
severe  intercurrent  disease,  contractures,  or  un- 
reliability of  the  patient. 

(5)  The  ability  to  perform  an  adequate 
swing-through  gait  on  crutches  is  a reliable  test 
for  the  skill  necessary  to  use  an  above-knee  pros- 
thesis. 

(6)  The  degree  of  skill  needed  to  use  a below- 
knee  prosthesis  is  much  less  than  that  required 
for  an  above-knee  prosthesis. 

(7)  With  the  proper  case  selection,  specific 
prosthetic  prescription  to  meet  the  individual 
need,  proper  fitting  and  adjustment,  and  ade- 
quate training,  excellent  results  can  be  obtained 
in  this  type  of  amputee,  even  in  the  older  age 
groups. 


CEREBRAL  PALSY:  MEDICAL  CONSIDERA- 

TIONS AND  CLASSIFICATION 

| Temple  Fay,  M.D.,  Philadelphia.  In  THE  AMER- 
ICAN JOURNAL  OF  PSYCHIATRY,  107:3: 

180,  September  1950. 

Cerebral  palsy  is  a new  field  of  medicine  that 
has  emerged  in  the  last  five  years.  It  has  grown 
so  rapidly  that  the  profession  has  scarcely  had 
time  to  recognize  it  and  become  fully  aware  of 
its  progress. 

“Cerebral  palsy”  is  a term  popularized  by 
Phelps  and  adopted  by  the  lay  public  to  designate 
types  of  paralysis,  incoordination,  tremor,  and 
crippling  effects  that  arise  from  lesions  of  the 
brain,  in  contradistinction  to  injuries  or  disease 
of  the  spinal  cord,  the  peripheral  nerves,  or  the 
extremities  themselves. 

The  important  objectives  in  this  field  chiefly 
concern  diagnostic  screening  and  rehabilitation. 
The  lessons  learned  here,  as  well  as  those  learned 
in  the  management  of  acute  and  chronic  phases 
of  cerebral  trauma,  tumors,  and  organic  lesions 
of  the  brain  arising  in  later  life,  have  made  pos- 
sible combinations  of  physical  therapy,  pattern 
movements,  and  therapeutic  exercises  that  are 
now  known  to  the  profession  and  have  proved  to 
be  of  benefit  to  the  patient.  Adults  who  suffer 
{Continued  on  page  72) 
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a cerebral  accident  or  injury  now  have  the  benefit 
of  the  work  already  accomplished  in  the  army 
rehabilitation  centers  and  the  classification,  edu- 
cation, and  vocational  training  so  far  established 
for  children  and  young  adults. 

Diverse  as  the  medical  problem  may  be, 
greater  problems  exist  in  the  fields  of  education 
and  training.  Here  the  physical  therapist,  the 
psychometrist,  the  speech  therapist,  and  the  oc- 
cupational therapist,  the  social  worker,  and  the 
trained  rehabilitationist  have  attempted  to  solve 
the  needs  for  the  various  ages  and  for  various 
degrees  of  handicapping  conditions.  The  educa- 
tional and  rehabilitation  groups  have  been  quick 
to  realize  the  practical  difficulties. 

The  problem  is  of  primary  concern  to  the 
medical  profession.  The  rapid  growth  of  lay 
clinics  throughout  the  country  has  created  a 
great  demand  for  trained  medical  personnel, 
trained  physical  thrapists,  and  speech  and  occu- 
pational therapists.  The  communities  have  come 
to  realize  that  no  such  trained  personnel  exists 
in  adequate  degree,  and  no  such  demand  could 
possibly  be  met  with  the  means  now  available 


for  training  small  groups  under  personal  direc- 
tion. An  attempt  has  been  made  to  bring  to  the 
younger  members  of  the  profession  the  oppor- 
tunities of  postgraduate  medical  training  in  this 
new  and  extensive  field. 

Although  some  of  the  pioneering  work  has  been 
done  in  the  field  of  medicine  (Crothers,  Phelps, 
Carlson,  and  Deaver),  there  still  remains  much 
that  must  be  clarified. 


SCIATIC  SCOLIOSIS 

Samuel  Kleinberg,  M.D.,  New  York,  N.  Y.  In 
THE  AMERICAN  JOURNAL  OF  SURGERY, 
80:3:332,  September  1950. 

In  the  acute  phase  rest  and  gentle  physical 
therapy  are  most  helpful.  These  may  be  sup- 
plemented bv  strapping  of  the  back,  wearing  of 
a low  back  belt,  corset  or  a plaster  of  pans 
jacket.  The  affected  sciatic  nerve  should  then 
be  stretched  by  reflexing  the  limb  at  the  hip 
with  the  knee  in  complete  extension.  This 
maneuver  should  be  carried  out  very  slowly.  At 
least-  ten  minutes  should  be  spent  in  stretching 
the  nerve.  This  type  of  manipulation  has  two 

( Continued  on  page  74) 


each  containing  i gr.  Octin 
mucate  and  4 grs.  Bromural. 

SEDATIVE  - ANTISPASMODIC  DOSE:  I or  2 tablets  at  on- 

set of  distress.  Another  tab- 
let after  4 hours  if  necessary. 


tension  and  migraine  headaches  - - spastic  dysmenorrhea 
- - spasms  of  gastro-intestinal  and  genito-urinary  tracts, 
with  accompanying  nervousness. 


VALOCTIN  ® E.  BilKub.r,  Inc. 


BILHUBER-KNOLL  CORP.  orange,  new  jersey 


72 


Illinois  Medical  Journal 


ma 


Handier 
than  ever 

4t t# 

UNIVERSAL  MODEL 

CLINITEST 


• complete  • compact 

• clinically  dependable 


BRAND) 


m 


urine-sugar 
analysis  set 


Optional  Tablet  Refi  1 1 
Sealed  in  Foil  ( illustrated ) 

or  Bottle  of  36 


The  attractive  new  plastic  case,  hardly  larger 
than  a cigarette  package,  includes  complete  facilities 
for  urine-sugardetection.  Your  diabetic  patients,  long 
accustomed  to  depend  upon  the  rapidity,  accuracy 
and  convenience  of  Clinitest  (Brand)  Reagent  Tab- 
lets, will  find  the  new  Universal  Model  (No.  2155), 
with  optional  tablet  refills,  handier  than  ever. 

Clinitest,  rcg.  trademark 


CLINITEST  Urine-sugar  Analysis  Set 

UNIVERSAL  MODEL  No.  2155 
Contents: 

10  CLINITEST  (Brand)  Reagent  Tablets 
(Sealed  in  Foil) 

Instructions  and  Analysis  Record 
Test  tube  and  Dropper 
CLINITEST  (Brand)  Color  Scale 

may  be  refilled  with: 

Sealed  in  Foil  tablets  (from  No.  2157) 
or  bottle  of  36  tablets  (No.  2107) 

Clinitest  (Brand)  Urine-sugar  Analysis  Set  (No  2106)  with 
the  bottle  of  36  tablets  will  continue  to  be  available. 


AMES  COMPANY,  INC.,  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


For  January,  1951 


73 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodium 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  io 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


Physical  Medicine  (Continued) 

dangers,  namely,  dislocation  of  the  hip  and 
rupture  of  the  sciatic  nerve. 

When  the  plaster  is  removed,  the  patient  is 
still  kept  in  bed  for  a week  or  ten  days  while  the 
brace  is  being  made.  During  this  time  the 
patient  is  instructed  in  mild  exercises  for  his 
back  and  leg.  These  he  performs  three  times  a 
day,  increasing  the  number  and  strenuousness  of 
the  exercises  gradually. 

When  the  brace  is  finished,  it  is  applied  and 
the  patient  is  permitted  to  sit  up  in  bed  or  on 
a chair,  then  to  stand  and  finally  to  walk.  The 
patient’s  activity  is  increased  slowly;  and  when 
lie  can  get  about  freely,  he  is  discharged  to  office 
care.  Physical  therapy  in  the  form  of  baking 
and  massage  accelerates  the  recovery.  The  brace 
should  be  worn  for  three  to  six  months  and  re- 
placed by  a low  back  canvas  belt.  The  patient 
usually  can  return  to  his  customary  occupation, 
if  it  is  not  laborious,  in  about  three  months.  In 
those  who  have  to  perform  hard  labor  the  con- 
valescence should  be  prolonged  at  least  six 
months. 

Sciatic  scoliosis  is  a symptom  complex  arising 
from  disorder  in  the  lower  back.  This  clinical 
syndrome  is  of  frequent  occurrence,  being  found 
chiefly  in  otherwise  healthy  individuals  between 
twenty  and  fifty  years  of  age.  The  most  im- 
portant problem  in  this  syndrome  is  to  identify 
and  localize  the  essential  causal  pathologic  lesion. 
Fortunately,  the  lesion  is  readily  recognized  by 
a careful  history  and  a methodical  examination. 
The  vast  majority  of  patients  suffering  from 
sciatic  scoliosis  can  be  relieved  by  conservative 
measures.  Attention  has  been  directed  to  the 
value  of  manipulation  and  stretching  of  the  back 
and  the  affected  sciatic  nerve  in  instances  of 
chronic  sciatic  scoliosis.  The  technic  of  the 
stretching  has  been  described  and  is  recom- 
mended because  of  the  high  per  cent  of  complete 
recoveries.  In  the  refractory  cases  of  myositis 
and  herniated  intervertebral  discs  surgery  can 
be  utilized  to  obtain  a cure. 


COMMON  HAND  INJURIES 

F.  W.  Barden,  M.D.,  Medical  Director,  Saco- Lowell 
Shops,  Biddeford,  Maine.  In  THE  JOURNAL 
OF  THE  MAINE  ASSOCIATION,  41:7:267, 
July  1950. 

Rehabilitation  of  hand  injuries  should  begin 
( Continued  on  f'dfje  76) 
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as  soon  as  the  accident  has  occurred.  Proper 
treatment  will  help  to  keep  the  disability  to  a 
minimum.  Often,  just  a chance  remark  to  the 
injured  employee  at  the  time  of  accident  may 
have  a bearing  on  his  future  disability  and  re- 
habilitation. If  splinting  is  required  only  that 
which  is  absolutely  necessary  should  be  used  — 
keeping  the  rest  of  the  hand  mobile.  Passive 
motion  is  started  as  soon  as  it  is  safe  to  do  so 
and,  as  soon  as  possible,  hydrotherapy  with  whirl- 
pool baths  are  begun.  Exercise  of  the  fingers  is 
encouraged  by  having  the  patient  work  with 
varying  sized  rubber  balls  while  receiving  the 
whirl-pool.  Massage  is  used  considerably.  Other 
exercises  also  are  used  to  increase  finger  motion 
gradually  — from  gross  movement  to  fine  move- 
ment. We  advocate  the  use  of  knitting,  crochet- 
ing, etc.,  to  facilitate  fine  finger  motion. 

Summary:  (1)  Hand  injuries  are  more  preva- 
lent than  suspected. 

(2)  Hand  injuries  should  be  given  the  same 
“high  lighting”  in  an  industrial  program  as  does 
injuries  to  the  eye. 

(3)  Selective  placement  of  employees  will  de- 
crease hand  accidents. 

(4)  Proper  immediate  treatment  of  all  hand 
injuries  is  essential.  (Try  to  give  treatment 
during  the  “golden  period”  which  is  six  hours 
post  trauma.) 

(5)  All  wounds  to  the  hand  should  be  con- 
sidered contaminated  at  time  of  injury. 

(6)  Kehabilitation  of  hand  injuries  should  be- 
gin as  soon  as  the  accident  has  occurred. 

(7)  Attempt  to  get  the  injured  employee  back 
on  the  job  as  soon  as  possible. 


THE  MANIPULATIVE  TREATMENT  OF 
LOW  BACK  PAIN 

Howard  J.  Schaubel,  A.B.,  M.D.,  Grand  Rapids, 
Mich.  In  THE  JOURNAL  OF  THE  MICHI- 
GAN STATE  MEDICAL  SOCIETY,  49:8:913, 
August  1950. 

The  principles  of  the  conservative  treatment 
of  low  backache  should  include  more  than  rest, 
heat,  braces  and  massage.  An  attempt  should 
be  made  to  understand  the  pathology  in  the 
many  cases  of  low  backache  wherein  the  x-rays 
and  physical  examination  throw  no  light  on 
the  cause.  All  joints,  whether  deeply  or  super- 
ficially situated  in  the  body,  are  susceptible  to 

( Continued  on  paye  78) 
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how  the  Paredrine  in  Par-Pen  helps  its 
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Smith , Kline  & French  Laboratories , Philadelphia 


Par-Pen 

the  penicillin-vasoconstrictor  for  intranasal  use 


‘Paredrine*  & ‘Par-Pen’  T.M.  Keg.  U.S.  Pat.  Off. 


For  January , 1951 


77 


I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
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similar  kinds  of  trauma,  and  will  react  alike  to 
injury  as  well  as  to  treatment.  Low  back  pain 
of  indifferent  or  indeterminate  character  should 
be  thought  of  as  an  interarticular  joint  and  ad- 
jacent soft  parts  injury,  and  treated  according  to 
the  accepted  methods  used  in  the  care  of  ex- 
tremity joint  sprains,  strains,  and  dislocations. 

The  author  has  noted  no  ill  effects  following 
the  manipulative  procedure  without  anesthesia  in 
over  500  patients.  Spinal  manipulation  is  not 
presented  as  a cure  for  all  cases  of  low  back  pain ; 
it  is  merely  another  means  of  attack  for  a diffi- 
cult problem,  and  is  not  always  sufficient  in 
itself. 

Spinal  manipulation  is  a useful  adjunct  in  the 
treatment  of  low  back  pain. 

A complete  history,  review  of  systems,  physical 
examination  and  roentgen  evaluation  must  be 
done  before  manipulation  is  performed. 

There  are  contraindications  to  manipulation. 

Where  there  is  demonstrable  pathology  other 
than  an  intervertebral  disc  injury  or  muscle 
spasm,  manipulation  is  neither  performed  nor 
advised. 

Patients  with  poor  cardiac  reserve  constitute 
a definite  risk  to  manipulation. 

THE  THIMBLE  ELECTRODE:  A DEVICE  FOR  THE 
RAPID  LOCALIZATION  OF  MOTOR  POINTS 

L.  C.  Sarnoff  and  S.  J.  Sarnoff,  M.D.,  Boston.  In 

ARCHIVES  OF  PHYSICAL  MEDICINE,  31:7: 

448,  July  1950. 

The  consistency  and  rapidity  of  motor  point 
localization  was  found  to  be  greatly  improved 
by  a new  device,  which  provides  for  the  incor- 
poration of  a stimulating  electrode  in  a flexible 
plastic  thimble  worn  on  the  index  finger. 

The  first  WHO  Anti-Tuberculosis  Centre  is  being 
established  in  Istanbul,  Turkey,  with  generous  financial 
assistance  from  the  Turkish  Health  Ministry  and  the 
Anti-Tuberculosis  League  of  Istanbul.  This  demon- 
stration and  training  centre  in  tuberculosis  control  will 
be  open  to  foreign  students. 

Three  WHO  teaching-training  centres  for  tuber- 
culosis control  are  to  be  opened  in  India  this  year, 
probably  in  New  Delhi,  Patna  and  Trivandrum,  to 
train  medical  workers  in  the  prevention,  diagnosis,  and 
treatment  of  tuberculosis. 

140  anti-tuberculosis  clinics  are  being  equipped  in 
Poland  by  UNICEF  with  WHO  technical  assistance. 
The  first  shipment  of  30  X-ray  units  provided  by 
UNICEF  left  Rotterdam  for  Gdynia  this  month.  WHO 
Newsletter,  February-March  1950. 
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Essential  Urology.  By  Fletcher  H.  Colby,  M.D., 
Chief  of  the  Urological  Service,  Massachusetts 
General  Hospital,  Boston.  Cloth.  $8.  Pp.  580, 
with  342  illustrations.  The  Williams  & Wilkins 
Company,  Mt.  Royal  & Guilford  Aves.,  Balti- 
more 2,  1950. 

This  is  the  best  volume  that  has  come  to  the 
attention  of  this  reviewer  as  a textbook  on  urology 
for  students  and  general  physicians.  With  brevity 
and  accurate  factual  presentation,  the  embryology, 
anatomy,  and  physiology  of  the  urinary  tract  is 
extremely  well  done.  The  volume  contains  eleven 
chapters  on  diseases  of  the  various  genital  urinary 
organs.  The  brevity  and  clarity  with  which  the 
pathology,  the  incidence,  the  symptoms,  the  diag- 
nosis, and  accepted  treatment  is  handled  in  the  case 
of  each  disease  is,  to  say  the  least,  very  well  done. 
The  volume  is  not  cluttered  up  with  excessive  wordi- 
ness and  many  debatable  schemes.  Adequate  refer- 
ences are  made  at  the  end  of  each  chapter  that 
would  permit,  anyone  interested,  in  further  reading 
of  the  literature. 

At  the  price  of  $8.00,  this  urological  volume 
should  be  an  excellent  reference  for  any  practitioner 
of  medicine,  irrespective  of  his  interest,  be  it  general 
practice  or  any  specialty. 

H.  E. 


Histology,  by  Arthur  Worth  Ham,  M.B.  Professor 
of  Anatomy,  in  charge  of  Histology,  in  the  Facul- 
ties of  Medicine  and  Dentistry,  University  of  To- 
ronto, Toronto,  Canada.  445  figures,  756  pages. 
$10.00.  J.  B.  Lippincott  Co.,  Philadelphia,  1950. 
This  book  is  another  product  of  The  Department 
of  Anatomy  at  Toronto,  which  has  lately  been  the 


source  of  several  excellent  anatomy  texts.  In  this 
book  the  emphasis  is  on  correlation  of  histology 
with  medicine  as  a whole,  and  the  author  is  success- 
ful in  making  histology  more  interesting  and  easier 
for  the  student  to  remember  by  this  means.  The 
many  photomicrographs  are  excellent;  where  neces- 
sary they  are  supplemented  by  drawings  and  dia- 
grams. The  section  on  growth  and  development 
of  bone  and  cartilage  is  particularly  good.  Dr. 
Ham’s  style  is  easy  and  readily  understood.  He 
emphasizes  aspects  of  histology  associated  with 
current  trends  in  medicine,  for  instance  adrenal 
histology,  and  correlates  them  with  gross  anatomy, 
physiology  and  pathology.  This  is  an  excellent 
histology  text. 

J.  c.  s. 


The  Practice  of  Medicine;  by  Jonathan  Campbell 
Meakins,  C.B.E.,  M.D.,  D.Sc.,  Formerly  Professor 
of  Medicine  and  Director  of  the  Department  of 
Medicine,  McGill  University;  Formerly  Physician-in- 
chief, Royal  Victoria  Hospital,  Montreal ; Formerly 
Professor  of  Therapeutics  and  Clinical  Medicine, 
University  of  Edinburgh ; Fellow  of  the  Royal  So- 
ciety of  Edinburgh;  Fellow  of  the  Royal  Society  of 
Canada ; Fellow  of  the  Royal  College  of  Physicians, 
London ; Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh ; Honorary  Fellow  of  the  Royal  College 
of  Surgeons,  Edinburgh ; Fellow  of  the  Royal  College 
of  Physicians,  Canada ; Fellow  of  the  American  Col- 
lege of  Physicians ; Honorary  Fellow  of  the  Royal 
Society  of  Medicine.  5th  Edition,  518  illustrations, 
1558  pages,  C.  V.  Mosby  Co.,  St.  Louis,  1950. 

This  is  the  5th  edition  of  this  popular  textbook  of 
( Continued  an  page  82) 
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The  action  of  orally  administered  Pyridium 
often  enables  patients  to  carry  on  without  interrup- 
tion of  normal  pursuits  throughout  the  course  of 
specific  treatment  of  uncomplicated  cystitis,  urethritis,  and  pyelonephritis. 

This  effective  urinary  analgesic  relieves  distressing  symptoms  such  as  urinary 
frequency  and  pain  and  burning  on  urination,  without  systemic  sedation  or 
narcotic  action. 


Patient  Tnder  Treatment 

FOR  URINARY  TRACT 
INFECTION 


Pyridium  is  the  trade-mark  of  Nepera  Chemical  Co., 
Inc.,  successor  to  Pyridium  Corporation,  for  its  brand 
of  phenylazo-diami no-pyridine  HCl.  Merck  & Co., 
Inc.  sole  distributor  in  the  United  States. 


'I  he  complete  story  of 
Pyridium  and  its  clin- 
ical uses  is  available 
upon  request. 


MERCK  A CO.,  INC.  Alanu/acturing  Chemists  K A II  W A Y , NEW  JERSEY 
In  Canada:  Merck  & Co.  Limited — Montreal,  Que. 
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FOR  THE  PATIENT  WHO 
DOES  NOT 

Regain  Weight  and  Strength 

The  unusually  complete  facilities  at  Battle  Creek 
are  ideally  suited  to  the  restoration  of  weight, 
strength  and  stamina  following  recovery  from 
major  surgery  or  severe  infectious  disease. 

Beautiful  spacious  grounds,  comfortable  cheer- 
ful rooms,  and  dietaries  which  are  individually 
prescribed  to  fit  each  patient’s  specific  needs  are 
conducive  to  relaxation,  rapid  return  of  appetite, 
and  regaining  of  weight. 

As  progress  becomes  evident,  each  patient  re- 
ceives indicated  physical  therapy  and  partici- 
pates in  body  building  exercises  under  the  direct 
supervision  of  the  medical  staff  and  trained  at- 
tendants. In  this  manner,  strength  is  restored 
without  subjecting  the  patient  to  the  hazards  of 
excessive  physical  exertion. 

When  your  patient  is  returned  to  you,  Doctor, 
he  will  show  the  fullest  possible  improvement. 

Battle  Creek  Sanitarium  has  been  offering  its 
outstanding  services  continuously  for  85  years; 
John  Harvey  Kellogg,  M.D.,  served  as  its  super- 
intendent from  1876  to  1943. 

Wire  or  call  collect  for  complete  information 
on  availability  of  accommodations. 


THE  BATTLE  CREEK  SANITARIUM 
BATTLE  CREEK,  MICHIGAN 


BOOK  REVIEWS  (Continued) 

medicine,  the  4th  edition  having  been  published  in 
1944,  and  the  original  edition  in  1936. 

Although  certain  sections  are  written  by  Dr.  Meak- 
ins’  associates,  this  book  is  largely  the  product  of  one 
man  and  a few  assistants.  When  the  author  is  a man 
of  the  caliber  of  Dr.  Meakins  one  expects  an  outstand- 
ing book,  and  the  expectation  is  fulfilled  in  the  present 
edition. 

The  outstanding  feature  of  this  book  is  the  medical 
writing.  Descriptions  are  concise,  exact  and  vivid ; medi- 
cal terms  are  used  in  a precise  manner ; yet  the  ten- 
dency towards  obscurity  and  profundity  which  is  far 
too  common  in  present  medical  writing  is  absent.  In 
other  words,  the  author  has  the  all  too  rare  ability 
to  write  exactly  what  he  means. 

A new  chapter  on  psychosomatic  medicine  has  been 
added  and  this  is  excellent.  There  is  a chapter  on 
antibiotics  and  chemotherapy  which  contains  general 
principles  that  apply  to  the  new  antibiotics  as  well  as 
the  old.  The  disadvantages  of  the  books  are  those  of 
the  times — medical  progress  under  our  free  enterprise 
system  has  been  so  rapid  in  the  past  few  years  that  even 
the  journals  are  outdated. 

The  illustrations  are  abundant  and  adequate. 

J.  C.  S. 

Cardiovascular  Disease:  Fundamentals,  Differential 
Diagnosis,  Prognosis  and  Treatment.  Louis  H.  Sig- 
ler, M.D.,  F.A.C.P.,  Attending  Cardiologist  and  Chief, 
of  Cardiac  Clinic,  Coney  Island  Hospital ; Consult- 
ing Cardiologist,  Roackaway  Beach  Hospital ; Con- 
sulting Cardiologist,  Menorah  Home  and  Hospital  for 
the  Aged.  Publishers : Grune  & Stratton,  New  York, 

1949.  551  pages.  Price : $10.00 

To  the  long  list  of  books  on  Cardiovascular  disease, 
another  text  has  been  added.  Although  some  sections 
of  material  are  fairly  well  discussed,  this  volume  offers 
nothing  distinctive.  There  is  a good  discussion  of 
anatomy  and  physiology,  treatment  of  congestive  fail- 
ure, coronary  occlusion  and  myocardial  infarction.  Elec- 
trocardiography is  given  only  cursory  mention.  There 
are  frequent  grammatical  errors.  In  the  opinion  of 
the  reviewer,  this  volume  does  not  measure  up  to  a 
good  treatise  on  such  a comprehensive  subject. 

J.  W.  F. 

Clinical  Electrocardiography  : Francis  F.  Rosen- 
baum, M.D.,  Assistant  Clinical  Professor  of  Medi- 
cine, Marquette  University  School  of  Medicine ; Staff, 
Milwaukee  County  Hospital ; Associate  Staff,  Colum- 
bia Hospital ; Adjunct  Staff,  Milwaukee  Children’s 
Hospital ; Cardiac  Consultant  and  Attendant,  Cardiac 
Clinic,  Milwaukee  Children’s  Hospital,  Milwaukee, 
Wisconsin.  Reprinted  from  Oxford  Loose-Leaf 
Medicine  with  the  same  page  numbers  as  in  that  work. 
Publishers : Oxford  University  Press,  New  York. 

1950.  Price:  $4.50 

This  small  book  is  a reprint  from  the  Oxford  Loose- 
Leaf  Medicine.  The  fundamentals  and  clinical  in- 
terpretations of  electrocardiographic  tracings  are  pre- 

( Continued  on  page  84) 
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Can  they  be  erased... 
from  effective  relief 
in  Bronchial  Asthma? 


Yes,  there  now  is  a therapy — 

NETHAPRIN — that  gives  prompt,  symp- 
tomatic relief  in  asthma  and  associated 
allergic  conditions,  and  also  is  essentially 
free  from  the  undesirable  side  actions  of  ephcdrine. 

Clinical  tests  show  NETHAPRIN  can  be  expected 
to  provide  effective  relief  . . . increased 
vital  capacity  . . . better  feeling  of  well-being. 

Yet  its  bronchodilator,  Nethamine,  '"pro- 
duces no  noticeable  pressor  action.*'1 

NETHAPRIN  ® 

SYRUP  CAPSULES 

Each  capsule  or  5 cc.  teaspoon ful  contains:  Net hamineJ?  Hydrochlo- 
ride 25  mg.,  Butaphyllamine®  60  mg.,  Decapryn®  Succinate  6 mg. 

When  Phenobarbital  is  preferred  to  the  antihistamine,  prescribe 
NETHAPHYL®— in  full  or  half  strength. 


Merrell 


CINCINNATI  • U.S.A. 


‘Hansel.  F.K.:  Ann.  Allergy.  5:397,  1947 
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DOCTOR!  you  will  approve  the 
3C's 

Comfort,  Cleanliness, 
Convenience 


4 

3 

► 
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Lffl 

at  Bee  Dozier's  ^ Sanitariums  for 

Aged,  Chronic,  Senile,  Convalescent 
Patients. 

Miclory  Milt, 

Wapte  Milt,  Palatine 

Charming,  healthful  rural  locations  conveniently 
situated,  24  hour  care  by  trained  nurses  and  order- 
lies, tempting  food  and  supervised  diets  all  con- 
tribute to  your  patient's  well-being  or  recovery. 
18  years  of  experience. 

ONE  rate  covers  EVERYTHING.  There 
are  NO  extras. 

Bee  Dozier  invites  your  inspection.  Write  Box 
288,  Lake  Zurich,  III.,  or  Phone  4661 


H.  J.  Carr,  M.D.,  Staff  Physician. 


COSTEFF  SANITARIUM 

Mental  and  Nervous  Disorders 
Alcoholism  and  Drug  Addiction 
• SHOCK  TREATMENT  (Insulin,  Metrazol 
Electro-shock)  administered  in  suitable 


cases 

• ARTIFICIAL  FEVER  THERAPY 

Home  like  environment,  individual 
attention.  MODERATE  RATES. 

Licensed  by  the  State  of  Illinois 

HARRY  COSTEFF,  M.  D.,  Medical  Director 
1109  NO.  MADISON  AVE.,  PEORIA,  ILL. 

Phone  4-0156  Literature  on  request. 


BOOK  REVIEWS  (Continued) 

sented  in  an  orderly  manner,  covering  the  physiological 
physics,  the  mechanisms  of  cardiac  function,  and  cardiac 
pathology.  The  fundamentals  are  clearly  written  in  a 
concise  manner.  Electrocardiography  has  made  great 
advances  with  the  addition  of  unipolar  limb  and  pre- 
cordial leads.  The  author  presents  in  an  excellent 
way  the  value  of  unipolar  interpretation.  Brief  mention 
is  made  of  vector  interpretation  and  since  the  unipolar 
interpretation  is  done  so  well,  more  space  should  have 
been  devoted  to  vectors. 

J.  W.  F. 


BOOKS  RECEIVED 


The  following  books  have  been  received  for  reviewing,  and 
are  herewith  acknowledged.  This  listing  should  be  consid- 
ered as  a sufficient  return  for  the  courtesy  of  the  sender. 
Books  that  appear  to  be  of  unusual  interest  will  be  reviewed 
as  space  permits  each  month.  Readers  desiring  additional 
information  relative  to  books  listed,  may  write  the  Editor  who 
will  gladly  furnish  same  promptly. 

Natural  Childbirth  — A Manual  for  Expectant 
Parents:  By  Frederick  W.  Goodrich,  Jr.,  Prentice- 

Hall,  Inc.,  New  York;  176  pages.  $2.95. 

When  Minds  go  Wrong  — A Simple  Story  of  the 
Mentally  111,  Past,  Present  and  Future : By  John 

Maurice  Grimes,  M.  D.,  twenty  years  a psychiatrist, 
four  years  a staff-member  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association.  Author  of  “Institutional  Care  of  Men- 
tal Patients  in  the  United  States”.  First  Edition. 
Illustrations  by  K.  Alexandra  White.  237  pages. 
Published  and  distributed  by  the  author,  5209  S. 
Harper  Avenue,  Chicago,  15,  Illinois.  $5.00. 
Advances  in  Internal  Medicine.  Volume  IV.  Edi- 
tors : William  Dock,  M.  D.,  Long  Island  College  of 
Medicine,  Brooklyn,  N.  Y.,  and  I.  Snapper,  M.  D., 
The  Mount  Sinai  Hospital,  New  York,  N.  Y.  As- 
sociate Editors : Tinsley  R.  Harrison,  M.  D.,  Medi- 

cal College  of  Alabama,  Birmingham,  Alabama, 
Chester  S.  Keefer,  M.  D.,  Evans  Memorial  and 
Massachusetts  Memorial  Hospitals,  Boston,  Mass., 
Warfield  T.  Longcope,  M.  D.,  Cornhill  Farm,  Lee, 
Mass.,  J.  Murray  Steele,  M.  D.,  Goldwater  Memorial 
Hospital,  New  York  University  Division,  Welfare 
Island,  New  York.  549  pages.  The  Year  Book 
Publishers,  Inc.,  200  East  Illinois  Street,  Chicago. 
$10.00. 

Food  Allergy.  By  Herbert  J.  Rinkel,  M.  D.,  F.  A.  C. 
P.,  F.  A.  C.  A.,  F.  A.  A.  A.  Formerly,  Associate 
Instructor  in  Medicine,  University  of  Oklahoma, 
School  of  Medicine,  Theron  G.  Randolph,  M.  D., 
F.  A.  C.  A.,  F.  A.  A.  A.,  A.  A.  C.  P.,  Instructor 
in  Medicine,  Northwestern  University  Medical  School, 
Michael  Zeller,  M.  D.,  F.  A.  C.  A.,  F.  A.  C.  A.,  F. 
A.  A.  A,  Clinical  Instructor  in  Medicine,  University 
of  Illinois,  College  of  Medicine.  492  pages.  Charles 
C.  Thomas,  Publisher,  Springfield,  Illinois.  $8.50. 
Pharmacological  Basis  ok  Penicillin  Therapy. 
By  Karl  H.  Beyer,  Ph.  D.,  M.  D.,  F.  A.  C.  P., 
Director  of  Pharmacological  Research,  The  Medical 
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Research  Division,  Sharp  and  Dohme,  Incorporated, 
Glenolden,  Pennsylvania.  214  pages.  Charles  C. 
Thomas,  Publisher,  Springfield,  Illinois.  $4.50. 

The  External  Secretion  of  the  Pancreas.  By  J. 
Earl  Thomas,  M.  D.,  Professor  of  Physiology, 
Jefferson  Medical  College  of  Philadelphia,  Philadel- 
phia, Pennsylvania,  149  pages.  Charles  C.  Thomas, 
Publisher,  Springfield,  Illinois.  $3.50. 

Skull  Fractures  and  Brain  Injuries.  By  Plarry  E. 
Mock,  M.  D.,  Consulting  Surgeon,  St.  Luke’s  Hos- 
pital, Chicago,  Associate  Professor  Emeritus  of 
Surgery,  Northwestern  University  Medical  School, 
Chicago.  806  pages.  The  Williams  & Wilkins  Com- 
pany, Baltimore,  1950.  $13.50. 

Methods  in  Medicine  — The  Manual  of  the  Medical 
Service  of  George  Dock,  M.  D.,  Sc.  D.,  Formerly 
Professor  of  Medicine,  Washington  University 
School  of  Medicine ; Formerly  Physician-in-Chief, 
Robert  A.  Barnes  Hospital,  St.  Louis.  A Compre- 
hensive Outline  for  Clinical  Investigation,  Manage- 
ment, and  Treatment  of  Patients  with  Various 
Medical  Disorders,  by  George  R.  Herrmann,  M.  D., 
Ph.  D.,  Professor  of  Medicine,  University  of  Texas 
Medical  Branch  at  Galveston : Director  of  the 

Cardiovascular  Service  and  Heart  Station,  University 
of  Texas  Hospitals,  Consultant  in  Medicine  to  the 
Surgeon  General,  U.  S.  Army;  Consultant  in  Vas- 
cular Diseases  to  the  Marine  Hospital,  U.  S.  P.  H.  S. 
Second  Edition,  Completely  Revised.  488  pages. 
The  C.  V.  Mosby  Company,  St.  Louis,  1950.  $7.50. 

Physiology  of  the  Eye  — Clinical  Application.  By 
Francis  Heed  Adler,  M.  A.,  M.  D.,  F.  A.  C.  S., 
V illiam  F.  Norris  and  George  E.  de  Schweinitz, 
Professor  of  Ophthalmology,  School  of  Medicine, 
University  of  Pennsylvania,  and  Consulting  Surgeon, 
Wills  Hospital,  Philadelphia.  709  pages,  with  319 
illustrations,  including  2 in  color.  The  C.  V.  Mosby 
Company,  St.  Louis,  1950.  $12.00. 

Indications  for  and  Results  of  Splenectomy.  By 
Frederick  A.  Coller,  M.  D.,  Alexander  Blain,  III, 
M.  D.,  Gould  Andrews,  M.  D.,  From  The  Depart- 
ments of  Surgery  and  Medicine,  University  of 
Michigan  Medical  School,  Ann  Arbor,  Michigan,  97 
pages,  Charles  C.  Thomas,  Publishers,  Springfield, 
Illinois.  $2.25. 

The  Preparation  of  Photographic  Prints  for 
Medical  Publication.  By  Stanley  J.  McComb, 
F.  B.  P.  A.,  Section  on  Photography,  Mayo  Clinic, 
Rochester,  Minnesota.  65  pages.  Charles  C.  Thomas, 
Publisher,  Springfield,  Illinois.  $2.00. 

The  Clinical  Use  of  Testosterone.  By  Henry  H. 
Turner,  M.  D.,  F.  A.  C.  P.,  Clinical  Professor  of 
Medicine,  School  of  Medicine,  University  of  Okla- 
homa, Oklahoma  City,  Oklahoma,  69  pages.  Charles 
C.  Thomas,  Publisher,  Springfield,  Illinois.  $2.25. 

The  Exceptional  Child  in  Infancy  and  Early 
Childhood  — Proceedings  of  the  Annual  Spring 
Conference  on  Education  and  the  Exceptional  Child 
of  the  Child  Research  Clinic  of  The  Woods  Schools, 
A Private  School  for  Exceptional  Children,  Lang- 
horne,  Pa.,  May  1950.  48  pages. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

Cost  has  never  exceeded  amounts  shown. 


85c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$3,000,000.00  $16,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 
400  First  National  Bank  Building  — OMAHA  2,  NEBRASKA 


Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  surgical  applionce, 
drug  and  dept,  stores  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 
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North  Shore  Health  Resort 

on  the  shores  of  Lake  Michigan 

WINNETKA,  ILLINOIS 

NERVOUS  and  MENTAL  DISORDERS 
ALCOHOLISM  and  DRUG  ADDICTION 

Modern  Methods  of  Treatment 
MODERATE  RATES 


Established  1901  Fully  Approved  by  the 

Licensed  by  State  of  Illinois  American  College  of  Surgeons 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

Medical  Director 

225  Sheridan  Road  Winnetka  6-0211 


POISONS,  PESTS  AND 
SHOE  FITTING  FLUOROSCOPES 

. . .Since  the  war,  there  has  been  amazing 
progress  in  the  field  of  agriculture,  particularly 
in  the  development  of  new  economic  poisons.  It 
is  believed  that  the  public  is  fully  informed 
regarding  the  abilities  of  DDT,  but  it  is  doubt- 
ed that  many  people  are  informed  concerning 
other  insecticides  that  are  far  more  toxic  to 
insects  and,  unfortunately,  also  to  human  be- 
ings. Formerly,  lead,  arsenic,  copper,  sulfur, 
and  fluorides  were  largely  used,  but  they  have 
given  way  to  the  more  potent  organic  com- 
pounds. 

. . .The  success  that  the  use  of  DDT  achieved 
as  an  insecticide  stimulated  research  in  the 
field  of  organic  insecticides,  with  the  result 
that  several  new  products  have  been  marketed 
prior  to  the  accumulation  of  sufficient  data 
regarding  their  toxicity  to  warm-blooded  animals. 
Space  does  not  permit  reference  to  the  data 
concerning  the  toxicity  of  these  various  in- 
secticides that  appear  in  a gradually  increasing 
literature  on  the  subject.  Whereas  chlorinated 


organic  compounds  such  as  DDT,  chlordane, 
benezene  hexachloride  (gammexane)  and  chlo- 
rinated camphene  have  been  used  with  some 
adverse  effects,  most  industrial  hygienists  are 
acutely  aware  of  the  problems  presented  by  the 
use  of  the  organic  phosphates  such  as  hex- 
aethyltetraphosphate  (HETP),  0,  0-diethyl, 
O-p-nitrophenylthiophosphate  (Parathion)  and 
tetraethylpyrophosphate  (TEPP)  because  these 
substances  have  been  proved  to  be  more  toxic 
to  human  beings  and  several  deaths  have  been 
reported  as  a result  of  their  use.  Parathion 
has,  perhaps,  received  the  greatest  attention, 
and  two  of  the  concerns  manufacturing  it  have 
had  extensive  animal  experiments  performed 
to  evaluate  the  toxicity  of  this  compound. 

. . .Another  occupational  disease  hazard  that, 
although  not  new,  has  recently  received  nation- 
wide attention  is  that  occasioned  by  the  use 
of  shoe-fitting  fiuoroscopes.  Studies  have  been 
made  in  Detroit,  New  York  City  and  Cleveland, 
as  well  as  some  of  the  states,  including  Massa- 
chusetts, of  the  hazards  to  employees  operating 
these  machines  and  to  the  public.  One  study 
indicated  that  the  chief  hazard  is  occasioned 


FOR  REST  and  CONVALESCENCE  under  competent  Medical  Supervision 

St.  Joseph  J SJeaith  l^eSort  WEDRON,  ILLINOIS 
85  miles  from  Chicago,  on  the  Fox  River 


Conducted  for  the  care  of  non-infectious  diseases 
and  mild  nervous  disorders  by  the  Missionary 
Sisters  of  The  Most  Sacred  Heart  of  Jesus. 

Medical  Director 
Robert  J.  Schiffler,  M.D. 


Offering  medical  attention,  private  rooms  and 
baths,  excellent  meals,  special  diets,  physio-  and 
hydrotherapy  and  diagnostic  medical  laboratory 
facilities. 

Superintendent 
Sister  Mary  Severine 


Literature  and  Rates  upon  Request  — — — Telephone  Ottawa  2780 


86 


Illinois  Medical  Journal 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  retarded  and  epileptic  children  edu- 
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by  the  use  of  old  machines,  which  were  not  prop- 
erly constructed  or  protected,  and  by  the  fact 
that  the  persons  operating  these  machines  have 
not  been  properly  trained  in  the  use  of  x-ray 
equipment  and  do  not  appreciate  the  potential 
dangers  from  the  use  of  such  equipment. 

Some  of  the  concerns  that  repair  these  ma- 
chines have  indicated  that  they  can  be  adequate- 
ly shielded  to  reduce  the  scatter  radiation  to  a 
minimum.  It  is  also  possible  to  reduce  the 
intensity  of  x-rays  to  the  foot  of  the  person 
using  the  machine  by  reducing  the  current 
utilized  by  the  tube,  by  providing  a protected 
1-mm. -thick  aluminum  filter  and  by  utilizing 
a high-quality  fluorescent  screen.  If,  under 
the  above  conditions,  the  timing  mechanism  is 
properly  set  to  limit  the  exposure  to  five  sec- 
onds, during  which  an  adequate  fitting  can  be 
made,  the  dose  in  the  foot  chamber  will  be  lr. 
Excerpt:  Newer  Occupational  Diseases,  John 
B.  Skinner,  Boston,  New  England  J.  M.,  Sept. 
28,  1950. 
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NERVOUS  and  MENTAL  DISEASE 


FOR  MILD  CASES  FOR  SEVERE  CASES 


Licensed  by  State  of  Illinois 

INFORMATION  ON  REQUEST 
106  North  Glen  Oak  Ave.,  Ph.  3-5179,  Peoria,  111. 
Chicago  Office : 

46  East  Ohio  Street  . . . Phone  Delaware  6770 


CORONARY  THROMBOSIS  IN 
THE  MIDDLE  AGED 

A neighboring  doctor  dies  at  thirty-seven 
from  coronary  heart  disease;  a farmer  has  a 
coronary  infarcation  at  thiry-four ; a butter- 
maker  has  a coronary  heart  attack  at  fory-eight; 
the  editor  of  a daily  newspaper  has  a fatal  attack 
at  fifty-two.  A World  War  veteran  suffers  an 
infarcation  at  53 ; another  farmer,  the  same  at 
fifty-two  — all  proven  cases.  These  are  by  no 
means  isolated  instances  but  are  selected  at  ran- 
dom from  our  small  community  within  a short 
period  of  time. 

We  are  not  concerned  here  with  coronary 
deaths  among  the  aged  or  prematurely  diseased. 

. . .The  factors  causing  a coronary  complex  in 
the  people  in  these  earlier  decades  differ  marked- 
ly from  those  in  the  aged.  In  older  people,  the 
primary  cause  of  this  trouble  is  an  extensive 
intimal  damage  in  the  coronary  arterial  tree. 
Secondary  factors  are  sedentary  life,  improper 
diet,  and  probably  disease.  In  the  younger  years 
this  initial  damage  is  usually  only  moderate  to 
minor.  Several  other  factors  apparently  com- 
bine in  varying  importance  to  cause  an  infarc- 


tion. Among  these  are  prolonged  nervous 
tension,  the  prothrombin  time  level,  diet,  and 
smoking.  It  is  generally  conceded  that  coronary 
constriction  from  chronic  over-stimulation  due 
to  high  nervous  tension,  worry,  and  overwork 
plays  an  important  role  in  the  foregoing  disease 
entity.  Therefore,  we  shall  not  add  further 
comment.  However,  it  is  different  with  the 
other  factors  mentioned.  Excerpt : The  Predic- 
tion and  Prevention  of  Coronary  Thrombosis  in 
The  Younger  Age  Groups,  P.  L.  Parsons,  M.D., 
Monterey,  Minn,  and  J.  J.  Heimark,  M.D., 
Fairmont , Minn.,  Minnesota  Medicine,  Oct.  1950. 


ON  THE  WITNESS  STAND 

. . .A  witness  should  always  be  as  polite  and 
courteous  in  answering  questions  put  to  him  on 
cross-examination  by  counsel  for  the  other  side 
as  he  is  in  answering  those  of  counsel  who  called 
him  to  testify.  Do  not  let  your  feathers  get 
ruffled  if  opposing  counsel  does  not  seem  quite 
as  polite  and  courteous  to  you  as  counsel  for 
your  side.  The  chances  are  he  is  needling  you 
for  the  express  purpose  of  getting  you  angry. 
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For  detailed  information  apply  to — 
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TfeNORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 

DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY,  Medical  Director 
DR.  SAMUEL  N.  CLARK,  Physician 
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Keep  your  dignity  and  courteous  manner,  even 
if  he  appears  downright  rude  to  you.  Nothing 
pleases  a lawyer  more  than  to  get  a witness  for 
the  other  side  irritated,  and  nothing  makes  him 
sicker  than  to  see  one  of  his  own  witnesses  suc- 
cumb to  that  emotion,  for  once  a witness  loses 
his  temper  he  is  likely  to  get  reckless  in  his 
answers,  or  get  smart  and  say  things  that  are 
clever  only  in  his  own  mind.  The  ideal  witness 
is  calm,  composed,  and  courteous  to  all  persons 
alike;  he  is  serious  in  his  manner,  because  trials 
are  serious  things,  but  he  should  not  be  above 
smiling  even  at  his  own  expense  if  everybody  else 
smiles,  particularly  the  judge.  Excerpt : How 
Can  a Doctor  Make  a Good  Witness?  Mrs. 
Grace  B.  Stiles , assistant  United  States  Attorney , 
J.A.M.W.A.,  Nov.  1950. 


We  need  to  teach  people  not  only  how  to  avoid 
tuberculosis  how  to  recover  from  tuberculosis  and 
how  to  stay  recovered,  but  also  how  to  be  healthy 
and  how  to  make  the  most  of  life  ....  We  cannot 
do  an  effective  job  in  tuberculosis  unless  we  do  also 
a thoroughly  good  job  of  health  education  — that 
is,  education  in  health.  Iago  Galdston,  M.D.,  Nat. 
Tuberc.  A.  Tr.,  1949. 
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available  to  physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 
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a new  study  shows  that 


‘EDRISALwith  CODEINE’ 

relieves  pain  more  often  and  more  smoothly 
than  APC  with  codeine 


In  a controlled  study1  of  500  cases  of  moderately  severe  pain, 

‘Edrisal  with  Codeine’  gave  relief  more  often  and  more  smoothly 
than  did  a well  known  aspirin-phenacetin-caffeine  and  codeine  compound, 

. . . there  was  50%  less  interference  with  sleep  with  ‘Edrisal  with  Codeine’, 


. . . and  spontaneous  favorable  comments  were  heard 
“almost  twice  as  frequently.” 
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1.  Long,  C-F.:  A Controlled  Industrial  Study  of  an  Analgesic  Compound, 

Edrisal  with  Codeine,  Indust.  Med.  19:446  (September)  1950. 
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WANTED:  Good  opportunity  for  young  man  interested  in  gen’l.  practice. 
Must  be  willing  to  work.  Guarantee  $750  per  month;  percentage  arrang. 
after  6 months.  Box  166,  111.  Med.  Jl. , 30  N.  Michigan,  Chicago  2.  3/51 


WANTED:  Opportunity  for  young  man  interested  in  E.E.N.T.  Must  be 
willing  worker.  $750  per  month  guaranteed  with  percentage  arrangement 
after  six  months.  Box  167,  111.  Med.  Jl.,  30  N.  Michigan,  Chicago  2. 
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MAKE  THE  NEXT  CONVENTION 
IN  FLORIDA 

Man  is  a tropical  animal ! Those  who  doubt 
it  should  ask  themselves  in  what  kind  of  climate 
man  — naked,  defenceless,  fireless  man  — could 
possibly  have  evolved  from  his  arboreal  progeni- 
tors. In  what  kind  of  climate  could  he  have 
dwelt  in  the  trees?  In  what  kind  of  climate 
could  he  have  been  free  to  roam,  explore  and 
investigate  the  new  horizontal  world;  to  exploit 
a patience  for  experimenting  in  the  arts  of  fire 
controlling;  and  to  develop  the  skills  for  skin- 


ning animals,  salvaging  the  skins,  assembling  the 
pieces  into  a protective  garment  and  fashioning 
attachments?  Surely  not  in  a world  whose  cold 
confined  him  to  the  neighborhood  of  sheltering 
caves  for  considerable  periods  ! Excerpt : Physi- 
ology as  a Guide  to  Combating  Tropical  Stress , 
Douglas  H.  K.  Lee,  M.D.,  Baltimore , Md.,  The 
New  Engl.  -J.  of  M.,  Nov.  9,  1950. 


NONTEACHING  HOSPITALS 

Medical  education  is  a lifelong  process  for 
every  physician.  This  can  be  achieved  most 
effectively  through  carefully  organized  teaching 
programs  in  all  hospitals. 

In  the  postgraduate  education  of  interns  and 
residents  the  so-called  nonteaching  or  community 
hospital  can  play  an  important  role.  The  re- 
gional hospital,  staffed  largely  by  general  physi- 
cians caring  for  patients  both  in  the  hospital 
and  at  home,  may  provide  a point  of  view  re- 
garding the  patient  as  a whole  that  is  less  well 
developed  in  the  university  teaching  hospital 
setting  but  is  essential  to  the  education  of  the 
practicing  physician. 

Cooperation  between  medical  teaching  centers 
and  outlying  hospitals  is  being  developed,  with 
mutual  advantage  to  both  center  and  periphery. 
Excerpt:  'J’he  Role  of  the  Nonteaching  Hospital 
in  Medical  Education,  James  A.  Hoisted,  M.D., 
Los  Angeles,  Calif.,  The  New  Engl.  J.  of  M., 
Nov.  9,  1950. 
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Supplements  the  sun... 

removes  the  shadow  of  RICKETS 


Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 
It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1.  Is  a highly  potentf  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

tPotency:  60,000  U.S.P.  units  of  vitamin  A and  8500 
U.S.P.  units  of  vitamin  I)  per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule,  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc.  and  50  cc.  bottles;  and  in  bottles 
of  50  and  250  capsules. 
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FOR  NERVOUS  DISORDERS 


AINTAINING  the  highest  stand- 
ards for  more  than  a half  century, 
the  Milwaukee  Sanitarium  stands  for 
all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs 
and  particulars  sent  on  request. 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 

Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Richards,  M.  D. 

G.  H.  Schroeder, 
Business  Manager 


MILWAUKEE  SANITARIUM 

WAUWATOSA  — WISCONSIN 


PHYSICIAN'S  CHICAGO  OFFICE — 1117  Marshall  Field  Annex — Wednesdays,  1-3  P. 


Zrebruani,  / 95  / 

The  Need  of  Medical  Service 
in  Small  Industry 


Public  Health 
From  1900  to  1950 


(See  page  5 for  Table  of  Contents) 

ANNUAL  MEETING  — Illinois  State  Medical  Society 
CHICAGO,  MAY  22,  23,  24 
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THE  GALLBLADDER 


Acting  both  as  a concentrating 
organ  and  as  the  reservoir  por- 
tion of  the  ductal  system,  the 
gallbladder  is  of  such  construc- 
tion and  location  that  stasis  is 
common.  This  stagnation  tends 
toward  inspissated  bile  and 
chronic  infection. 


With  KETOCHOL®  therapy, 
the  thin  aqueous  bile  tends  to 
overcome  inspissation  and 
provides  a flushing  action  to 
overcome  stasis. 


SEARLE 


L n l\  L L RESEARCH 
IN  THE  SERVICE  OF  MEDICINE 
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going  deep 


The  “hvperkinemie  ’ activity  of 
Baume  Bengue  goes  beneficially  deep. 
It  enhances  blood  How  through  the 
tissue  area  in  arthritis,  myositis,  muscle 
sprains,  bursitis  and  arthralgia.  As  Lange 
and  Weiner1  determined  bv  the  use 
of  thermo-needles,  hyperkinemie  effect 
may  extend  to  a depth  of  2.5  cm. 

Baume  Bengue  also  promotes  systemic 
salicylate  action.  It  provides  the  high 
concentration  of  19.7%  methvl  salicylate 
(as  well  as  14.4%  menthol)  in  a 
speciallv  prepared  lanolin  base  to 
foster  percutaneous  absorption. 


mm 


Baume  Bengue 

ANAL  G ESI  QUE 


I.  Lange,  K.,  and  Weiner,  D.:  J. 
Invest.  Dermal.  12: 263  (May)  1949. 
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Prompt  relief  from 


Nasal  Congestion 


A 


PLUS 


effective  control 
of  the 

Allergic  Factor 


L 


"Allergy  is  perhaps  the  commonest  cause  of  a stuffy  nose  . . 
according  to  Dill.1  Shambaugh2  states  that  . . 70%  of  all  chronic 
suppurative  sinusitis  is  on  an  allergic  basjs.”  He  emphasizes  the  im- 
portance of  controlling  the  allergic  factor  in  nasal  congestion. 

Logical  therapy  for  nasal  congestion  is  \yith  this  synergistic  com- 
bination of  Antistine,  to  block  the  congestive  action  of  histamine, 
and  Privine,  to  shrink  the  nasal  mucosa.  Friedlaender  and  Fried- 
laender3  have  established  that  the  decongestant  action  of  Antistine- 
Privine  “.  . . in  many  instances  appears  to  be  more  intense  and  pro- 
longed than  from  either  solution  alone.”  Dosage:  2 to  3 drops  in  each 
nostril  3 or  4 times  daily. 

1.  Postgrad.  Med.  4:413,  1948.  • 2.  M.  Ilec.  & Ann.  42:673.  1948.  • 3.  Am.  Pract.  2:643,  1948. 

Antistine®-Privine,®  aqueous  solution  of  Antistine  (antazoline) 
hydrochloride  0.5%,  and  Privine  (naphazoline)  hydrochloride 
0.025%,  in  bottles  of  1 fl.  oz.  with  dropper.  2/1632M 

Antistine-Privine 

Antihistaminic  plus  Vasoconstrictor 


Ciba 


PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  N.  J. 
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Prescribed  For  Over  A Decade 
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now  an  entirely  new  approach  to 

intranasal  infections 


Drilitol 


* 


anti-bacterial  • anti-allergic  • decongestive 


Drilitol  is  the  only  nose  drop  effective  against  both  gram-neg- 
ative and  gram -positive  pathogens.  It  contains  two  potent 
and  synergistic  antibiotics: 


Polymyxin  (new) 
Gramicidin . . . 


anti-gram  negative 
anti-gram  positive 


The  antibacterial  spectrum  of  Drilitol  is  extremely  wide. 
And,  because  Drilitol  is  both  bacteriostatic  and  bactericidal , 
infection  is  controlled  much  more  rapidly  than  if  it  were 
only  bacteriostatic. 


Drilitol  also  contains  an  efficient  antihistaminic,  thenyl- 
pyramine,  and  an  effective  vasoconstrictor.  Council-accepted 
'Paredrine’*  Hydrobromide. 


Drilitol  will  help  you  reduce  the  duration,  severity  and  com- 
plications of  many  common  intranasal  infections. 

Dosage:  Adults:  Three  or  four  drops  (1  dropperful)  in  each 
nostril,  4 or  5 times  a day,  not  oftener  than  once  every  2 hours. 

Children:  )/£  the  adult  dosage. 

Available : In  fl.  oz.  bottles  with  special  dropper  that 
delivers  the  adult  dose. 

Smith , Kline  & French  Laboratories , Philadelphia  ““Trademark 

Formula:  Drilitol  is  a stable,  isotonic,  aqueous  solution  containing  gramicidin,  0.005%;  polymyxin  II 
Biilfale,  500  units/cc.;  thenylpyraminc  hydrochloride,  0.2%;  'Paredrine’  Ilydrobromide  (hydroxyam- 
phelamine  hydrobrornidc,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 
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Penicillin-Triple  Sulfonamide  Mixture 
in  Palatable  Liquid  Form  . . . 


n 


ci 


Vi 


For  additive  or  possible  synergistic  action  . . . 

Dram-cillin  with 
Triple  Sulfonamides 

— in  pleasant-tasting,  convenient  liquid  form,  readily  acceptable 
to  infants,  children,  adults. 

White’s  Dram-cillin  with  Triple  Sulfonamides,  contains,  per 
teaspoonful  (5  cc.) : 

100,000  Units  of  Penicillin  G Potassium  and 
0.5  grams  of  triple  sulfonamide  mixture:  equal  parts  of 
Sulfadiazine  Sulfamerazine 

Sulfacetimide  (buffered) 

Greater  Safety — Oral  penicillin  appears  less  likely  to  produce 
hypersensitivity  reactions.1  Combined  sulfonamides  permit 
smaller,  safer  dosage  of  each2 — offer  less  likelihood  of  crystalluria. 

Supplied:  In  60  cc.  bottles 

ALSO  AVAILABLE:  Potent  Oral  Penicillin  for  All  Age  Groups 

White's  Drop-cillin:  50,000  units*  in  a dropperful. 

y 9 cc.  bottle  contains  600,000  units. 

White's  Dram-cillin:  100,000  units*  in  a teaspoonful. 

60  cc.  bottle  contains  1,200,000  units. 

Both  with  a delicious  vanilla  flavor. 

* buffered  penicillin  G potassium 

WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 

1.  Keefer,  C.  S.:  Amer.  J.  Med.  7:216  (1948). 

2.  Kolmer,  J.  A.:  Amer.  J.  Med.  Sc.  2/5:136  (1948). 


=q. 


8 


Illinois  Medical  Journal 


SECTION  AND  COUNTY  SOCIETY  OFFICERS 
Illinois  State  Medical  Society 


OFFICERS  OF  SECTIONS,  1950,  1951 


SECTION  ON  MEDICINE: 

Chairman:  R.  F.  Millet,  Macomb 

Secretary:  Eugene  Walsh,  180  North  Michigan  Ave., 

Chicago 

SECTION  ON  SURGERY: 

Chairman:  Charles  D.  Branch,  102  North  Street,  Peoria 
Secretary:  Paul  F.  Fox,  5567  W.  North  Ave.,  Chicago 
SECTION  ON  EYE  EAR  NOSE  AND  THROAT: 
Chairman:  Wm.  A.  McNichols,  Dixon 

Secretary:  George  Guibor,  30  N.  Michigan  Ave.,  Chicago 

SECTION  ON  PREVENTIVE  MEDICINE  AND  PUBLIC 
HEALTH: 

Chairman:  Dale  E.  Scholz,  Court  House  Annex,  Mt. 

Carmel 

Secretary:  Felix  Tornabene,  33  S.  Island  Ave.,  Aurora 

SECTION  ON  RADIOLOGY: 

Chairman:  Theodore  J.  Wachowski,  310  Ellis  Avenue, 

Wheaton 


Secretary:  Willard  C.  Smullen,  St.  Mary’s  Hospital,  Decatur 

SECTION  ON  PEDIATRICS: 

Chairman:  Anders  J.  Weigen,  1475  Farragut  Avenue, 

Chicago 

Secretary:  Howard  R.  Miller,  901  Hamilton  Blvd.,  Peoria  4 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY: 
Chairman:  Worling  R.  Young,  Geneseo 

Secretary:  Armand  J.  Mauzey,  30  N.  Michigan  Ave., 

Chicago 

SECTION  ON  PATHOLOGY: 

Chairman:  Granville  A.  Bennett,  1853  W.  Polk  St.,  Chicago 

Secretary:  Coye  C.  Mason,  729  Downer  Place,  Aurora 

SECRETARIES’  CONFERENCE: 

President:  Max  Hirschfelder,  Centralia 

Vice-President:  Paul  Baur,  Cairo 

Secretary:  Walter  Bornemeier,  55  E.  Washington  St., 

Chicago 


COUNTY  SOCIETIES 


This  list  is  corrected  in  accordance  with  the  best  information  obtainable  at  the  date  of  going  to  press.  County  Secretaries 

are  requested  to  notify  The  Journal  of  any  changes  or  errors. 

County  President  Secretary 


Adams  ....  

Alexander  

Bond  

Boone  

Bureau  

Carroll  

Cass  

Champaign  

Christian  

Clark  

Clay  

Clinton  

Coles-Cumberland 

Cook  

Crawford  

DeKalb  

DeWitt  

Douglas  

DuPage  

Edgar  

Edwards  

Effingham  

Fayette  

Ford  

Franklin  

Fulton  

Gallatin  

Greene  

Hancock  

Henderson  

Henry  

Iroquois  ...... 

Jackson  

Jasper  

Jefferson- Hamilton 

Jersey  

Jo-Daviess  

Johnson  


Kankakee 

Knox  

Lake  

LaSalle 

Lawrence 

Lee  

Livingston 
Logan  . . . . 
McDonough 
McHenry 
McLean 
Macon  . . . , 
Macoupin 
Madison 


Walter  Stevenson,  Jr.,  Quincy 

Howard  Stuckey,  Cairo  

Max  Fraenkel,  Greenville  .... 

A.  L.  Schreiber,  Caledonia  . . . 
Donald  E.  Sloan,  Princeton  . . . 
E.  A.  Flexman,  Milledgeville  . 
T.  G.  Charles,  Beardstown  . . . 

G.  F.  Fishel,  Tolono 

W.  A.  Monaghan,  Taylorville  . 

H.  C.  Houser,  Westfield  ...... 

L.  L.  Hutchins,  Flora  

Halleck  B.  Warren,  Breese  . . 

Joseph  J.  Link,  Mattoon  

Willard  O.  Thompson,  Chicago 

A.  L.  Lowe,  Robinson  

Clifford  E.  Smith,  DeKalb  . . 

E.  M.  Thompson,  Clinton 

Grant  A.  Jones,  Arthur  

H.  R.  Bowman,  Itasca  

P.  E.  Fleener,  Paris  

Paul  S.  Neirenberg,  Albion 

G.  C.  Wood,  Effingham  

G.  A.  Stanbery,  Vandalia  . . . . 
Roy  L.  KenwartP  Melvin  .... 

M.  A.  Turner,  Christopher  . . 

Albert  C.  Bagge,  Avon  

Joe  Bryant,  Ridgway  

C.  A.  Billings,  White  Hall 

B.  I.  Muiller,  LaHarpe  

M.  J.  Babcock,  Biggsville  . . . . 

Anne  H.  Hopwood,  Galva 

Ryland  A.  Buckner,  Gilman  . . 
M.  J.  Hughes,  Grand  Tower  . . 

G.  C.  Brown,  St.  Marie  

Roy  Highsmith,  Mt.  Vernon  . . 
Robert  G.  Mindrup,  Jerseyville 
J.  E.  Gustafson,  Stockton  .... 
William  Thomson,  Cypress  . . 

D.  C.  Hurley,  Elgin  

Vincent  J.  Kelly,  Kankakee  . . 
Frank  M.  Huff,  Galesburg 
John  L.  Ward,  Lake  Bluff  . . 

T.  E.  Ryan,  Ransom  

R.  O.  Illyes,  Lawrenceville  . . • 
Charles  Bush,  Dixon  

A.  J.  McGee,  Dwight  

D.  M.  Barringer,  Lincoln  .... 
Bruce  H.  Borum,  Blandinsville 

B.  B.  Neuchiller,  Woodstock  . . 
O.  H.  Ball,  Bloomington 

D.  F.  Loewen,  Decatur 

John  Sharp,  Girard  

Gordon  F.  Moore,  Alton  


E.  N.  DuPuy,  Quincy 

Paul  S.  Baur,  Cairo 

Boyd  McCracken,  Greenville 

J.  B.  Ellis,  Belvidere 

R.  E.  Davies,  Spring  Valley 

L.  B.  Hussey,  Savanna 

B.  A.  Desulis,  Beardstown 
A.  H.  Leavitt,  Champaign 
Wilford  S.  Miller,  Assumption 
Julian  S.  Lorenz,  Casey 

M.  H.  Parker^  Louisville 
J.  Q.  Roane,  Carlyle 

Lee  Steward,  Mattoon 
II.  Kenneth  Scatliff,  Chicago 
J.  W.  Long,  Robinson 
George  Green,  Sycamore 
II.  I..  Meltzer,  Clinton 
E.  S.  Allen,  Areola 
A.  R.  Rikli,  Naperville 
Wilbur  J.  Menke,  Paris 
Andrew  Krajec,  West  Salem 
W.  W.  Gist,  Effingham 
Edward  A.  Kuehn,  Vandalia 
Gene  M.  Noble,  Paxton 
James  Donosky,  Benton 
O.  M.  Wood,  Ipava 
J.  A.  Kirby,  New  Haven 
Paul  A.  Dailey,  Carrollton 
Blair  Kelly,  Ferris 
Elmer  T.  Swann,  Oquawka 
E'red  Stewart,  Kewanee 
Paul  E.  Smith,  Milford 
Edward  K.  Ellis,  Murphysboro 

C.  O.  Absher,  Newton 
Harry  Thompson,  Mt.  Vernon 
W.  Clark  Doak,  Jerseyville 

R.  E.  Logan,  Galena 
E.  A.  Veach,  Vienna 
M.  M.  Dickey,  Elgin 
A.  L.  Nickerson,  Kankakee 
A.  M.  Duff  Jr.,  Galesburg 

D.  C.  Nellins,  Waukegan 
M.  J.  Rosenthal,  LaSalle 
Charles  G.  Stoll,  Lawrenceville 
T.  J.  Caldarola,  Franklin  Grove 
Otis  Law,  Pontiac 

R.  B.  Perry,  Lincoln 

R.  C.  Benkendorf,  Bushnell 

Wm.  Nve,  McHenry 

W.  H.  Atkinson.  Bloomington 

M.  D.  Murfin,  Decatur 

J.  J.  Grandone,  Gillespie 

E.  F.  Moore,  Collinsville 


(Continued  on  page  10) 
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County 


Marion  

Mason  

Massac  . . . 
Menard  . . . 
Mercer  . . . . 
Monroe 
Montgomery 
Morgan  . . . 
Moultrie 

Ogle  

Peoria  

Perry  

Piatt  

Pike  

Pope  

Pulaski  . . . . 
Randolph 
Richland  . . . 
Rock  Island 
St.  Clair  . . . 

Saline  

Sangamon  . . 
Schuyler 

Shelby  

Stephenson 

Tazewell 

Union  

Vermilion  . . 
Wabash  . . . 
Warren  . . . . 
Washington 

Wayne  

White  

Whiteside  . . 
Will-Grundy 
Williamson  . 
Winnebago  . 
Woodford 


(County  Officers  Continued) 


President 

Edward  F.  Stephens,  Jr.,  Centralia 
H.  W.  Maxfield,  Mason  City  . . . 

Harry  Wright,  Metropolis  

B.  D.  Epling,  Petersburg  

Harold  T.  Little,  Aledo  

Roy  G.  Empson,  Valmeyer  

J.  R.  Rebillot,  Litchfield  

Robert  R.  Hartman,  Jacksonville  . 
Eugene  Boros,  Bethany  

G.  M.  Kloster,  Oregon  

Clifford  P.  Strause,  Peoria  

H.  I.  Stevens,  Tamoroa  

Wm.  Scott,  Bement  

Jack  M.  Bailis,  Pittsfield  


Homer  J.  Elkins,  Mounds  

Gerard  J.  A.  Dundon,  Prairie  du  Rocher 

John  D.  Stull,  Olney  

J.  G.  Gustafson,  Moline  

Charles  F.  Alderson,  East  St.  Louis  .... 

Warren  Tuttle,  Harrisburg  

James  E.  Graham,  Springfield  

H.  O.  Munson,  Rushville  

Louis  Chabner,  Shelbyville  

Victor  V.  Rockey,  Freeport  

Harold  D.  Feldman,  Pekin  

Walter  A.  Schroeder,  Anna  

, Oscar  J.  Michael,  Danville  

T.  R.  Young,  Mt.  Carmel  

John  Bohan,  Alexis  

P.  B.  Rabenneck,  Nashville  

Kenneth  E.  Hubble,  Fairfield  

J.  G.  Harrell,  Carmi  

G.  J.  Pohly,  Rock  Falls  

E.  J.  Viskocil,  Lockport  

T.  W.  Tidwell.  Herrin  

Bruce  Canfield,  Rockford  

Howard  T.  Barrett,  Minonk  


Secretary 

Ben  H.  Barbour,  Jr.,  Centralia 
J.  W.  McHarry,  Havana 

G.  F.  Cummins,  Metropolis 

H.  P.  Moulton,  Petersburg 
Joseph  T.  Waitkunas,  Viola 
J.  A.  Werth,  Waterloo 
Clifford  W.  Draper,  Hillsboro 
Mary  L.  Newman,  Jacksonville 
Phillip  H.  Best,  Sullivan 

A.  Sherwood  Baker,  Mount  Morris 

C.  F.  Neuhoff,  Peoria 
George  Mohr,  Pinckneyville 
J.  F.  Allman,  Monticello 

W.  Robert  Malony,  Pittsfield 
L.  S.  Barger,  Golconda 
W.  R.  Wesenberg,  Mound  City 
W.  W.  Fullerton,  Steeleville 
Richard  Birnbaum,  Noble 
Clarence  S.  Costigan,  Moline 
Louis  C.  Kappel,  East  St.  Louis 

B.  E.  Montgomery,  Harrisburg 
Wm.  DeHollander,  Springfield 

C.  K.  Carey,  Rushville 
H.  C.  Turney,  Shelbyville 
John  S.  Clark  Jr.,  Freeport 
Kenneth  M.  Calhoun,  Tremont 
Wm.  H.  Whiting,  Dongola 

. Donald  L.  Dickerson,  Danville 
H.  A.  Elkins,  Mt.  Carmel 
Henry  C.  Scholer,  Monmouth 
Roscoe  C.  Vernor,  Nashville 
G.  R.  Hill,  Fairfield 
R.  S.  Loewenherz,  Carmi 

D.  M.  Burnstine,  Sterling 

D.  H.  Wehrspann,  Joliet 
Martin  M.  May,  Marion 
W.  H.  Palmer,  Rockford 
Robert  Lykkebak,  ElPaso 


RESTORE  ENERGY, 


SEStramin 


. THIS  COMBINATION 

FITNESS  AND  A SENSE  OF  WELL-BEING 


(PATCH) 


— goes  beyond  the  provision  of  estrogen 
sufficiency  — it  treats  also  the  patient’s 
nutritional  state  by  providing  a balanced 
estrogen-vitamin  formula. 

Sestramin  is  indicated  in  natural  and  surgical  menopause,  functional  amen- 
orrhea and  dysmenorrhea,  suppression  of  lactation. 

ORAL  TH  ERAPY — in  tablet  form,  Sestramin  is  preferred  by  many  patients, 
especially  those  w.ho  fear  injections. 

NO  UNTOWARD  SI  DE-EFFECTS  — Sestramin  is  better  tolerated  than  syn- 
thetics. 

Supplied:  bottles  of  20,  100  and  500  tablets. 


TWO 


STRENGTHS 


SEStramin  I0M — Conjugated 
v estrogens  equivalent  to  oral 
activity  of  Sodium  Estrone 
Sulfate  1.25  mg. 


SEStramin  5M — Conjugated 
estrogens  equivalent  to  oral 
activity  of  Sodium  Estrone 
Sulfate  0.625  mg. 


Formulae:  Brewers'  yeast,  100  mg.;  Thiamine  hydrochloride,  3 mg.;  Riboflavin,  2 mg.; 
Niacinamide,  10  mg.;  Pyridoxine  hydrochloride,  1 mg.;  Calcium  pantothenate,  5 mg.;  Ascor- 
bic acid  (vitamin  C),  25  mg.;  Vitamin  D,  500  I.U. 


THE  E.  L.  PATCH  COMPANY 


Stoneham,  Mass. 


vT'* 
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LETS  THE  PATIENT  SLEEP  AT  NIGHT 

EFFICIENT  NASAL  DECONGESTANT... 
Relief  begins  in  minutes — lasts  for  hours. 
Because  WYAMINE  is  notably  free  of  unde- 
sirable side-actions  common  to  other  vasocon- 
strictors, it  is  SAFER  to  use  in  individuals 
suffering  from  high  blood  pressure,  heart  dis- 
ease, diabetes,  or  thyroid  disease. 

Available  as:  SOLUTION  WYAMINE  SULFATE,  Bottles  of  Ifl.oz. 

WYAMINE  TYROTHRICIN  NASAL  SOLUTION, 
Bottles  of  1 ft.  oz. 

Wyamine-Penicillin,  Capsules,  Penicillin  with 
Vasoconstrictor,  for  preparation  of  nasal  solutions. 

WYAMINE 

MEPHENTERM1NE 
N-methylphenyl  — tertiary  — butylamine  WYF.TH 

WYETH  INCORPORATED 

Philadelphia  2,  Pa. 
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What  is 


GANTRISIN 


| A new,  safer  sulfonamide  with  a wider  anti- 
bacterial spectrum. 

same  indications  as  other  sulfonamides? 

tp  More;  it  has  been  effective  in  some  infections  not 
responsive  to  other  sulfonamides  and  antibiotics. 

how  about  toxicity  ? 

^ High  solubility  prevents  renal  blocking.  Incidence 

of  other  reactions  is  also  very  low. 
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'ROCHE’  ? 


should  the  patient  be  alkalized? 


Not  necessary  with  Gantrisin®  because  of  its  high 
solubility. 


how  about  cost? 

Gantrisin  is  so  economical  that  it  can  be  prescribed 
without  straining  the  patient's  budget. 

HOFFMANN-LA  ROCHE  INC. 

Roche  Park  • Natley  10  ° New  Jersey 


February , 1951 
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How  mang  of  gour  patients 


sutler 


from  sgmptoms  of  premenstrual  tens 


Wtlwpife  miwaM 
U at  M muufaife... 


The  symptoms  of  headache,  nervousness,  backache,  abdominal  distention  and 
malaise,  which  accompany  the  altered  hormone-water-balance  state  of  the  pre- 
menstrual period,  have  been  found  to  yield  dramatically  to  the  administration  of — 


M-Minus  4 combines  in  each  tablet  50  mg.  of  N,N-Dimethyl-N’-(2-pyridyl)- 
N’-(p-methoxybenzyl)  ethylenediamine  8-bromotheophyllinate  /pyrabrom/— 
with  100  mg.  of  acetophenetidin,  the  dependable,  safe  analgesic.  M-Minus  4 
brings  marked  relief  of  symptoms,  and,  in  many  instances,  shows  evidence  of 
correction  of  water-retention. 

Dosage— One  tablet  three  times  a day  for  three  to  five  days  before  onset  of  menses. 


Bottles  of  24  and  100  tablets. 


Literature  and  a prescription  package  of  24  tablets  will  be  sent  upon  request. 


DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 
CHICAGO  11,  ILLINOIS 


in  functional  uterine  bleeding 


" 


An  "estrogen  of  choice  for  hemostasis  is  'Premarin'. . /' * 


rr 


Estrogenic  Substances  (water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 
o 

Tablets  and  Liquid 


I 

Highly  Effective  ’Well  Tolerated  • Naturally  Occurring  • Orally  Active 

Ayerst,  McKenna  & Harrison  Limited  *22  East  40th  Street,  New  York  16,  N. 

*Fry,  C.  O.:  J Am.  M.  Women's  A.  4:51  (Feb.)  1949 


L 


.am. 


The  Picture  Framed  in  the 
Minds  of  Physicians 


PILLS 


Digitalis 

(D»vie»,  Rose ) 

0.1  Gram 

f»WM.  grains) 

CAUTION:  To  b« 

ahpmmei  only  by  or 

«*-  tte  pmeription  of 


*PWSidan. 


MS  l Its. 
-H”**-  tto»„  8.S.*. 


V Comprise  the  entire  properties  of 

the  leaf  of  Digitalis 

Physiologically  Therefore  always 

Standardized  Dependable 

Each  Pill  is  equivalent  to  one  U.S.P.  Digitalis  Unit 

Clinical  samples  sdht  to  physicians  on  requesy 


Davies,  Rose  & Company,  Limited 

Boston  18,  Massachusetts 


D 22 
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Acne  patients 
see  rapid  improvement 


with  Acnomel 


Teen-age  acne  patients  get  back 
"in  the  swing”  when  you  Acnomel,  because  . . . 

1.  Acnomel’s  cosmetic  effectiveness 
hides  the  lesions.  Your  patient  looks  her 
best  by  day  or  night. 

2.  Acnomel’s  therapeutic  effectiveness 
brings  rapid  improvement. 

In  the  Journal  of  the  A.M.A.  (142:715),  Dexter  reports 
on  Acnomel’s  cosmetic  and  therapeutic  effectiveness: 
Flesh-tinted  Acnomel  ’’matched  the  average  skin,  enabled 
the  patient  to  cover  the  lesions  and  thus 
prevented  embarrassment”  and  psychological  trauma. 

' Acne  was  either  arrested  or  decidedly  improved  in  all  cases.’’ 
Formula:  Resorcinol,  2%;  and  sulfur,  8%;  in  a stable, 
grease-free,  flesh-tinted  vehicle. 

O 7 

Smith , Kline  & French  Laboratories,  Philadelphia 


Acnomel 


'Acnomel’  T.M.  Reg.  U.S.  Pat.  Off. 


a significant  advance , clinical  and  cosmetic , in  acne  therapy 


18 


Illinois  Medical  Journal 


Propulsive  wave 
at  second 
intestinal  level 


Propulsive  wave 
at  fourth 
intestinal  level 


Propulsive  wave 
at  first  intestinal 
level  (duodenum) 


Propulsive  wave 
at  third 
intestinal  level 


Spasmolysis  at  its  Best . . . by 


LIVING  TEST 

Intubation  studies1 2,3  increasingly  confirm  the  findings 
of  controlled  clinical  tests  and  broad  professional 
experience;  they  dramatically  demonstrate  the 
marked  superiority  of  natural  belladonna  alkaloids 
over  the  synthetics  in  relieving  smooth  muscle  spasm.2,3 

Donnatal  employs  precise  proportions  of  the 
principal  alkaloids  of  belladonna,  together  with  a 
minimal  phenobarbital  dosage,  to  intensify  the 
belladonna  effects  and  help  correct  emotional  factors 
contributing  to  the  provocation  of  spasm. 

REFERENCES:  1.  Chapman,  W.  P.,  Rowlands,  E.  N.,  and  Jones,  C.  M.: 
New  England  J.  Med.,  243:1,  1950.  2.  Kramer,  P.  and  Ingelfinger,  F.  J.: 
Med.  Clin.  North  America,  32:1227,  1948.  3.  Posey,  E.  L.,  Bargen,  J.  A., 
and  Dearing,  W.  H.:  Gastroenterol.,  11:344, 1948. 

FORMULA:  Each  tablet,  each  capsule,  and  each  5 cc.  ( 1 teaspoonful)  of  Elixir, 
contains  0.1037  mg.  hyoscyamine  sulfate,  0.0194  mg.  atropine  sulfate, 
0.0065  mg.  hyoscine  hydrobromide,  and  16.2  mg.  ( 'A  gr. ) phenobarbital. 

A.  H.  ROBINS  CO.f  INC.,  RICHMOND  20,  VA. 

Donnatal 

TABLETS  ‘ CAPSULES  ' ELIXIR 


WHENEVER  and  WHEREVER  spasm  of  smooth  muscle  causes  pain  or  dysfunction 


First  aid  for  the 


0 


H&aedZZve 


Entozyme  greatly  simplifies  a broad  therapeutic 
approach  to  many  often  complex  disturbances 
of  the  gastro-intestinal  tract,  through  its  provision 
of  potent  amounts  of  the  principal  digestive  enzymes: 
pepsin,  pancreatin  (with  its  lipase,  amylase,  and  trypsin), 
and  bile.  Its  special  “tablet-within-a-tablet”  construction 
controls  the  release  of  each  essential  digestive  enzyme 
at  its  own  appropriate  gastro-enteric  level ...  in  its  optimal 
state  of  enzymatic  activity.  This  unique  action  explains  the 
relief  gratifyingly  elicited  in  so  many  cases  of  pathologic 
or  functional  impairment  of  the  digestive  process.1 2,3 


REFERENCES:  1.  Kammandel,  H.  et  al.:  Bull.  N.  Y.  Med.  Coll.,  Flower  & Fifth  Ave.  Hosps. 

(in  press).  2.  McGavack,  T.  H.  and  Klot2,  S.  D.:  Bull.  N.  Y.  Med.  Coll., 
Flower  & Fifth  Ave.  Hosps.,  9:61, 1946.  3.  Weissberg,  J.  et  al.:  Am.  J.  Dig.  Dis.,  15:332, 1948. 

FORMULA:  Each  tablet  contains  300  mg.  pancreatin,  U.S.E, 
250  mg.  pepsin  N.F.,  and  150  mg.  bile  salts. 


A,  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


A SINGULARLY  effective,  DOUBLE-layered  tablet, 
with  TRIPLE-enzyme  digestive  action. 


Gastro-soluble  enzymes  are  released  from  outer 
shell  <A)  in  stomach;  entero-active  enzymes 
from  inner  core  (B)  in  duodenum  and  jejunum. 


ENTOZYME 


• Every  day,  more  and  more  smokers  — and  among  them 
many,  many  doctors  — are  discovering  for  themselves 
just  how  mild  a cigarette  can  be.  They’re  making  their 
own  30-Day  Camel  Mildness  Tests  — smoking  Camels 
regularly  for  30  days. 

It’s  a sensible  cigarette  test.  As  a doctor,  you 
know  there  can  be  no  valid  conclusion  drawn 
from  a one  puff  comparison  — from  a trick 
test  that  calls  for  hasty  decisions.  The 
Camel  30-Day  Test  asks  you  to  make  a day 
after  day,  pack  after  pack  comparison. 

If  you  are  not  already  a Camel  smoker,  why 
not  try  this  test?  Judge  Camel  mildness  and 
the  rich,  full  flavor  of  Camel’s  choice  tobaccos 
in  your  own  “T-Zone”—  the  real  proving 
ground  for  a cigarette.  See  if  the  Camel 
30-Day  Test  doesn’t  give  you  the  most 
enjoyment  you’ve  ever  had  from  smoking! 


Make  your  own  30-Day  Camel  Mildness 
Test  in  your  own  "T-Zone"— 

That's  T for  Throat,  T for  Taste.  See  if 
you  don't  change  to  Camels  for  keeps! 
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%,  LOW  PRICES 
TABLET  POTENCIES 


IN  THE  TREATMENT  OF  HYPERTENSION 


The  excellent  acceptance  accorded  Veriloid  by  the  profes- 
sion, and  the  construction  of  expanded  manufacturing  facil- 
ities have  made  possible  a substantial  reduction  in  the  price 
of  this  unusual  hypotensive  agent. 

TWO  NEW  POTENCIES 

In  addition  to  the  formerly  available  1 mg.  tablet, 
Veriloid  is  now  also  available  in  2 mg.  and  3 mg.  tablets. 
Based  on  former  prices,  the  1 mg.  tablet  represents  a sav- 
ing of  16^4%,  the  2 mg.  tablet  a saving  of  25%,  and  the 
3 mg.  tablet  a saving  of  33V4%. 

After  the  optimal  dose  has  been  determined  for  the  pa- 
tient, the  prescribing  of  the  largest  possible  tablet  size  will 
result  in  the  greatest  saving.  Literature  describing  the  action, 
uses,  and  administration  of  Veriloid  is  available  on  request. 

•Trade  Mark  of  Hiker  Laboratories,  Inc. 

RIKER  LABORATORIES,  INC. 

• 4 80  BEVERLY  BlVD.,  LOS  ANGELES  48,  CALIF. 


'TT 


Veriloid,  a purified  bio- 
logically standardized 
extract  of  Veratrum 
viride,  is  now  supplied 
in  l.Omg.,  2.0mg., 
and  3.0  mg.  scored  tab- 
lets in  bottles  of  100, 
500,  and  1000.  Avail- 
able on  prescription 
only  at  all  pharmacies. 
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for  NUTRITIONAL 

iron-deficiency 

anemias 
there  is  nothing 
better  than 


"/fiiiull  MOL-IRON 


with  Liver  and  Vitamins  (including  Bn) 

Molybdenized  iron  (White’s  Mol-Iron) — the  most  effective  iron  therapy 
known  ''2>3 — combined  with  ALL  the  known  as  well  as  the 
unidentified  nutrients  of  desiccated  WHOLE  liver,  plus  supplemental 
v'tamin  factors,  including  vitamin  B12. 


Each  capsule  contains: 


(ferrous  sulfate 195  mg. 

Mol-lrom 

(molybdenum  oxide J mg. 

Desiccated  Whole  Liver 0.45  Gm. 

(equivalent  to  1.8  Gm.  whole  liver — minus  water 
content  only  — not  a fraction  or  an  extract) 

Thiamine  hydrochloride 1 mg. 

Riboflavin 1 mg. 

Vitamin  Bi 2 1 M9- 

Nicotinamide 5 mg. 

Pyridoxine  hydrochloride 0.5  mg. 

Calcium  Pantothenate 1 mg. 


Recommended  dosage:  1 to  2 capsules  three  times  daily  after  meals. 
Supplied  in  bottles  of  100  and  1000  capsules. 

Mol-Iron  Tablets,  small,  easily  swallowed. 
Mol-lron  Liquid,  extremely  palatable,  par- 
A(sa  available:  ticularly  suited  to  children’s  tastes. 

Mol-Iron  with  Calcium  and  Vitamin  D,  for 
the  pregnant  or  lactating  patient. 


WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 

1.  Dieckmann,  W.  J.,  and  Priddle.  H.  I).:  Am.  J.  Obstet.  & Gynec.  57:541  (1949). 

2.  Chesley,  R.  R.,  and  Annitto,  J.  E. : Bull.  Margaret  Hague  Mat.  Hosp.  / :68  (1948). 

3.  Healy,  J.  C.:  The  Jnl.  Lancet  66:218  (July)  1946. 
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“With  the  exception  of  one  subject. . .there  was  a dramatic  fall  in  the  tem- 

vjr' 

perature  within  twenty-four  to  thirty-six  hours  after  the  first  dose  of  terra- 
mycin  was  given.  The  major  decline  in  fever  occurred  during  the  first 
twenty-four  hours  after  institution  of  therapy.” 

“Improvement  in  the  acute  symptorps ...  usually  coincided  with  the  fall  in 
temperature.  In  many  instances ...  symptomatic  improvement  actually  pre- 
ceded the  fall  in  temperature.” 

Melcher,  G.  W.  ; Gibson,  C.  D.  ; Rose,  H.  M. , and  Knee  I and,  Y. : J.  A.  M.  A.  143:1303  (Aug.  12)  1950. 


..w  Vi'  • 


Antibiotic  Division 
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“Excellent  " and  "dramatic  response 

“The  response  to  terramycin  therapy  was  considered 
excellent  in  every  case  and  there  were  no  cases  in 
which  treatment  failed/' 

Me Icher,  G.  W . ; Gibson,  C.  D.  ; Rose , H.  M. , and  Kneeland , Y.  : J.  A.  M.  A.  143:1303  (Aug.  12)  1950. 

Dosage:  On  the  basis  of  findings  obtained  in  over  150  leading 
medical  research  centers,  2 Gm.  daily  by  mouth  in  divided 
doses  q.  6 h.  is  suggested  for  most  acute  infections. 

Supplied  ;250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


Terramycin  may'  be  highly'  effective 
even  when  other  antibiotics  fait. 

Terramycin  may  be  well  tolerated 

• %/ 

even  when  other  antibiotics  are  not. 

(HAS.  PFIZER  <?  CO.. 
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potassium 


iron 

a new  product 


the  Ca:P 


ratio  is  the  key 


A uniformly  high  calcium-phosphorus  ratio . . . adjusted  in  Bremil 
to  a guaranteed  minimum  of  ii/2  parts  calcium  to  1 part  phosphorus  . . . 
this  is  the  nutritional  key  to  the  prevention  of  hypertonicity, 
hyperirritability,  and  other  tetanic  symptoms  in  infants. 

Gardner,  Butler,  et  al.,  state:  “Relative  to  human  milk,  cow’s  milk 
has  a low  Ca:P  ratio  . . .”1  Nesbit  writes:  “Tetany  of  the  newborn  is  now 
recognized  as  a definite  entity  . . . and  often  accompanied  by  an 
increased  phosphorus  and  lowered  blood  calcium.”2  Dodd  comments 
that  “hypocalcemia  tetany  in  the  newborn  may  be  of  serious 
consequence.”3 

Bremil  . . . newest  product  of  Borden  research  ...  is  a completely 
modified  milk  in  which  nutritionally  essential  elements  of  cow’s  milk 
have  been  adjusted  in  order  to  supply  the  nutritional  requirements  of 
infants  deprived  of  human  milk.  Bremil  is  therefore  a human  milk 
replacement  to  which  physicians  can  turn  with  confidence  for 
uninterrupted  good  results. 


human 

milk 


Bremil 

( reconstituted ) 


r , . \ • 

0.034% 

0.078% 

315  mg. 

■ 

768  mg. 

.015% 

.052% 

128  mg. 

; 

512  mg. 

But  an  adjusted  Ca:P  ratio  is  not  the  only  attribute 
that  makes  Bremil  new  and  unique 

Bremil  has  the  fatty  acid  and  amino  acid  patterns  of  human  milk  . . . 
the  same  carbohydrate  (lactose) . . . vitamin  adjustments  to  meet  the 
recommended  standards  of  infant  nutrition4. . . a soft,  flocculent  curd  of 
small  particle  size  comparable  to  human  milk  . . . complete  solubility. 

Just  as  with  human  milk  you  can  start  the  infant  on  Bremil  the  day  it  is 
born.  Standard  dilution  is  1 level  tablespoonful  and  2 fl.  oz.  water, 
although  Bremil  can  be  either  concentrated  or  diluted.  Each  level 
tablespoonful  Bremil  powder  supplies  44  calories.  Bremil  is  easy 
to  prepare  and  can  be  mixed  for  a single  feeding  or  a 24-hour  period. 
Complete  information  and  a trial  supply  may  be  obtained  upon  request. 
Bremil  is  available  in  drugstores  in  1 lb.  cans. 

1.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.:  Pediatrics  5:228.  1950. 

2.  Nesbit,  H.  T.:  Texas  State  J.  M.  38:551,  1943. 

3.  Dodd,  K.,  and  Rapoport,  S.:  Am.  J.  Dis.  Children  78:537,  1949. 

4.  Recommended  Daily  Dietary  Allowances,  Revised  1948,  Food  and  Nutrition 
Board,  National  Research  Council. 


flexible , palatable,  easy  to  prepare 


Bremil 


powdered  infant  food 


Prescription  Products  Division 

The  Borden  Company,  350  Madison  Avenue,  New  York  i~ 


inr 


Y 


ou  can  cement  vitamin-time  relations  between 
mother  and  child  by  prescribing  Vi-Daylin,  a liquid 
multivitamin  treat  as  eye-appealing  as  yellow  honey, 
as  taste-tempting  as  lemon  candy.  Children  like  it 
right  out  of  the  spoon  — no  coaxing  here.  Sound 
therapy,  too,  for  Vi-Daylin  now  supplies  seven  im- 
portant vitamins,  including  vitamin  B12.  Note  the 
formula  at  left.  And  Vi-Daylin  is  stable  at  room 
temperature,  doesn’t  require  valuable  refrigerator 
space.  Mixes  with  milk,  fruit  juice,  cereal  for  infants. 
No  fishy  odor,  no  resistant  stains  on  clothing.  At  all 
pharmacies  in  three  sizes:  90-cc.,  si  n n 
8-fluidounce  and  1-pint  bottles.  (XbuiylL 
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sulfa  dispersions 
safe 

j palatable  j 
self-alkalinizing 


effectiveness  with  complete  safety 

These  MRT  sulfonamide  products  are  superior  because  of  their  high 
solubility  and  self-alkalinizing  potentials.  There  is  no  crystalluria  with 
doses  that  are  much  higher  than  would  be  used  for  therapeutic  purposes. 
In  addition  there  is  no  need  for  concomitant  alkali  medication. 


SULFA-tri  -AZINE 
with  SODIUM  LACTATE  MRT 

Each  teaspoonful  (5cc)  contains: 
0.166  Gm.  Sulfadiazine  \ Equivalent  to 
0.166  Gm.  Sulfamerazine  [ 0.5  Gm.  of  total 
0.166  Gm.  Sulfamethazine  ) Sulfonamides 
1.500  Gm.  Sodium  Lactate 

Available:  Bottles  16  oz. 


SULFAD1 AZI  NE 
with  SODIUM  LACTATE  MRT 


SOLUBILITY 


OTHER  TRIPLE  SULFAS 
pH  5.5 


Solubilities 


Each  teaspoonful  (5cc)  contains: 
0.5  Gm.  Sulfadiazine 
1.5  Gm.  Sodium  Lactate 
Available  16  oz.  bottles 


marvin  r.  thorn  pson,  'me. 
service  to  medicine  • Stamford,  conn. 
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Literature  and  directions  for 
administration  of  ACTHAR, 
including  contraindications, 
available  on  request. 


ACTHAR  is  supplied  in  10,  15, 
25,  40  and  50  mg.  vials,  in  pack- 
ages of  10  vials. 


p. 


acthar,  the  physiologic  stimulus  of  the  adrenal  cortex.  Five  funda- 
mental functions  of  adrenal  cortical  stimulation  appear  discernible: 


1.  Inhibition  of  the  acute  inflammatory  process  in  the  body  tissues. 

2.  Inhibition  of  fever — from  almost  any  source. 

3.  Inhibition  of  pain — from  almost  any  etiology. 

4.  Inhibition  of  adverse  cellular  response  to  a host  of  toxic  agents, 
whether  of  allergenic  or  bacterial  origin. 

5.  Inhibition  of  excessive  proliferation  of  fibroblasts. 


acthar,  through  its  physiologic  mode  of  action,  mobilizes  and  potenti- 
ates vital  endogenous  defense  powers  of  the  organism. 

ESTABLISHED  INDICATIONS:  Collag  en  diseases  or  connective  tissue  dis- 
eases, such  as  rheumatoid  arthritis,  rheumatic  fever,  acute  lupus  erythe- 
matosus; hypersensitivities,  such  as  severe  asthma,  drug  sensitivities, 
contact  dermatitis;  most  acute  inflammatory  diseases  of  the  eye;  acute 
inflammatory  conditions  of  the  skin,  such  as  acute  pemphigus  and  exfoli- 
ative dermatitis;  inflammatory  conditions  of  the  intestinal  mucosa,  such 
as  ulcerative  colitis;  and  metabolic  diseases,  such  as  acute  gouty  arthritis 
and  secondary  adrenal  cortical  hypofunction. 


ARMOUR  LABORATORIES  BRAND  OF  ADRENOCORTICOTROPIC  HORMONE  (A.C.T.H.) 

THE  ARMOUR  LABORATORIES 

CHICAGO  11,  ILLINOIS 


welcome  relief  in 
head  colds  and  sinusitis 

^ e are  sure  you  will  agree  that  your 
head-cold  and  sinusitis  patients  will 
appreciate  the  prompt  symptomatic 
relief  provided  by  Benzedrex  Inhaler. 

By  recommending  Benzedrex  Inhaler, 
you  can  keep  them  comfortable  be- 
tween office  treatments.  Benzedrex  In- 
haler provides  rapid  and  prolonged 
relief  from  nasal  congestion.  \ et  it  does 
not  produce  ephedrine-like  effects  such 
as  insomnia,  restlessness  and 
nervousness. 

\ our  head-cold  and  sinusitis  suscep- 
tible patients  will  he  grateful  to  you 
for  recommending  Benzedrex  Inhaler. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

Benzedrex  Inhaler 

the  best  inhaler  ever  developed 

'Benzedrex’  T.M.  H<-g.  U.S.  I’at.  Off. 
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Sulfonamide  Mixture  Therapy  At  Its  Best 


For  greater  clinical  safety  plus  the  advantages  of 
more  rapid  absorption,  better  tissue  distribution  and 
faster  therapeutic  effect. 

TRICOMBISUL  Tablets,  0.5  Gm.  total 
sulfonamides,  each  tablet  containing  0.166  Gm.  of 
suUacetimide,  sulfadiazine  and  sulfamerazine. 

TRICOMBISUL  Liquid,  0.5  Gm.  total  sulfonamides 
(0.166  Gm.  each  of  suUacetimide  [solubilized], 
sulfadiazine  and  sulfamerazine)  per  teaspoonful  (4  cc.). 
* T.M. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 


LUBRICOID 
ACTION 


TURHCUM 

TRADE  MARK 

HYDROPHILIC  LLRRICOII) 


DIVISION  NUTRITION  RESEARCH  LABORATORIES.  INC.  • CHICAGO  11.  ILLINOIS 


without  oil 


IN  CONSTIPATION 
MANAGEMENT 


— presents  methylcellulose  as  a gel,  with 
magnesium  hydroxide  in  less  than  laxative 
dosage  to  maintain  hydration  of  the  gel 
by  osmosis. 

Each  tablespoonful  contains: 

METHYLCELLULOSE 0.3  GM. 

MAGNESIUM  HYDKOXIDE 0.6  GM. 

The  Turicum  formula  assures: 

• lubricous  bulk  to  encourage  normal 
evacuation 

• good  distribution  throughout  the  bowel 

• no  bloating 

• no  danger  of  impaction 
• no  interference  with  utilization  of 
oil-soluble  vitamins 
• no  danger  of  lipid  pneumonia 
• no  leakage 

TURICUM  IS  AVAILABLE 
IN  ONE  PINT  BOTTLES 
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. . the  only  drug  we  have  seen 

that  allays  anxiety  without 
clouding  consciousness  ’ 

J.A.M.A.  IhO: 672  (June  25)  1949 


Tolserol 


(Squibb  Mephenesin) 


SQUIBB  745  FIFTH  AVENUE.  NEW  YORK  22.  NEW  YORK 
manufacturing  chemists  to  thl  medical  profession  SINCE  IBM 


Tolserol  (Squibb  Mephenesin ) 

• to  alleviate  pronounced  anxiety  and  tension 

• as  an  adjunct  in  the  treatment  of  chronic  alcoholics 


DOSAGE 

In  anxiety  tension  states: 

As  little  as  0.5  Gm.,  given  orally  every  few  hours,  has  pro- 
duced a good  response.  However,  for  optimum  effect,  0.75 
Gm.  or  more  is  given  several  times  a day. 


4 


As  an  adjunct  in  the  treatment 
of  chronic  alcoholics: 

As  much  as  3 Gm.  orally  every  four  hours  has  been  found 
useful  in  the  acute  stage.  This  dosage  is  reduced  when  the 
patient  becomes  more  manageable.  (If  Tolserol  is  given  too 
soon  after  the  patient  drank  alcohol,  the  toxic  effect  of  the 
alcohol  may  be  potentiated.  For  this  reason,  Tolserol  should 
not  be  administered  until  six  hours  have  elapsed  since  the 
patient  drank  alcohol.) 

Tablets,  0.5  Gm„  0.25  Gm.;  Capsules,  0.25  Gin.; 

Elixir,  0.1  Gm.  per  cc.;  Solution,  2%  (intravenous). 


' ' TOL3E  ROl  "IS  A REGISTER' 


For  February,  1951 


The  Sharp  & Dohme  representative  will  be  glad  to  give  you 
a supply  oj  Tyrozets®,  the  antibiotic-anesthetic  troche. 


SORE  THROAT: 
Topical  Therapy 


FOR  WINTER  WEATHER 

Potent,  Antibiotic-Anesthetic  Throat  Lozenges 


Minor  throat  infections  are  a com- 
monplace of  practice,  especially 
during  winter  months.  In  Tyrozets, 
you  have  the  first  prescription 
troche  to  contain  the  powerful  local 
antibiotic,  tvrothricin , and  the  reli- 
able local  anesthetic,  benzocaine. 

Tyrozets  usually  bring  quick  re- 
lief of  minor  throat  irritations,  and 
they  are  exceptionally  useful  to 
control  pain  and  infection  following 
tonsillectomy. 


Tyrozets  are  available  on  your  prescription , and  are  not 
advertised  to  the  public. 


Each  pink  Tyrozets  lozenge  contains  1 mg. 
of  tyrothricin  and  5 mg.  of  benzocaine , in  a 
delicious,  licorice-flavored  base.  Supplied 
in  vials  of  12  lozenges.  Sharp  & Dohme, 
Philadelphia  1,  Pa. 


Tyrozets  are  convenient , efficient , nontoxic  local 
treatment  for  raw , sore  throats ; contain  antibiotic 
tyrothricin,  soothing  benzocaine. 


TYROZETS. 

Antibiotic-Anesthetic  Throat  Lozenges 


36 


Illinois  Medical  Journal 


Saline  Suspension 
of  Cortone  Acetate 


Tablets — 

Cortone  Acetate 


(1  cc.  = 25  mg.)  vials,  20  cc. 


(25  mg.  each)  bottles,  40  tablets 


Clinical  studies  have  demonstrated  that  the  therapeutic  activity  of  Cortone*  is 
similar  whether  administered  parenterally  or  orally.  Dosage  requirements  are 
approximately  the  same,  and  the  two  routes  of  administration  may  be  used 
interchangeably  or  additively  at  any  time  during  treatment. 

Although  the  manufacture  of  Cortone — probably  the  most  intricate  and 
lengthy  synthesis  ever  undertaken — has  imposed  unprecedented  difficulties, 
every  effort  is  being  made  to  increase  production  and,  in  the  meantime,  to 
achieve  an  equitable  national  distribution 
of  this  vital  drug. 

Among  the  conditions  in  ivhich  Cortone  has 
Literature  on  Request  produced  striking  clinical  improvement  are: 


RHEUMATOID  ARTHRITIS  ami  Related 

Rheumatic  Diseases 


Key  tn  a New  Era  in  Medical  Science 

Cortone 


ACETATE 


ACUTE  RHEUMATIC  FEVER 

ALLERGIC  DISORDERS,  including  Bron- 
chial Asthma 

INFLAMMATORY  EYE  DISEASES 

SKIN  DISORDERS,  notably  Atopic  Derma- 
titis, Psoriasis,  Exfoliative  Dermatitis,  in- 
cluding cases  secondary  to  drug  reactions, 
and  Pemphigus 


(CORTISONE  Acetate  Merck) 

(1 1 -Dehydro- 1 7-hy  droxycorticoBterone-2 1 -acetate) 


LUPUS  ERYTHEMATOSUS  (Early) 
ADDISON’S  DISEASE 


•CORTONE  is  the  registered, 
trade-mark  of  Merck  & Co.,  Inc.  for 
its  brand  of  cortisone. 


MERCK  CO.,  Inc. 


.\(an ujnctu nn<]  Chemists 


RAHWAY.  NEW  JERSEY 
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HOW  AVAILABLE:  GELUSIL*  'Warner/  the 
safe,  effective  and  reliable  antacid  preparation 
is  purely  local  and  non-systemic  in  its  action. 

TABLETS  — each  containing  magnesium  trisili- 
cate, 0.5  Gm  (7.5  grains)  and  dried  aluminum 
hydroxide  gel,  0.25  Gm  (4  grains)  : boxes  of 
50  and  100,  and  bottles  of  1000  tablets. 

LIQUID  — magnesium  trisilicate,  0.5  Gm  (7.5 
grains)  and  aluminum  hydroxide,  0.25  Gm  (4 
grains)  per  4 cc  ( 1 teaspoonful)  : bottles  of  6 
and  12  fluidounces. 

’Seley,  S.  A.:  Medical  Management  of  Pyloric 
Obstruction  Resulting  from  Peptic  Ulcer,  Am. 
J.  Dig.  Dis.,  73:238,  1946. 

*T.  M.  Reg.  U.  S.  Pat.  Off. 


Once  in  a long  while  a remedy  is  evolved 
which  meets  practically  all  of  the  medical 
requisites:  effective,  safe,  and  reliable. 

In  the  management  of  peptic  ulcer  or 
hyperacidic  conditions,  GELUSIL*  'Warner’ 
by  combining  comparatively  non-reactive 
aluminum  hydroxide  gel  with  magnesium 
trisilicate,  provides  the  advantages  of  both. 

Prompt  action  Prompt  relief 

Prolonged  action  Prolonged  relief 

without  secondary  acid  rise,  chloride 
depletion,  or  danger  of  alkalosis; 

and,  most  important,  there  is  practically 
no  constipation.1 

WILLIAM  R.  WARNER 

Division  of  Warner-Hudnut,  Inc. 

New  York  • Los  Angeles  • St.  Louis 
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AcdUujf^ 


^Clinical  Evidence: — 


. . it  was  found  that  the  characteristic  activity  of  globin 
insulin  and  2:1  mixture  (of  protamine  zinc  and  regular) 
insulin  is  essentially  the  same."1 

“Not  often  do  either  globin  insulin  or  a 2:1  mixture  require 
supplementary  use  of  regular  insulin.  Fully  80%  ot  all 
severe  diabetics  can  be  balanced  satisfactoriK  with  one 
of  them.' J 

1.  Keeb,  B.  B.t  Rohr,  J.  R.,  and  Colwell,  A.  R. : Proc.  House 

Staff  Dept.  Med.,  Wesley  Memorial  Hospital.  Chicago,  III. 

Feb.  6,  1948. 

2.  Rohr,  J.  H.,  and  Colwell,  A.  R.,  Proc.  Amer.  Diabetes  Assn. 

f\:37,  1948. 

'Wellcome'  brand  Globin  Insulin  with  Zinc,  'B.  W.  & Cc  K 
is  supplied  in  vials  of  10  cc.,  U-40  and  U-80 


COMPLETE  CLINICAL 
INFORMATION  WILL  BE 
SENT  ON  REQUEST 


BURROUGHS  WELLCOME  & 


CO.,  (U.S.A.)  INC.,  TUCKAHOE  7,  NEW  YORK 
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"Of  all  the  medications  tried  for  treatment  of  the  common  cold 
during  my  thirteen  years  as  Chief  of  Otolaryngology  at  this  school*, 
[Par-Pen]  has  proved  the  most  satisfactory.” 

Furlong,  T.F.,  Jr.:  Clinical  Test  of  a New  Spray,  Arch.  Otolaryng.  48:658. 

*The  Pennsylvania  School  for  the  Deaf,  Philadelphia 


the  penicillin-vasoconstrictor 


for  intranasal  use 


Now  packaged  in  convenient  ^ fl.  oz.  bottles. 
'Paredrine’  & 'Par-Pen’  T.M.  Reg.  U.S.  Pat.  Off. 


POTENT  BACTERIOSTASIS  Par-Pe,, 

provides  the  potent  antibacterial  action  of  5000 

units  of  penicillin  per  cc plus  the  vasoconstriction 

of  "Paredrine’  Hydrobromide,  1%. 


DEEP  PENETRATION  Penicillin  in 

solution  penetrates  the  tissues  more  readilv  than 
the  sulfonamides  or  tyrotliricin,  reaching  deeply 
embedded  organisms. 


Smith , Kline  & French  Laboratories , Philadelphia 
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Effective  against  many  bacterial 

and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large  viral  diseases 


AUReomyeiN 


The  insatiable  demand  for  aureomycin 
throughout  the  world  has  necessitated  not 
only  a tremendous  expansion  of  our  produc- 
tion capacity  in  the  United  States,  but  the 
setting  up  of  highly  complex  technical  organ- 
izations in  other  countries,  looking  toward 
eventual  universal  distribution  of  this  extra- 
ordinarily valuable  antibiotic.  The  huge  tanks 
in  which  the  basic  fermentations  are  carried 
out  have  a capacity  of  20,000  gallons  each. 
Rigid  precautions  are  taken  to  avoid  con- 
tamination by  viruses  (actinophages)  which 
feed  upon  actinomyces,  and  by  other  micro- 
organisms, which  may  necessitate  the  dis- 
carding of  an  entire  batch.  The  efficiency 
of  this  fermentation  has  been  increased  stead- 
ily since  the  first  introduction  of  aureomycin. 
This  has  been  accomplished  for  the  most  part 
by  the  use  of  improved  media  and  of  higher- 
yielding  mutants. 

Aureomycin  is  now  available  in  a number  of 
convenient  forms,  for  use  by  mouth  and  in  the 
eye.  New  forms  of  this  antibiotic  ofunsurpassed 
versatility  are  constantly  being  brought  out. 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule. 

Bottles  of  16 and  wo,  250  mg.  each  capsule. 
Ophthalmic : Vials  of  23  mg.  with  dropper;  solution 
prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  AurmcAxC^mutrqy,'-* v»-  30  Rockefeller  Plaza,  New  York 20,  N. Y. 
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When  dissolved 
slowly  in  the 
buccal  sulcus . . ; 

LOZILLES 

Tyrothricin-Propesin  Lozenges 

safe 

. . . non-sensitizing 

ffective 

...2  mg.  tyrothricin  per  lozenge 

topical 

...no  systemic  absorption 

sic 

. , . sustained  relief 

antibiotic 

. . . high  salivary  concentrations 
of  tyrothricin 


-tfth 


White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.J. 


42 


Illinois  Medical  Journal 


ID  im 

LACTOGEN 


When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modified  with  milk  fat  and  milk  sugar.  It  differs,  however, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 

CL  SWruiia  9n  (9?u  Vctc&xicjji 

Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 

Vhtiju ihuL . . . QTUl^.  CU1  CJjah^ 

Lactogen  is  simple  to  use.  The  prescribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


THE  NESTLE  COMPANY,  INC 

COLORADO  SPRINGS,  COLORADO 


NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

Lactogen  contains 
a generous  amount 
ol  protein  . . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidly 
growing  infant. 
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Raising  pain's  threshold  is 
Phenaphen  with  Codeine's 
business!  Its  efficacy  is  directly 
attributable  to  the  potentiating 


action  of  these  five  anodyne 
and  sedative  components. 

(Acetylsalicylic  acid 
U.S.P.  2V2  gr.,  phenacetin  3 gr., 
phenobarbital  U.S.P.  !4  gr., 
and  hyoscyamine  sulfate 
.031  mg.,  with  codeine 
phosphate  Va  or  V2  gr.) 


enaDhen*with  Coi 


is  a product  of  A.  H.  ROBINS  CO.,  INC.  • RICHMOND  20,  VA. 


Ethical  Pharmaceuticals 
of  Merit  since  1878 


■■I 


44 


Illinois  Medical  Journal 


Why  physicians  specify  iletin  (insulin,  lilly)  preparations 


net -5073^0 
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Several  reasons,  we  believe,  prompt  doctors  to  name 
Iletin  (Insulin,  Lilly)  preparations  when  prescribing  for  their 
diabetic  patients.  One  reason  probably  is  based  on  recognition 
the  desire  to  support  the  laboratory  which  first  made 
Insulin  commercially  available  in  the  United  States. 


Another  is  a form  of  encouragement 
to  further  the  developments  in  diabetic  control 


to  which  Lilly  devotes  so  much  attention. 

Still  another,  and  perhaps  the  best  reason  of  all, 
is  confidence — in  the  integrity  of  the  manufacturer 
and  in  the  reliability  of  the  Lilly  trade-mark. 


ILETIN  (INSULIN,  LILLY)  PREPARATIONS 


SINCE  1876 


Detailed  information  and  literature  on  Iletin  (Insulin,  Lilly) 
preparations  are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to  Eli  Lilly  and  Company, 


The  birth  of  a trade-mark 


LILLY  SINCE  I 876 


When  Colonel  Eli  Lilly  opened  his  pharmaceutical  laboratory  in  1876,  he  gave  his  personal  assurance 
that  Lilly  products  would  be  found  trustworthy.  As  a sign  of  his  sincerity,  he  placed  his  own  signature 
on  every  package.  This  enterprise  progressed,  partly  because  it  had  been  planted  in  a healthy 
economic  soil,  partly  because  of  honest  hard  work,  but  mostly  because  it  kept  faith  with  the  promise 
of  reliability.  To  this  day,  the  signature  on  every  Lilly  container  continues  to  be  more  than 
an  ordinary  trade-mark.  It  is  an  endorsement  of  the  product,  a guarantee  of  reliability. 
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PUBLIC  RELATIONS  IN  ILLINOIS 

The  Illinois  State  Medical  Society  has  been 
interested  in  medical  public  relations  over  a 
period  of  years,  and  during  that  time  much  has 
been  accomplished.  However,  it  was  not  until 
four  years  ago  that  a public  relations  director 
was  selected  to  supervise  these  various  activities 
and  aid  in  the  development  of  an  overall  pro- 
gram for  the  future. 

The  public  relations  activities  in  this  Society 
were  placed  under  the  direct  supervision  of  the 
Committee  on  Medical  Service  and  Public  Ee- 
lations,  a constitutional  committee.  Many  meet- 
ings were  held  to  discuss  the  problems  and  ar- 
range a suitable  program.  Additions  were  made 
to  the  duties  of  the  public  relations  director  from 
time  to  time.  The  last  revision  of  the  program 
was  put  into  effect  nearly  two  years  ago.  It  was 
the  opinion  of  the  Committee  that  the  Council 
should  receive  its  recommendations  for  an  ex- 
panded program,  and  the  report  of  the  Chair- 
man of  the  Committee,  Dr.  Percy  E.  Hopkins, 
was  presented  at  the  regular  meeting  of  the 
Council  on  January  7,  1951. 

The  new  war  effort  was  considered.  Under 
the  guise  of  “critical  necessity”  efforts  might  be 
made  to  increase  socialistic  trends  and  place 
more  burdens  on  the  federal  government.  The 
November  elections  showed  definitely  that  the 
American  people  are  desirous  of  retaining  their 


autonomy  to  the  greatest  extent  possible.  It  was 
most  heartening  to  note  the  large  number  of 
voters  who  went  to  the  polls  on  November  7 
last  year. 

The  medical  profession  has  always  done  every- 
thing possible  in  time  of  war  to  aid  the  country. 
This  is  well  illustrated  by  the  large  number  of 
physicians  and  members  of  allied  professions 
who  have  left  their  private  practices  to  join  the 
medical  corps  of  the  armed  forces.  In  the  present 
crisis  this  will  be  done  again. 

In  considering  this  proposed  program  of  medi- 
cal public  relations,  the  keynote  will  be  the 
stimulation  of  greater  and  more  intensive  partic- 
ipation by  individuals  and  county  medical 
societies  in  the  overall  public  relations  efforts  of 
organized  medicine. 

The  officers  of  the  state  medical  society  and 
its  committees  will  ask  each  component  society 
to  devote  one  of  its  meetings  during  the  next 
few  months  to  the  general  subject  of  public  re- 
lations. In  the  smaller  counties,  efforts  will  be 
made  to  combine  several  for  joint  meetings. 
These  meetings  will  be  addressed  by  various 
speakers  who  will  outline  ihe  work  of  the  Society 
and  the  public  relations  programs  to  develop 
unity  of  effort  and  singleness  of  purpose  into 
our  functioning.  The  details  of  the  whole  oper- 
ation will  be  explained  in  these  talks. 

Two  years  ago  the  Speakers’  Bureau  was 
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created,  within  the  Public  Relations  structure. 
Although  it  has  functioned  well,  it  should  be 
strengthened.  Speakers  should  be  developed  in 
all  sections  of  the  state  in  addition  to  those  al- 
ready recruited,  to  discuss  the  many  problems  of 
present  day  medical  public  relations  problems, 
and  to  recommend  those  things  which  individuals 
and  component  societies  can  do  as  their  part  in 
the  overall  program. 

A public  relations  committee  should  be  set  up 
in  many  of  the  larger  counties  throughout  the 
state.  Many  societies  already  have  the  nucleus 
which  can  be  used  in  an  expanded  program. 
County  society  officers  and  members  should  be- 
gin now  to  plan  and  synchronize  these  meetings. 
They  should  be  sure  that  they  have  members 
on  their  committees  who  can  function  to  the 
best  advantage  of  all  concerned.  A good  job  in 
public  relations  has  been  done  at  the  national 
and  at  the  state  level.  It  is  quite  apparent  that 
the  county  level  is  where  more  work  can  and 
should  be  done  to  further  the  gains  which  have 
been  made  during  recent  months. 


HISTOPLASMOSIS 

Histoplasmosis  is  an  old  disease  which  re- 
cently has  undergone  rejuvenation.  For  many 
years  it  was  considered  to  be  a rare  and  fatal 
condition,  but  it  is  known  now  that  a mild  and 
more  prevalent  form  exists.  Most  of  these  cases 
went  unrecognized ; the  remainder  were  mis- 
diagnosed as  primary  tuberculosis.  Oddly 
enough  the  pendulum  of  this  disease  is  swinging 
from  complete  obscurity  to  a prevalence  in  cer- 
tain areas  that  is  endemic  in  proportion.  This 
is  true  particularly  of  Missouri,  Tennessee, 
Kentucky  and  Southern  Ohio.  Since  some  of 
these  states  border  on  Illinois  we  too  must  be 
on  the  alert  and  include  histoplasmosis  in  the 
differential  diagnosis  of  a variety  of  diseases. 

The  acute  systemic  form  is  well  known  to 
pathologists.  The  disease  process  in  the  lungs 
mimics  tuberculosis  in  that  cavitation  and  other 
localized  clinical  phenomena  occur.  The  ab- 
sence of  the  tubercle  bacillus  in  the  sputum  sug- 
gests the  diagnosis  and  if  further  studies  are 
done,  the  histoplasma  capsulatum  can  be  demon- 
strated by  culture.  Such  cases  usually  run  a 
fulminating  course  and  are  fatal.  Rut  all  too 
often  the  infection  is  more  generalized.  The  first 
symptoms  are  those  of  an  ulcer  of  the  mouth, 
tongue  or  oral  pharynx.  T his  is  accompanied 


or  followed  by  a fever,  weight  loss,  anemia, 
leukopenia,  splenomegaly,  hepatomegaly  and  oc- 
casionally, a generalized  lymph  adenopathy.  In 
fact  the  disease  should  be  suspected  in  cases  of 
unexplained  splenomegaly  and  hepatomegaly 
especially  if  accompanied  by  irregular  fever, 
leukopenia  and  anemia.  This  clinical  picture 
usually  calls  for  a bone  marrow  puncture  and 
aspiration ; the  organisms  in  the  cells  of  the 
marrow  are  detected  usually  by  direct  smear  or 
culture.  There  are  cutaneous  papular  lesions 
w hich  often  ulcerate  and  leave  deep  punched  out 
ulcers.  Cutaneous  lesions  of  the  genitalia  also 
may  develop.  Endocarditis  is  another  possibility 
when  the  disease  is  generalized  and  now  and 
then  destructive  lesions  of  the  joints  are  noted. 
Kodules  and  ulcerations  of  the  stomach  and 
bowel,  even  leading  to  the  diagnosis  of  ulcera- 
tive colitis  have  been  reported. 

But  the  acute  systemic  form  is  the  exception 
rather  than  the  rule.  It  is  the  small  miliary 
lesion  in  the  chest  that  probably  represents  the 
most  common  manifestation.  The  lesion  has 
all  the  ear  marks  of  tuberculosis,  yet,  there  is  a 
negative  tuberculin  reaction.  It  was  this  dis- 
covery that  led  Christie  and  Peterson1  of  the 
United  States  Public  Health  Service  to  prepare 
a skin  test  for  histoplasmosis  which  was  similar 
to  that  for  tuberculosis.  They  found  that  a high 
percentage  of  those  with  positive  chest  findings 
and  negative  tuberculin  tests  reacted  to  the  new 
histoplasmin  substance.  In  addition,  their  find- 
ings were  most  consistent  in  areas  where  the 
highest  incidence  of  fatal  histoplasmosis  had 
been  reported  previously.  The  condition  has 
had  its  face  lifted  but  in  all  probability  it  is 
harmless,  except  for  the  occasional  case  that 
proves  fatal. 

(1)  Ann.  Int.  Med.,  28:867,  Apr.  1948. 


MEDICAL  ADVISORY  COMMITTEE 
TEN  YEARS  OLD 

Ten  years  ago  at  the  request  of  the  Illinois 
Public  Aid  Commission,  the  Illinois  State  Medi- 
cal Society  named  a medical  advisory  committee 
to  work  with  the  officials  of  the  I.P.A.C.  to  set 
up  medical  standards  for  medical  care  of  their 
recipients.  Realizing  that  these  clients  were 
people  in  low  income  groups,  and  the  funds 
available  would  not  permit  payment  of  regular 
rates  for  services  rendered,  the  committee 
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Dr.  E.  P.  Coleman  accepting 


certificate  from  Henry  F. 
Tenney,  Chairman,  Illinois 
Public  Aid  Commission. 


through  the  years,  has  had  unusual  responsibil- 
ities. It  has  not  been  possible  to  meet  the  de- 
mands of  some  of  the  physicians  who  work 
under  the  plan,  but  the  fault  has  not  been  on 
the  part  of  the  committee,  nor  has  it  been  di- 
rectly due  to  I.P.A.C.  personnel,  for  their  budg- 
ets have  not  permitted  payment  of  regular  fees. 

From  year  to  year  however,  there  has  been  a 
gradual  increase  in  many  of  the  rates  and  it  is 
hoped  in  coming  months  further  improvements 
will  be  made  possible  in  keeping  with  the  in- 
crease in  essential  commodities  in  general.  At 
the  meeting  of  the  Medical  Advisory  Committee 
and  the  I.P.A.C.  personnel  held  in  Chicago 
January  6,  the  chairman  of  the  Illinois  Public 
Aid  Commission,  Henry  F.  Tenney  presented  a 
framed  certificate  to  Everett  P.  Coleman,  chair- 
man of  the  advisory  Committee.  The  certificate 
reads  as  follows: 

TENTH  ANNIVERSARY  CITATION 

In  sincere  appreciation  of  meritorious  service  and  in 
commemoration  of  ten  years  of  unselfish  devotion  to 
humanitarian  objectives,  the  Illinois  Public  Aid  Com- 
mission confers  this  tenth  anniversary  testimonial  upon 
The  Illinois  State  Medical  Society’s  Advisory  Com- 
mittee To  The  Illinois  Public  Aid  Commission  for 
superb  professional  guidance  of  its  medical  assistance 
program,  for  helping  to  interpret  the  program  to  the 
physicians  of  Illinois  without  whose  complete  co- 
operation the  program  could  not  have  flourished,  and 
for  contributing  time,  energy,  and  advice  for  the  benefit 
of  the  ill  and  afflicted. 


The  Illinois  State  Medical  Advisory  Committee,  an 
official  committee  of  the  Illinois  State  Medical  Society, 
was  organized  in  January  1941  to  assist  the  State  in 
developing  a plan  for  providing  medical  care  to  needy 
mothers  and  children  and  to  the  indigent  aged.  In  July 
1943  it  expanded  its  activities  to  include  the  blind  and 
the  unemployed  and  in  1950  its  responsibilities  were 
further  increased  to  encompass  the  permanently  and 
totally  disabled.  The  Committee  has  borne  its  ever 
growing  burden  steadily  and  without  complaint  — 
modestly  and  without  publicity  — constantly  and  with- 
out faltering. 

The  Roll  of  Honor  of  those  who  have  served  includes 
the  names  of  some  of  Illinois'  most  distinguished  physi- 
cians. The  Commission  expresses  its  gratitude  to  each 
of  them  — to  Drs.  E.  P.  Coleman  of  Canton,  Chair- 
man ; Charles  P.  Blair,  Monmouth;  Harold  M.  Camp, 
Monmouth;  Harlan  English,  Danville;  E.  S.  Hamilton, 
Kankakee,  Harry  M.  Hedge.  Chicago;  Julius  H.  Hess, 
Chicago ; B.  E.  Montgomery,  Harrisburg ; and  T.  R. 
Van  Dellen,  Chicago,  who  now  constitute  the  Com- 
mittee — and  to  Drs.  Charles  H.  Phifer,  Chicago, 
former  Chairman ; Robert  S.  Berghoff,  Chicago ; Oscar 
Hawkinson,  Chicago ; Percy  E.  Hopkins,  Chicago ; 
James  H.  Hutton,  Chicago;  John  R.  Neal  (deceased), 
Chicago;  Irving  H.  Neece,  Decatur;  Walter  Stevenson, 
Quincy ; James  S.  Templeton,  Pinckney  ville ; and  E.  H. 
Weld,  Rockford,  who  have  served  previously. 

This  Testimonial  is  presented  by  direction  of  the 
Commission  pursuant  to  a Resolution  unanimously 
adopted  at  its  meeting  of  November  S,  1950. 

For  the  Commission 

Carl  K.  Schmidt  Jr., 

Executive  Secretary 

Henry  F.  Tenney, 
Chairman 

January  1951 
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FORMATION  OF  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

The  action  of  the  Board  of  Trustees  at  the 
Cleveland  meeting  in  appropriating  one-half 
million  dollars  as  the  Association’s  initial  con- 
tribution to  an  annual  fund  to  b.e  raised  by 
the  medical  profession  to  assist  the  medical 
schools  has  been  widely  applauded  as  one  of 
the  most  constructive  and  important  programs 
ever  undertaken  by  the  American  Medical  As- 
sociation. In  announcing  the  establishment  of 
this  fund,  the  Board  of  Trustees  expressed  the 
hope  that  the  Association's  contribution  would 
be  greatly  augmented  by  gifts  from  many  other 
sources  and  urged  all  members  of  the  Association 
to  contribute  individually.  The  initial  response 
of  the  profession  has  been  most  gratifying. 
Many  physicians  in  attendance  at  the  Cleveland 
meeting  inquired  how  they  should  make  their 
contributions,  and  since  the  meeting  letters  re- 
questing similar  information  have  been  received 
daily  at  Association  headquarters. 

It  can  now  be  announced  that  the  American 
Medical  Education  Foundation  has  been  estab- 
lished as  a not-for-profit  corporation,  under  the 
laws  of  the  state  of  Illinois,  to  receive  and 
distribute  contributions  to  the  fund  from  the 
individual  members  of  the  medical  profession 
and  friends  of  the  profession.  The  Commissioner 
of  Internal  Revenue  has  been  asked  to  rule  that 
gifts  to  the  foundation  will  be  deductible  in  the 
computation  of  income  taxes.  An  11  man  board 
of  directors  chosen  from  the  Board  of  Trustees, 
the  officers  of  the  Association  and  the  Council 
on  Medical  Education  and  Hospitals  will  be 
responsible  for  arranging  for  the  distribution 
of  the  funds  to  all  approved  medical  schools. 
The  funds  are  to  be  unrestricted,  with  each 
medical  school  free  to  determine  how  it  can  best 
use  its  share  to  further  the  basic  training  of  its 
students.  It  is  planned  that  the  foundation 
will  coordinate  its  activities  closely  with  other 
major  efforts  to  raise  funds  for  medical  educa- 
tion from  voluntary  sources,  which  it  is  hoped 
will  be  announced  shortly. 

Each  member  of  the  medical  profession  is 
urged  to  demonstrate  his  support  of  this  new 
undertaking  by  contributing  promptly  and  gen- 
erously. Because  of  rising  costs,  inflation,  fewer 


large  individual  benefactions  and  reduced  in- 
comes from  endowments,  the  medical  schools 
need,  without  further  delay,  assistance  of  the 
type  this  fund  can  give.  It  is  the  desire  of  the 
foundation  that  the  first  annual  disbursement 
of  funds  to  the  medical  schools  may  be  made 
this  spring.  It  is  clear  that,  if  the  foundation’s 
contribution  is  to  be  an  effective  one,  a sub- 
stantial fund  must  be  raised  by  the  medical 
profession  within  the  next  few  months.  It  is 
therefore  urged  that  each  physician  consider  an 
annual  contribution  of  $100.  Many  of  the 
contributions  already  received  exceed  this  figure. 
Alien  a physician  feels  that  this  amount  is 
beyond  his  means,  smaller  contributions  will 
be  welcome,  but  the  profession  must  recognize 
that  substantial  sums  are  required  and  that 
token  contriubtions  alone  will  not  be  sufficient. 

Almost  every  physician  now  practicing  re- 
ceived his  medical  education  for  less  than  what 
it  cost  his  medical  school.  While  many  physi- 
cians have  discharged  this  debt  to  society  in 
full  or  in  part,  by  public  and  charitable  activities 
and  by  donations  to  the  schools  with  which  they 
have  been  associated,  many  are  still  indebted  to 
one  or  more  medical  schools  for  their  training 
as  students,  interns  or  residents.  Furthermore, 
tlie  medical  profession  has  traditionally  accepted 
a large  measure  of  responsibility  for  the  training 
of  the  continuing  flow  of  young  physicians,  on 
which  it  must  depend  for  recruits  and  replace- 
ments in  its  efforts  to  serve  humanity.  It  is 
to  be  expected,  therefore,  that  all  physicians, 
regardless  of  the  other  contributions  they  may 
have  made  to  society,  will  want  to  share  in  the 
responsibility  of  making  the  foundation  a success. 

The  American  Medical  Association  has  in- 
dicated its  belief  that  the  possibilities  of  secur- 
ing adequate  support  for  medical  education  from 
voluntary  sources  are  far  from  exhausted.  To 
prove  this,  actions  as  well  as  words  are  required. 
The  challenge  has  now  been  made  directly  to 
the  medical  profession.  The  members  of  the 
profession  can  meet  this  challenge  by  sending 
their  contributions  today  to  the  American  Med- 
ical Education  Foundation,  535  North  Dearborn 
Street,  Chicago  10. — Editorial  J.A.M.A.  Jan. 
20,  1951 
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HEALTH  TALK  WINS  AWARD 

A gold  statuette,  signifying  first  place  honors 
in  the  classification  ‘‘Forum  and  Discussion”, 
was  awarded  to  Health  Talk,  the  weekly  telecast 
produced  by  the  Educational  Committee  of  the 
Illinois  State  Medical  Society  in  association  with 
WGN-TV,  February  5.  The  honor  was  the  re- 
sult of  the  second  annual  poll  conducted  by 
Television  Forecast,  weekly  trade  magazine, 
among  its  more  than  100,000  subscribers.  Health 
Talk  placed  fifth  in  a similar  classification  in  the 
first  poll. 

Formal  presentation  of  the  award  was  made 
on  the  telecast,  February  5,  by  Robert  A.  Kubi- 
cek,  editor  of  Television  Forecast.  Ham  M. 
Hedge,  President,  accepted  the  honor  in  behalf 
of  the  Illinois  State  Medical  Society. 

Health  Talk,  now  in  its  third  year,  has 
achieved  national  recognition  for  its  pioneer 
efforts,  not  only  in  the  production  of  the  pro- 
gram, but  for  establishing  such  firsts  as  the 
fluoroscopic  image  of  the  living  heart  for  public 
viewing,  a simulated  operation,  an  actual  demon- 
stration of  anesthesia  in  the  operating  room,  the 
visual  image  of  the  human  larynx,  and  the  appli- 
cation of  a cast. 

Sharing  the  honors  with  the  Illinois  State 
Medical  Societv  in  the  recent  presentation  are 
AVGX-TY  and  members  of  its  staff  who  have 
given  time  an  effort  to  achieve  expert  direction 
and  camera  work. 


Dr.  Theodore  R.  Van  Dellen,  the  moderator, 
has  maintained  a high  level  of  pace  and  presen- 
tation for  the  twenty-six  months  the  program 
has  been  on  the  air. 

That  a public  viewing  audience  chose  to  list 
Health  Talk  first  in  its  classification  proves  that 
people  everywhere  are  interested  in  sincere 
health  education. 


FREQUENCY  OF  ACUTE 
PANCREATITIS 

Acute  pancreatitis  most  likely  occurs  more 
often  than  statistics  show.  The  disease  is  a 
chemical  one  initially,  and  gallbladder  disease, 
reflux  of  bile,  alcoholism,  and  pancreatic  duct 
obstructions  are  involved  in  its  development. 
Most  important  in  the  diagnosis  is  thinking  ol 
the  disease,  and  a high  serum  amylase  level  in 


confirmatory.  The  aim  of  treatment  is  to  put 
the  pancreas  at  rest.  Dramatic  relief  is  obtained 
from  splanchnic  block,  and  Demerol  is  the 
analgesic  of  choice.  Mood  calcium  levels  are  of 
value  in  following  therapy  and  for  prognosis. 
Late  complications  requiring  surgery  should  be 
anticipated.  Excerpt : Acute  Pisceses  of  the 

Pancreas.  Charles  D.  Reece.  M.P.,  and  John  B. 
Burrows,  }f.P..  Houston.  Ter.,  Tex. 

Nor  1950. 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chairman,  John  R.  Wolff,  Co- 
Chairman,  Edwin  F.  Hirsch,  Carroll  Birch,  Hubert  L.  Allen,  Frederick  W.  Slobe,  Edward 
W.  Cannady,  Ford  K.  Hick,  W.  Robert  Maloney,  Roland  R.  Cross,  Alfred  P.  Bay,  Frederick 

T.  Jung. 


The  Call  of  the  Wild 


During  recent  years,  there  has  been  a tend- 
ency, especially  among  young  men  finishing 
medical  school,  to  feel  that  they  must  locate  in 
a city  in  order  to  have  an  enjoyable  and  profit- 
able lifetime.  There  is  much  to  be  gained  in 
the  way  of  a satisfactory  life  in  a smaller  com- 
munity. 

Because  of  the  trend  among  young  profes- 
sional men,  rural  communities  have  a certain 
shortage  of  professional  individuals,  and  this 
shortage  may  become  acute  during  the  next  few 
years.  Many  rural  communities  have  made  a 
definite  effort  to  attract  young  men  into  practic- 
ing in  their  towns.  The  state  of  Kansas  has  a 
plan  on  a state-wide  basis  and  in  cooperation 
with  fhe  University  of  Kansas  College  of  Medi- 
cine. The  Illinois  State  Medical  Society  in  co- 
operation with  the  Illinois  Agricultural  Associa- 
tion has  such  a program  on  a much  more  limited 
basis.  Some  communities  have  a community 
project  and  offer  special  inducements  to  get  a 
young  physician  to  locate  there.  Several  have 
been  successful  in  this  endeavor. 

Now  to  mention  some  of  the  advantages  that 
a young  professional  man  will  find  in  a small 
town  that  he  will  not  immediately  discover  in  a 
city.  In  the  first  place,  it  is  generally  under- 


stood that  he  will  find  a spirit  of  wel- 
come. When  he  first  goes  into  a small  town, 
the  general  reaction  is  that  the  business  men  and 
the  other  professional  men  will  go  out  of  their 
way  to  aid  him  in  obtaining  office  space,  living 
quarters  and  equipment.  It  is  not  unusual  to 
find  that  business  men  may  extend  to  him  size- 
able amounts  of  credit  without  security.  In 
many  places,  the  financial  institutions  will  also 
extend  aid  and  assistance  beyond  their  usual 
mode  of  operation.  All  of  this  points  to  the  fact 
that  the  young  man  is  welcomed  to  the  com- 
munity and  very  often  he  is  helped  a good  deal 
in  getting  himself  located,  and  his  practice 
started. 

A second  and  somewhat  similar  attitude  can 
be  described  as  neighborliness.  When  he  locates 
in  a small  town,  the  people  who  live  next  to 
him  immediately  become  his  acquaintances. 
When  he  sees  them  outside  around  their  homes 
a friendly  conversation  is  usually  established. 
In  addition,  when  the  new  resident  goes  walking 
down  the  street  of  the  business  district,  he  is 
often  greeted  by  many  of  the  people  he  passes. 
If  he  is  so  inclined,  he  can  spend  a good  deal  of 
lime,  if  he  simply  stops  and  gets  into  a con- 
versation ; and  if  he  will  spend  a little  time  in 
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the  barber  shop  and  the  drug  store,  he  can  very 
easily  round  out  his  information  regarding  the 
happenings  of  the  community  that  have  not 
been  published  in  the  local  newspaper. 

Generally  speaking,  the  young  professional 
man  who  starts  practice  in  a small  community 
will  find  that  his  income  is  fairly  satisfactory 
right  from  the  start.  He  will  not  have  nearly 
as  long  a waiting  period  as  he  would  if  he  were 
lost  in  the  shuffle  of  a big  city.  This  can  be  a 
great  advantage. 

He  will  find  that  in  these  days  there  are  pretty 
satisfactory  means  of  maintaining  his  profes- 
sional knowledge  at  a high  level  as  regards  the 
new  and  advanced  types  of  thinking  in  this 
kind  of  work.  More  and  more  these  days  pro- 
fessional men  leave  their  home  communities  for 
various  lengths  of  time  to  take  refresher  courses 
at  centers  of  learning.  The  professional  pub- 
lications that  one  may  use  are  many.  Most  small 
communities  have  adequate  hospital  facilities 
for  the  professional  man  to  use  in  his  practice. 

There  is  a commendable  tendency  to  urge  men 
in  smaller  communities  to  make  accurate  ob- 
servations and  record  them,  so  that  over  a period 
of  years  they  may  accumulate  valuable  data  to 
present  to  the  medical  profession.  Men  are 
urged  to  collect  scientific  facts  and  present  them 
to  medical  meetings  so  that  these  may  be  on 
record.  There  is  also  some  thinking  along  the 
lines  of  postgraduate  training  to  be  under  the 
direction  of  local  practitioners  rather  than  in 
large  hospitals  as  is  the  custom  today. 

There  is  the  doctor’s  family  to  consider. 
Throughout  the  years,  people  have  felt  that 
children  have  many  advantages  when  they  are 
raised  in  a smaller  commuity.  It  is  easier  to 
keep  pets.  They  have  more  room  in  which  to 
move.  They  can  be  closer  to  nature.  The  schools 
generally  are  able  to  give  a little  more  personal 
attention  to  youngsters,  even  though  teachers 
sometimes  must  handle  rather  large  numbers  of 
pupils.  The  children  have  much  more  opportun- 
ity to  participate  in  the  extra-curricular  activi- 
ties which  are  offered  by  the  school. 

Finally,  there  is  the  relative  position  in  the 
community  to  be  considered.  In  many  instances 
a professional  man  who  has  gone  into  a small 
community  will  find  that  from  the  start  he  is 
accepted  by  his  neighbors  as  a leader  in  all  com- 
munity enterprises.  He  will  find  that  any  spare 
time  he  may  have  will  be  by  various  fraternal 


organizations,  community  projects,  service  clubs, 
churches  and  other  projects  undertaken  by  the 
townsmen.  In  other  words,  from  the  start,  he 
will  find  he  is  a pretty  big  frog  in  a relatively 
small  pond. 

On  the  other  side  of  the  picture,  there  is  no 
doubt  that  certain  cultural  opportunities  are 
much  more  available  to  the  city  dweller.  It  is 
also  true  that  the  concentration  of  knowledge 
and  the  closer  personal  contacts  with  the  leader.- 
in  his  profession  who  are  concentrated  in  the 
city  does  give  a young  man  certain  benefits.  It 
is  true  that  a certain  percentage  of  the  pro- 
fessional men  who  locate  in  the  city  will,  after 
an  initial  waiting  period,  have  a much  larger 
income  than  the  average  man  located  in  a small- 
er community.  These  few  individuals  probably 
will  find  that  they  become  the  leaders  in  their 
profession  on  either  a regional  or  national  basis. 
These  opportunities  are  undoubtedly  available 
for  those  who  have  the  skill,  desire  and  the 
fortune  to  make  use  of  them. 

In  conclusion,  it  can  be  stated  that  there  are 
many  advantages  in  a small  community  which 
any  professional  man  should  consider  before 
making  a decision  as  to  where  he  will  locate 
to  start  his  practice.  These  opportunities  have 
not  been  adequately  presented  to  the  neophytes 
during  the  past  decade  or  two.  More  commu- 
nities and  more  individuals  should  attempt  to 
educate  their  young  people  to  the  attractions 
which  they  can  find  in  their  old  home  town.- 
W.  E.  M. 


WILLS  FOR  PHYSICIANS 

Hon.  William  F.  Waugh 

Judge  of  the  Probate  Court  of  Cook  County,  III. 

Probate  Judge  William  F.  Waugh  was  invited 
to  write  this  article  because  he  is  recognized  as 
one  of  the  nation's  outstanding  authorities  on 
the  subject.  He  presides  over  “the  world's  busi- 
est court T so  characterized  because  it  deals  with 
a larger  volume  of  legal  business  than  any  other 
court  presided  over  by  a single  judge.  'J'his  vast 
legal  traffic  is  concerned  principally  with  ad- 
ministration of  estates  whether  or  not  a will  has 
been  made. — Ed. 

There  is  a widespread  superstitution  which 
deters  many  persons  from  practical  consideration 
of  the  question  “What  will  he  done  with  my 


for  February , 1951 


59 


property  after  my  death  ?”  The  superstition 
seems  to  be  that  making  a will  is  an  invitation 
to  fate  to  strike  one  down.  It  is  difficult  to 
believe  that  physicians,  whose  professional  duties 
require  a sensible  attitude  and  intelligent  philos- 
ophy on  the  ever  present  matter  of  life  and 
death,  could  be  among  the  superstitious.  What- 
ever the  reason,  the  evidence  indicates  that 
physicians  are  certainly  among  the  many  who 
fail  to  make  necessary  provisions  for  distribu- 
tion of  their  hard-earned  possessions  when  the 
inevitable  occurs. 

Indeed,  physicians  were  counted  “present” 
when  a recent  survey  disclosed  that  60  per  cent 
of  the  decedents  whose  estates  were  probated  in 
the  Probate  Court  of  Cook  County  in  the  last 
20  years  failed  to  leave  wills.  The  result  was 
that  the  estates  of  all  these  per  sons— money  and 
property  which  they  had  accummulated  in  a 
lifetime  of  effort — descended  to  and  were  arbi- 
trarily distributed  among  their  heirs  at  law  in 
accordance  with  the  statutes  of  the  state  of 
Illinois. 

In  many  instances  that  distribution  was  con- 
trary to  the  wishes  of  the  decedent,  worked  a 
hardship  on  the  members  of  his  immediate  fami- 
ly, entailed  unnecessary  expense  and  provided 
windfalls  for  relatives  who  had  contributed 
nothing  toward  its  accumulation  and  who  may 
have  been  wholly  unknown  to  the  decedent. 
The  harsh  and  often  inequitable  disposition  of 
one’s  assets  at  death  may  be  avoided  bv  the 
simple  expedient  of  making  a will. 

Just  as  society  makes  the  laws  which  provide 
rules  of  conduct  in  daily  life,  so,  too,  society  has 
devised  the  method  by  which  one  can  dispose 
of  one’s  worldly  goods.  It  is  only  logical  that 
the  laws — statutes  in  the  various  states — recog- 
nize that  “blood  is  thicker  than  water.”  Fre- 
quently a person,  for  any  number  of  human 
reasons,  wishes  to  bestow  on  someone  unrelated 
by  blood  a good  part,  a small  part  or  all  of  his 
wealth.  But  the  law  cannot  know  the  reasons  or 
even  the  desire  to  do  so.  Only  the  fact  of  blood 
kinship  can  be  considered  when  it  is  left  to  the 
law  to  make  a distribution. 

What  must  be  clearly  kept  in  mind,  therefore, 
is  that  making  any  disposition  of  property  other 
than  by  the  law  of  descent  is  a privilege  which 
must  be  acted  on.  The  instrument  by  which  this 
may  be  done,  and  which  is  recognized  by  the 
law,  is  the  will,  or  “testament.”  The  law  de- 


scribes how  a will  must  be  executed  and  re- 
quires strict  compliance.  Hence  a will  is  a 
written  instrument  by  which  one  makes  a dis- 
position of  property  to  take  effect  after  death, 
within  the  limits  fixed  by  the  statutes  of  the 
several  states.  The  testator  (maker  of  the  will) 
may  dispose  of  his  property  by  will  to  whom  he 
pleases,  limited  only  by  the  rights  given  by  law 
to  a surviving  husband  or  wife.  He  may  dis- 
inherit any  or  all  of  his  blood  rela+ives,  even 
his  children,  no  matter  how  unjust  his  exclu- 
sion of  his  heirs  may  be,  and  he  may  give  his 
property  to  a stranger  to  his  blood. 

Anyone  who  has  attained  his  or  her  majority 
and  who  is  of  sound  mind  and  memory  may 
make  a valid  will.  The  will  must  be  in  writing 
and  executed  in  accordance  with  the  require- 
ments of  the  sJate  law.  It  may  be  changed  from 
time  to  time  by  the  testator  through  the  making 
of  a codicil  or  an  entirely  new  will.  A codicil 
is  an  addition,  or  supplement,  and  is  usually 
amendatory  or  explanatory  of  the  original  docu- 
ment. It  is  a part  of  the  will  and  must  be 
executed  with  the  same  formality  as  a will.  The 
use  of  the  codicil  often  results  in  contradiction 
and  confusion.  Consequently,  when  changes 
are  desired  the  execution  of  a new  will  is  recom- 
mended. (Other  pertinent  definitions:  An  execu- 
tor is  the  person  who  is  named  by  the  testator 
to  execute  the  provisions  of  his  will.  An  ad- 
ministrator is  the  person  named  by  the  court  to 
administer  a decedent’s  estate  when  there  is  no 
will.) 

Making  a will  requires  more  than  merely  writ- 
ing out  intentions,  if  one  really  wants  to  have 
one’s  wishes  carried  out.  Its  language  must  be 
clear  and  unambiguous,  and  it  must  be  executed 
in  accordance  with  the  law.  In  preparing  and 
executing  it  one  should  have  the  assistance  of  a 
competent  lawyer,  and  this  is  certainly  one  in- 
stance where,  I believe  any  physician  would 
agree,  “an  ounce  of  prevention  is  worth  a pound 
of  cure.”  Many  a physician  who  is  aware  of 
the  hazards  in  a layman’s  self  diagnosis  fails 
to  recognize  the  analogous  pitfalls  in  his  acting 
as  his  own  lawyer.  In  the  field  of  law  he  is 
no  longer  a professional,  he  is  a layman. 

A will  should  be  well  planned,  clearly  written, 
revised  from  time  to  time  to  keep  it  up  to  date, 
and  placed  where  it  can  be  found  when  needed. 
T would  suggest  the  following  procedure  as  a 
well  ordered  course: 
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Prepare  a memorandum  containing  a list  of 
your  assets,  including  all  assets  associated  with 
your  medical  practice,  how  you  desire  to  dis- 
pose of  them  and  a list  of  your  nearest  relatives, 
together  with  their  last  known  addresses  (they 
have  to  be  notified  when  your  will  is  presented 
for  probate  even  though  they  take  nothing  under 
it).  Then  see  a lawyer,  present  the  memorandum 
to  him  and  tell  him  what  you  want  to  accom- 
plish. He  will  bring  to  your  attention  the  neces- 
sity of  naming  an  executor  (in  Illinois,  he  must 
be  a resident  of  the  state).  He  will  also  point 
out  the  desirability  of  requiring  a surety  bond 
as  a protection  against  avoidable  loss,  unless  the 
surviving  husband  or  wife  or  some  other  equally 
trustworthy  person  is  to  be  named.  In  such 
cases  it  is  customary  to  provide  that  he  or  she 
be  authorized  to  act  on  the  filing  of  a personal 
bond  with  surety  waived.  The  lawyer  may  point 
out  the  advantages  of  naming  a bank  or  trust 
company  as  executor,  since  the  experience  and 
judgment  of  their  trust  officers,  coupled  with 
the  fact  that  they  are  impartial  and  will  deal 
objectively  with  any  situation  that  may  arise, 
recommend  their  appointment.  He  will  also 
inquire  as  to  what  provision,  if  any,  you  have 
made  for  the  payment  of  federal  estate  and  state 
inheritance  taxes,  which  may  be  assessed. 

At  this  point  it  is  well  to  know  that  in  these 
days  of  high  taxes  and  involved  tax  laws  the 
preparation  of  a will  by  an  expert  may  result 
in  substantial  savings  in  taxes,  leaving  more  of 
the  estate  to  be  distributed.  An  example  of 
possible  saving  in  taxes  is  provided  by  the  mar- 
ital deduction  provision  in  the  Revenue  Act  of 
1948.  The  requirements  for  qualifying  a be- 
quest to  a spouse  as  a marital  deduction  are 
technical  and  require  the  help  of  an  expert. 

When  the  will  is  drawn,  provision  should  be 
made  to  meet  payment  of  federal  estate  and  state 
inheritance  taxes.  There  are  many  tragic  in- 
stances in  which  failure  to  plan  necessitated  sale 
of  assets  at  a sacrifice  for  the  satisfaction  of 
tax  claims.  Remember,  too,  that  your  will  can 
become  out  of  date  unless  it  is  revised  from 
time  to  time.  Personal  relations  change,  chil- 
dren are  born  and  sometimes  beneficiaries  named 
in  your  will  die  before  you  do. 

Finally,  make  certain  that  the  will  is  kept  in 
a place  where  it  may  be  quickly  brought  for- 
ward when  it  is  needed.  Leaving  it  with  the 


lawyer  or  bank  or  trust  company  is  recommend- 
ed, or  it  may  be  placed  in  a safe  deposit  box. 
In  any  event  keep  it  in  the  place  where  you  have 
your  insurance  policies,  title  papers  and  other 
valuable  documents,  and  let  someone  you  trust 
know  of  its  existence  and  whereabouts. 

It  is  apparent  that  the  making  of  a will  in- 
volves a careful  planning  of  affairs  and  is  not 
merely  making  a disposition  of  assets  effective 
after  death.  A man  and  wife  approaching  the 
making  of  a will  with  proper  planning  gain  a 
whole  new  conception  of  their  affairs  and  take 
steps  that  are  to  their  advantage  during  their 
own  lifetime,  such  as  placing  the  family  bank 
account  and  title  to  the  home  in  their  joint 
names,  in  addition  to  providing  safeguards  and 
benefits  for  their  prospective  survivors. 

When  death  occurs  and  a will  has  been  proper- 
ly made,  the  survivor  or  survivors  are  then 
obliged  to  have  the  will  recognized  by  the  law 
and  its  provisions  carried  out.  The  widow,  or 
someone  acting  for  her,  should  immediately  con- 
tact the  family  lawyer,  turn  the  will  over  to  him 
and  be  guided  by  his  advice. 

Everyone  should  make  a will.  When  a man 
dies  without  having  made  a will,  the  law  makes 
one  for  him.  The  following  case,  I think,  indi- 
cates plainly  some  additional  advantages  of  mak- 
ing a will. 

A man  has  an  estate  of  $50,000.  He  has  a 
wife  and  two  minor  children.  His  will  states 
that  he  wishes  all  his  property  to  go  to  his  wife, 
and  that  he  is  making  no  provision  for  the  chil- 
dren because  he  is  fully  confident  that  she  will 
provide  care  and  education  for  the  children  from 
the  money  he  is  leaving.  He  names  her  as 
executrix  and  stipulates  that  she  act  on  her 
personal  bond  without  surety.  When  the  lawyer 
presents  the  will  to  the  court,  the  administra- 
tion of  that  estate  is  relatively  expeditious  and 
inexpensive. 

In  a similar  case,  but  one  in  which  the  man 
does  not  leave  a will,  the  law  decides  the  manner 
of  distribution.  In  Illinois,  one-third  of  the 
estate  after  expenses  and  debts  are  paid  goes 
to  the  widow;  the  remaining  two-thirds  go  in 
equal  parts  to  the  children.  Immediately,  the 
law  sets  up  a variety  of  safeguards.  The  widow 
is  entitled  to  be  named  as  administratrix,  but 
she  must  provide  bond  with  surety.  This  usu- 
ally means  a surety  company  bond,  for  which  a 
premium  is  paid.  Next,  an  estate  must  be 


For  February,  1951 


61 


opened  for  the  minors  and  a guardian  appointed. 
The  widow  may  be  appointed  guardian  of  her 
own  children,  but  again  she  must  provide  a 
surety  bond  and  pay  a premium.  In  addition, 
the  children’s  share  must  be  deposited  in  the 
minor’s  estate;  it  cannot  be  used  except  for  the 
care  of  the  minors  and  may  be  withdrawn  only 
on  approval  of  the  court.  This  means  that 
every  time  a withdrawal  is  to  be  made  and  the 
money  is  to  be  used  by  the  widow  petitions  must 
be  filed  and  presented  to  the  court,  entailing 
the  employment  of  an  attorney  and  involving 
various  court  charges.  It  can  easily  be  seen  that 
failure  to  make  a will  in  the  circumstances  set 
forth  above  involves  the  widow  in  burdensome 
legal  duties  together  with  extra  expenses. 

It  is  perfectly  proper  for  a man  to  set  up  any 
number  of  controls  within  the  limitations  of  the 
law  for  his  children  or  for  strangers  or  for  any- 
one else  he  wishes  to  share  in  his  estate.  That  is 
entirely  his  business,  but  he  must  make  it  his 
business,  through  execution  of  a will  clearly  set- 


ting forth  his  desires.  It  should  be  noted  that 
when  a person  dies  without  leaving  a will  and 
without  any  heirs,  the  entire  estate  by  operation 
of  law  goes  to  the  community ; in  Illinois  it  goes 
to  the  county  in  which  he  has  resided. 

More  than  30  per  cent  of  all  wills  are  drawn 
during  the  year  prior  to  death.  This  means  that 
a great  many  wills  are  drawn  in  haste  or  at  time 
of  unusual  mental  or  physical  stress  or  illness. 
These  and  the  ones  in  which  the  makers  lacked 
testamentary  capacity,  or  have  been  subjected 
to  undue  influence,  art  the  wills  that  are  con- 
stantly being  broken  or  which  lay  the  foundation 
for  long  drawn-out  and  expensive  legal  battles. 
Certainly  making  a will  should  be  the  careful 
and  considered  act  of  every  man  and  woman  who 
respects  human  and  economic  values.  It  should 
be  undertaken  when  a person  is  in  good  health 
and  of  sound  mind,  when  he  is  motivated  by  the 
wish  to  implement  the  right  of  personal  judg- 
ment, reflecting  the  love  he  bears  for  those  closest 
to  him.  J.A.M.A. , Nov.  4.  1950. 


THE  HEART  IN  HYPERTHYROIDISM 

The  heart  in  hyperthyroidism  can  be  compared 
with  the  normal  heart  during  fairly  strenuous 
exertion.  In  response  to  an  increased  demand 
for  oxygen  by  all  tissues,  including  those  of  the 
heart  itself,  the  heart  rate  is  accelerated,  the 
cardiac  output  is  increased,  the  circulation  time 
is  shortened  and  venous  return  to  the  right  side 
of  the  heart  is  increased. 

The  tachycardia  of  hyperthyroidism  is  charac- 
teristically constant  and  is  present  even  during 
sleep.  This  is  in  marked  contrast  to  nervous 
tachycardia,  which  varies  greatly  under  different 
circumstances.  Auricular  fibrillation  is  a fre- 
quent occurrence  in  hyperthyroidism.  . . . 


Systolic  murmurs,  especially  of  the  pulmonic 
valve,  are  common.  The  systolic  blood  pressure 
tends  to  be  elevated  and  the  diastolic  blood 
pressure  tends  to  be  lowered;  this  wide  range  of 
pulse  pressure  often  produces  the  peripheral 
circulatory  phenomenon  seen  in  aortic  regurgita- 
tion, namely,  a water-hammer  type  of  pulse  with 
or  without  capillary  pulsation,  and  pistol-shot 
sounds  over  the  larger  peripheral  arteries. 
Bruits  may  be  heard  over  the  thyroid  gland 
itself.  Congestive  heart  failure  of  varying  degree 
may  be  present.  Excerpt : Some  Aspects  of 

Thyroid  Disease  II.  Cardiovascular  Signs  of 
' Thyroid  Disease,  Thomas  J.  Dry,  M.D.,  Roches- 
ter, Minn.,  Tex.  S.J.M.,  Nov.  1950. 
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CORRESPONDENCE 


YOU  ARE  INVITED! 

The  Chicago  Medical  Society  as  a scientific 
organization  has  always  been  interested  in  see- 
ing that  the  public  is  given  the  best  possible 
medical  care.  Its  Annual  Clinical  Conference 
is  outstanding  in  its  endeavor  to  be  helpful  not 
only  to  the  specialist  but  also  to  the  general 
practitioner.  The  1951  Conference  will  be  held 
on  March  G-7-8-9  at  the  Palmer  House,  Chicago. 

The  Chicago  Medical  Society  cordially  in- 
vites the  physicians  of  Illinois  to  attend.  The 
registration  fee  is  $5.00. 

PROGRAM 

TUESDAY,  MARCH  6 

8:30  a.m.  “Hematology.”  Dr.  Leon  O.  Jacobson,  Assistant 
Professor  of  Medicine,  Associate  Dean,  Division  of  Biological 
Science,  University  of  Chicago,  Chicago,  111. 

9:00  a.m.  “Vasodilator  Drugs  in  Peripheral  Vascular  Dis- 
ease.” Dr.  Daniel  C.  Elkin,  Whitehead  Professor  of  Sur- 
gery, Emory  University  School  of  Medicine,  Emory  Uni- 
versity, Ga. 

9:30  a.m.  “The  Evaluation  of  Laboratory  Tests.”  Dr. 
Seward  E.  Miller,  Regional  Director,  Federal  Security  Agency, 
U.S.  Public  Health  Service,  Chicago,  111. 

11:00  a.m.  “Diseases  of  the  Prostate  in  Older  Individuals.” 
Dr.  Robert  A.  Moore,  Edward  Mallinckrodt  Professor  of 
Pathology  and  Dean,  Washington  University  School  of  Medi- 
cine, St.  Louis,  Mo. 

11:30  a.m.  “Head  Injuries.”  Dr.  Harold  C.  Voris,  Pro- 
fessor of  Neurosurgery,  Stritch  School  of  Medicine,  Loyola 
University,  Chicago,  111. 


1:30  p.m.  “Immunological  Considerations  in  Tuberculosis, 
with  Special  Reference  to  Vaccination.”  Dr.  Esmond  R. 
Long,  Director,  The  Henry  Phipps  Institute,  University  of 
Pennsylvania,  Philadelphia,  Pa. 

2:00  p.m.  “Headaches,  Causes  and  Treatment.”  Dr.  Rus- 
sell N.  Dejong,  Professor  of  Neurology,  University  of  Mich- 
igan, Ann  Arbor,  Mich. 

2:30  p.m.  “Cancer  of  the  Urinary  Bladder,  and  Evaluation 
of  Present  Methods  of  Treatment.”  Dr.  William  W.  Scott, 
Brady  Urological  Institute,  The  Johns  Hopkins  Hospital,  Bal- 
timore, Md. 

4:00  p.m.  "Diagnosis  and  Treatment  of  Carcinoma  of  the 
Cervix.”  Dr.  H.  Dabney  Kerr,  Head  of  the  Department  of 
Radiology,  University  Hospitals,  and  Professor  of  Radiology, 
State  University  of  Iowa,  Iowa  City,  la. 

4:30  - 5:30  p.m.  Clinicopathologic  Conference 

WEDNESDAY,  MARCH  7 

8:30  a.m.  “Foreign  Bodies  and  Chemical  Burns  of  the 
Eye.”  Dr.  William  F.  Hughes,  Jr.,  Professor  of  Ophthalmol- 
ogy and  Head  of  the  Department,  LTniversity  of  Illinois  Col- 
lege of  Medicine,  Chicago,  111. 

9:00  a.m.  “Hormones  of  the  Anterior  Hypophysis.”  Dr. 
Herbert  M.  Evans,  Director,  Institute  of  Experimental  Biol- 
ogy, University  of  California,  Berkeley,  Calif. 

9:30  a.m.  “Simplified  Obstetric  and  Gynecologic  Care.” 
Dr.  William  F.  Mengert,  Professor  and  Chairman  of  the  De- 
partment of  Obstetrics  and  Gynecology,  Southwestern  Med- 
ical School  of  the  University  of  Texas,  Dallas,  Tex. 

11:00  a.m.  “Epidemiology  of  Poliomyelitis.”  Dr.  Albert 
B.  Sabin,  Professor  of  Research  Pediatrics,  University  of 
Cincinnati  College  of  Medicine  and  the  Children’s  Hospital 
Research  Foundation,  Cincinnati,  Ohio. 

11:30  a.m.  "Operative  Treatment  of  Hirschsprung’s  Dis- 
ease.” (A  motion  picture)  Dr.  Orvar  Swenson,  Surgcon-in- 
Chief,  The  Boston  Floating  Hospital,  Associate  Professor  of 
Surgery,  Tufts  College  Medical  School,  and  Sr.  Surgeon,  New 
England  Center  Hospital,  Boston,  Mass. 
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1:30  p.m.  “Diagnosis  and  Treatment  of  Meningitis.”  Dr. 
Adolph  L.  Sahs,  Professor  and  Head,  Department  of  Neurol- 
ogy, State  University  of  Iowa,  Iowa  City,  la. 

2:00  p.m.  “Postlumbar  Puncture  Headache,  Its  Prophylaxis 
and  Treatment.”  Dr.  Robert  D.  Dripps,  Professor  of  An- 
esthesiology, University  of  Pennsylvania  School  of  Medicine 
and  Graduate  School  of  Medicine,  Philadelphia,  Pa. 

2:30  p.m.  “Management  of  Lesions  of  the  Colon.”  Dr. 
Robert  L.  Sanders,  Associate  Professor  of  Surgery,  Univer- 
sity of  Tennessee,  Memphis,  Tenn. 

4:00  p.m.  “Dermatologic  Problems  in  Children.”  Dr. 
Francis  \V.  Lynch,  Clinical  Professor,  Division  of  Derma- 
tology, University  of  Minnesota,  St.  Paul,  Minn. 

4:30  p.m.  - 5:30  p.m.  Panel  Discussion  “What’s  New  in 
Medicine  and  Surgery.” 


THURSDAY,  MARCH  8 

S:30  a.m.  “Diabetes.”  Dr.  Robert  W.  Keeton,  Professor 
of  Medicine  and  Head  of  the  Department  of  Internal  Med- 
icine, University  of  Illinois  College  of  Medicine,  Chicago,  111. 

9:00  a.m.  “Ectopic  Pregnancy.”  Dr.  Conrad  G.  Collins, 
Professor  and  Chairman,  Department  of  Obstetrics  & Gynecol- 
ogy, Tulane  University  School  of  Medicine,  New  Orleans,  La. 

9:30  a.m.  “X-Ray  Examination  of  the  Colon  — A Badly' 
Neglected  Procedure.”  Dr.  Fred  J.  Hodges,  Chairman  De- 
partment of  Roentgenology,  University  Hospital,  Professor  of 
Roentgenology,  University  of  Michigan,  Ann  Arbor,  Mich. 

11  :00  a.m.  “The  Use  of  Cortisone  in  Rheumatic  Diseases.” 
Dr.  Emmerson  Ward,  Mayo  Clinic,  Rochester,  Minn. 

11:30  a.m.  “Fractures  of  the  Elbow  in  Children.”  Dr. 
William  T.  Green,  Clinical  Professor  of  Orthopedics,  Harvard 
Medical  School,  Boston,  Mass. 

1:30  p.m.  “Common  Errors  in  the  Diagnosis  of  Hydro- 
Nephrosis.”  Dr.  Reed  M.  Nesbit,  Head,  General  Urology 
Section,  University  of  Michigan,  Ann  Arbor,  Mich. 

2:00  p.m.  “Recent  Advances  in  Diagnosis  and  Treatment 
of  Anemia.”  Dr.  Thomas  Hale  Ham,  Professor  of  Medicine, 
Western  Reserve  University,  The  School  of  Medicine,  Cleve- 
land, Ohio. 

2:30  p.m.  “Involuntary  Movements  of  the  Muscles  of  the 
Body.”  Dr.  Harry  Lee  Parker,  Professor  of  Neurology,  Grad- 
uate School,  University  of  Minnesota,  Rochester,  Minn. 

4:00  - 5:00  p.m.  Panel  Discussion.  “Cardiology.” 


FRIDAY,  MARCH  9 

8:30  a.m.  “Current  Management  of  Difficult  Labor.”  Dr. 
H.  Close  Hesseltine,  Professor  of  Obstetrics  and  Gynecology 
and  Secretary  of  the  Department,  University  of  Chicago 
School  of  Medicine,  Chicago,  111. 

9:00  a.m.  “Comparative  Values  of  Vagotomy,  Banthine  and 
Gastric  Resection  in  the  Treatment  of  Peptic  Ulcer.”  Dr. 
Keith  S.  Grimson,  Professor  of  Surgery,  Duke  University, 
School  of  Medicine,  Durham,  N.  C. 

9:30  a.m.  “Current  Trends  in  Treatment  of  Esophageal 
Disease.”  Dr.  Chevalier  L.  Jackson,  Professor  of  Laryngology 
and  Broncho- Esophagology,  Temple  University,  Philadelphia, 
Pa. 

11:00  a.m.  “Virus  Disease  in  Children.”  Dr.  Joseph 
Stokes,  Jr.,  William  H.  Bennett  Professor,  Department  of 
Pediatrics,  University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pa. 


11:30  a.m.  “The  Effects  of  ACTH  and  Cortisone  on  In- 
fectious Processes.”  Dr.  Paul  B.  Beeson,  Professor  of  Med- 
icine, Chairman  of  the  Department  of  Medicine,  Emory  Uni- 
versity School  of  Medicine,  Emory  University,  Ga. 

1:30  p.m.  “When  is  a Sprain  not  a Sprain?”  Dr.  James 
K.  Stack,  Associate  Professor  of  Bone  and  Joint  Surgery, 
Northwestern  University  Medical  School,  Chicago,  111. 

2:00  p.m.  “Disseminated  Lupus  Erythematosus.”  Dr.  Louis 
A.  Brunsting,  Professor  Dermatology  and  Syphilology,  Mayo 
Foundation  Graduate  School,  University  of  Minnesota,  Roch- 
ester, Minn. 

2:30  p.m.  “Recent  Contributions  to  the  Early  Diagnosis 
of  Gastric  Carcinoma.”  Dr.  H.  M.  Pollard,  Associate  Pro- 
fessor Internal  Medicine,  University  of  Michigan,  Ann  Arbor, 
Mich. 

3:30  - 4:30  p.m.  Panel  Discussion  “ACTH.” 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

At  a special  meeting  of  the  American  Board  of 
Obstetrics  and  Gynecology,  held  in  Pittsburgh, 
Pennsylvania,  December  14,  1950,  the  following 
changes  in  the  regulations  of  the  Board  were 
unanimously  adopted : 

1.  That  physicians  otherwise  qualified,  who 
were  graduated  before  January  1,  1939  and 
whose  required  training  was  in  obstetrics  or 
gynecology  alone,  and  who  have  confined  their 
practice  to  obstetrics  or  gynecology  for  at  least 
five  (5)  years  immediately  prior  to  application 
be  accepted  for  examination  as  candidates  for 
certification  in  either  obstetrics  or  gynecology. 
In  all  other  respects  requirements  for  eligibility 
remain  the  same  for  those  physicians  graduated 
since  1939.  Bilateral  training  is  required  as 
published  in  the  Bulletin  of  the  Board. 

2.  Applicants  who  have  been  certified  by  one 
of  the  other  American  Specialty  Examining 
Boards  will  not  be  eligible  for  certification  by 
this  Board  until  they  have  relinquished  the  cer- 
tificate previously  conferred. 

3.  Since  the  vast  majority  of  obstetrical  and 
gynecological  cases  are  non-operative  the  Board 
requires  adequate  training  in  basic  sciences,  in- 
fertility, endocrinology,  oncology,  irradiation 
therapy,  psychosomatic  medicine,  electrotherapy, 
and  other  non-operative  methods  of  diagnosis 
and  treatment  as  well  as  training  in  major  op- 
erative procedures. 

Paul  Titus,  M.D. 

Secretary 
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WOMAN’S  AUXILIARY  NOTES 

Our  Public  Relations  sphere  this  year  will 
cover  world  events  and  must,  therefore,  be  flexi- 
ble. We  must  become  informed  as  to  plans  of 
our  parent  organizations  and  be  able  to  adjust 
to  changing  public  needs. 

We  are  advised  that  Civilian  Defense  is  here 
to  stay.  According  to  Dr.  Henrietta  Herbol- 
sheimer,  who  serves  with  Major  Lenox  Lohr  on 
the  State  Civil  Defense  Committee,  we,  the  wom- 
en, will  not  take  a secondary  position  in  this 
emergency  and  must  make  comprehensive  plans 
IMMEDIATELY  as  to  how  we,  as  doctors’ 
wives,  can  assume  the  lead  among  women  in 
serving  our  communities.  All  Civil  Defense 
planning  is  done  on  a local  level,  the  State 
serving  as  co-ordinator.  Wisest  action,  there- 
fore, would  be  to  organize  NOW  through  your 
local  Civil  Defense  Chairman.  Take  inventory 
and  inform  him  concerning  the  number  of  doc- 
tors’ wives  who  will  work  in  the  various  fields, 

i.e.  registered  nurses,  dietitians,  technicians,  wel- 
fare workers,  stenographic  workers  and  those 
trained  in  child  care.  There  will  be  work  for 
everyone  of  us.  Among  other  things,  we  will 
be  called  upon  to  assist  in  making  surveys  of 
existing  stockpiles  of  essential  materials  in  our 
local  hospitals  and  drug  stores.  These  stock- 
piles will  include  such  materials  as  morphine, 
barbiturates,  bandages,  burn  ointments,  anti- 
biotics, etc.  available  in  event  of  emergency. 

It  is  imperative  that  every  home  have  at  least 
one  person  trained  in  Home  Nursing  and  First 
Aid.  These  courses  are  available  through  your 
local  Red  Cross  Chapter,  and  that  organization 
is  eager  to  train  any  interested  group. 

In  event  of  enemy  attack  all  local  hospitals 
will  be  expected  to  open  branches  in  public 
buildings  to  increase  their  facilities  tenfold.  The 
main  hospital  will  be  the  chief  laboratory  and 
operating  room.  In  the  branch  hospitals  one 
registered  nurse  will  supervise  a number  of' 
those  trained  through  the  Red  Cross  courses. 
So,  it  is  obvious  that  a tremendous  number  of 
hands  and  vigilance  be  necessary. 


Auxiliary  members  have  been  urged  fo  organize 
study  groups  within  their  respective  County 
auxiliaries  which  will  afford  every  member  flu* 
opportunity  to  learn  how  to  protect  herself  in 
the  event  of  atomic  attack,  and  enable  her  to 
speak  before  lay  groups  and  assure  them  that 


their  health  and  well-being  is  of  prime  im- 
portance to  us,  as  doctors’  wives,  and  the  people 
will  be  cared  for  whether  in  peace  or  war. 

The  following  publications  are  recommended 
for  the  study  groups : “How  to  Survive  An 
Atomic  Attack'’  by  Richard  Gerstell,  published 
by  Bantam  Press  Inc.,  price  25  cents,  and  avail- 
able at  most  newstands— or  at  25  W.  45th  Street, 
New  York,  N.  Y. ; “Civil  Defense”  and  “Survival 
Under  Atomic  Attack”,  boGi  available  through 
the  Superintendent  of  Documents,  U.  S.  Gov’t. 
Printing  Office,  Washington  25,  D.  C.  Price, 
10  cents.  The  last  publication  listed  should  be 
a must  in  every  American  home.  It  would  be  a 
wise  gesture  to  suggest  that  local  organizations 
send  for  them  in  large  quantities  for  distribution 
to  members.  The  following  excerpt  is  especially 
important : 

“SIX  SURVIVAL  SECRETS  FOR 
ATOMIC  ATTACK” 

1.  TRY  TO  GET  SHIELDED 

2.  DROP  FLAT  ON  THE  GROUND  OR 
FLOOR 

3.  BURY  YOUR  FACE  IN  YOUR  ARMS 

4.  DON’T  RUSH  OUTSIDE  RIGHT  AF- 
TER BOMBING 

5.  DON’T  TAKE  CHANCES  WITH  FOOD 
OR  WATER  IN  OPEN  CONTAINERS 

6.  DON’T  START  RUMORS 

Briefly,  then,  let  us  plan  for  the  worst  and 
hope  for  best,  and  prove  by  performance  that 
we,  along  with  our  doctor  husbands,  are  worthy 
of  the  vote  of  confidence  placed  in  them  and 
their  profession  as  evidenced  on  November  7, 
1950. 


WESTERN  INSTITUTE  ON  EPILEPSY 

The  Third  Western  Institute  on  Epilepsy  will 
be  held  in  Salt  Lake  City,  Utah,  the  weekend 
of  June  15  to  17,  1951.  This  meeting  will  be  of 
wide  interest  to  physicians,  social  workers,  pub- 
lic health  nurses,  employers,  teachers,  rehabili- 
tation workers,  state  hospital  personnel,  educa- 
tional leaders,  etc.  A small  registration  fee  will 
be  required. 

Further  information  may  In*  obtained  by  writ- 
ing to  Dr.  Harriot  Hunter,  University  of  Colo- 
rado Medical  Center,  4200  East  9th  Avenue. 
Denver,  Colorado,  or  Dr.  Jean  P.  Davis,  Uni- 
versity of  Utah,  College  of  Medicine,  Salt  Lake 
City,  Utah. 
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“YOUR  MENTAL  HOSPITALS” 
SECURITY  HOSPITAL 

Sixty  years  ago,  the  first  male  patient  was 
admitted  to  the  Illinois  Asylum  for  the  Insane. 
This  institution  was  built  in  the  southwestern 
section  of  Illinois  at  Chester,  on  a high  bluff 
overlooking  the  Mississippi  River.  Although  it 
is  adjacent  to  the  Menard  Division  of  the  State 
Penitentiary,  there  is  no  direct  relationship  be- 
tween the  two  institutions.  They  are  operated 
by  separate  departments  of  the  State. 

A Board  of  Prison  Commissioners  operated 
the  institution  until  1917  when  control  passed 
to  the  Department  of  Public  AVelfare.  The  in- 
stitution was  renamed  the  Chester  State  Hos- 
pital and  later  named  the  Illinois  Security  Hos- 
pital. 

In  general,  the  purpose  of  the  institution  is 
to  provide  for  the  care  and  treatment  of  male 
persons  adjudged  by  the  courts  to  be  either 
mentally  defective  or  psychotic  at  the  time  of 
their  trial,  following  the  commission  of  some 
criminal  act.  In  addition,  mentally  ill  and  men- 
tally defective  patients  are  transferred  from 
other  State  hospitals  because  of  their  inability 
to  adjust  at  these  facilities.  They  are  usually 
patients  of  a violent,  aggressive  nature  or  pa- 
tients who,  by  reason  of  their  many  escapes,  can- 
not be  retained  except  under  conditions  of  maxi- 
mum security. 

The  hospital  also  receives  patients  who  are 
neither  mentally  defective  nor  psychotic  but  who 
are  found  to  be  suffering  from  a mental  disorder 
known  as  sexual  psychopathy.  These  patients  are 
committed  by  specific  statutes  providing  for  the 
hospitalization  of  those  persons  showing  pro- 
pensities for  the  commitment  of  sex  crimes. 


The  following  is  a grouping  of  the  patients 
now  in  the  Illinois  Security  Hospital: 


Classification  of  Patients 

Number 

Mentally  111 

275 

Mentally  Defective 

88 

Criminal  Sexual  Psychopath 

16 

TOTAL 

379 

Of  this  number,  approximately  43  per  cent  were 
court  mittimus  cases. 

The  therapies  available  for  treatment  include 
electric  shock,  group,  occupational,  industrial, 
psycho-,  and  the  hydro-therapies.  The  clinical 
team  includes  the  following  full-time  personnel: 
psychiatrist,  psychologist,  psychiatric  social 


worker,  nurse,  and  recreational  director.  The 
Occupational  Therapy  Department  employs 
trained  occupational  therapists.  Approximately 
55  per  cent  of  the  patients  have  some  regular 
assignment  in  either  the  occupational  or  indus- 
trial therapy  programs.  The  remaining  patients 
who  cannot  participate  in  these  activities  are 
included  in  the  recreational  therapy  program. 

Frequent  examination  and  mental  testing  is 
made  of  each  patient.  In  addition  to  these  ex- 
aminations, the  Chief  Medical  Officer  of  the 
Department  of  Public  Welfare  provides  the  con- 
sultant services  of  three  psychiatrists  from  the 
Illinois  Neuropsychiatric  Institute.  These  psy- 
chiatrists visit  the  institution  once  every  three 
months  and  review  cases  and  make  recommenda- 
tions concerning  the  disposition  of  each. 

Provisions  for  the  care  and  treatment  of  the 
patients  are  very  similar  to  those  existing  at  the 
other  State  hospitals  under  the  supervision  of 
the  Department  of  Public  Welfare.  This  insti- 
tution varies  inasmuch  as  there  are  no  provi- 
sions for  conditional  discharge.  The  physical 
plant  is  constructed  with  the  idea  of  maximum 
security.  There  are  no  open  cottages,  and  all 
wards  are  locked  wards.  Although  the  rehabili- 
tation of  the  patient  is  the  primary  concern  of 
the  hospital,  the  operation  of  a secure  institu- 
tion goes  hand-in-hand  with  this  objective. 

George  A.  Wiltrakis,  M.D. 

Deputy  Director 


AEC  OFFERS  FOUR  FELLOWSHIPS 
IN  INDUSTRIAL  MEDICINE 

The  H.  S.  Atomic  Energy  Commission  will 
offer  four  fellowships  in  industrial  medicine  for 
the  1951-52  academic  year,  continuing  a special 
fellowship  program  begun  last  September.  The 
program  is  administered  for  the  AEC  by  the 
Atomic  Energy  Project  of  the  School  of  Medi- 
cine and  Dentistry,  University  of  Rochester, 
Rochester,  N.  Y.,  and  fellows  are  selected  by  a 
committee  headed  by  Dr.  James  H.  Sterner, 
Associate  Medical  Director  of  the  Eastman 
Kodak  Co.,  and  Consultant  in  Industrial  Health 
to  the  AEC. 

The  purpose  of  the  special  fellowship  program 
is  to  provide  advanced  training  and  on-the-job 
experience  to  men  and  women  medical  doctors  in 
the  field  of  industrial  medicine,  particularly  in 
relation  to  the  atomic  energy  industry. 

Awards  are  for  one  year’s  academic  training 
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at  approved  institutions  of  the  fellows’  own 
choosing.  After  completion  of  this  training, 
fellows  will  be  eligible  to  apply  for  a second 
year's  in-plant  training  at  one  of  the  major 
installations  of  the  AEC.  The  stipend  for  the 
first  year’s  training  will  be  $3600,  plus  tuition 
and  laboratory  fees,  and  for  the  second,  or  in- 
plant,  year,  $5000. 

The  purpose  of  the  special  fellowship  program 
U.  S.  who  hold  an  M.D.  degree  from  an  ap- 
proved medical  school  and  who  have  had  at  least 
one  year  of  internship.  All  fellows  must  be  in- 
vestigated by  the  FBI  and  cleared  by  the  AEC 
for  access  to  restricted  data  before  entering  on 
their  fellowships. 

Applications  for  the  1951-52  fellowships 
should  be  submitted  by  March  1,  1951  to  A.E.C. 
Fellowships  in  Industrial  Medicine,  Atomic 
Energy  Project,  School  of  Medicine  and  Dentist- 
ry, University  of  Rochester,  Rochester.  New 
York. 


CLINICS  FOR  CRIPPLED  CHILDREN 
FOR  MARCH 

Doctor  Herbert  R.  Kobes,  director  of  the 
University  of  Illinois  Division  of  Sendees  for 
Crippled  Children  has  released  the  March  sched- 
ule of  clinics  for  physically  handicapped  chil- 
dren. The  Division  will  conduct  17  general 
clinics  providing  diagnostic  orthopedic,  pediat- 
ric, speech  and  hearing  examinations  along  with 
medical  social  and  nursing  services.  There  will 
be  4 special  clinics  for  children  with  rheumatic 
fever  and  1 for  cerebral  palsied  children. 

During  1950  children  made  9,497  visits  to 
general  clinics,  654  to  rheumatic  fever  clinics 
and  278  to  cerebral  palsy  clinics.  Attendance  at 
rheumatic  fever  and  cerebral  palsy  clinics  is 
limited  to  invitations  only. 

Local  medical  and  health  organizations,  both 
public  and  private,  cooperate  with  the  Division 
in  providing  this  clinic  service  to  Ilinois’  thou- 
sands of  physically  handicapped  children.  The 
examining  clinicians  are  selected  from  private 
physicians  who  are  certified  Board  members. 
Any  private  physician  may  refer  or  bring  to  a 
convenient  clinic  those  children  for  whom  he 


may  want  examinations  or  may  want  to  re- 
ceive consultative  services. 

The  March  clinics  are: 

March  6 — Centralia,  Franklin  School 
March  7 • — Joliet,  Will  Co.  TB  Sanitarium 
March  8 — Sterling,  Sterling  Public  Hospital 
March  8 — Springfield,  St.  John’s  Hospital 
March  8 — Elmhurst  (Rheumatic  Fever), 
Memorial  Hospital  of  DuPage 
County 

March  8 — Watseka,  American  Legion  Home 
March  9 — Chicago  Heights  (Rheumatic  Fe- 
ver), St.  James  Hospital 
March  13 — Peoria,  St.  Francis  Hospital 
March  13 — E.  St.  Louis,  St.  Mary’s  Hospital 
March  14 — Hinsdale,  Hinsdale  Sanitarium 
March  14 — Alton,  Alton  Memorial  Hospital 
March  15 — Rockford,  St.  Anthony’s  Hospital 
, March  15 — Jacksonville,  Passavant  Hospital 
March  21— Evergreen  Park,  Little  Company 
of  Mary 

March  21 — Metropolis,  American  Legion 
Home 

March  22 — Anna,  American  Legion  Home 
March  22 — Bloomington,  St.  Joseph’s  Hos- 
pital 

March  23 — Chicago  Heights  (Rheumatic 

Fever),  St.  James  Hospital 
March  27 — Peoria,  St.  Francis  Hospital 
March  27 — Effingham  (Rheumatic  Fever), 
Douglas  Township  Bldg. 

March  27 — E.  St.  Louis,  Christian  Welfare 
March  28 — Springfield  (Cerebral  Palsy), 
Memorial  Hospital 

In  carrying  on  its  program,  the  Division  works 
cooperatively  with  local  medical  societies,  hospi- 
tals, the  Illinois  Children’s  Hospital- School,  civic 
and  fraternal  clubs,  visiting  nurse  associations, 
local  and  welfare  agencies,  local  chapters  of  the 
National  Foundation  for  Infantile  Paralysis  and 
other  interested  groups. 

The  Division  of  Services  for  Crippled  Chil- 
dren is  the  official  state  agency  established  to 
provide  medical,  surgical,  corrective  and  other 
services  and  facilities  for  diagnosis,  hospitaliza- 
tion, and  after-care  for  children  who  are  crippled 
or  who  are  suffering  from  conditions  which  may 
lead  to  crippling. 
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ORIGINAL  ARTICLES 


The  Need  of  Medical  Service 
in  Small  Industry 

J.  H.  ChiverS/  M.D. 

Chicago 


The  industrial  worker  of  America  is  demand- 
ing adequate  medical  care  on  a sound  economic 
basis.  If  the  medical  profession  of  this  country 
will  provide  this  service,  it  can  well  be  the  sav- 
ing grace  against  socialized  medicine.  That  state- 
ment is  neither  startling  nor  original. 

At  no  time  in  the  past  has  the  great  mass  of 
our  population  become  so  conscious  of  health, 
disability  and  the  prevention  of  illness  as  they 
are  today.  This  personal  concern  for  health 
conservation  and  well  being  began  after  the  first 
World  War  when  we  were  confronted  with  large 
groups  of  returned  men  in  need  of  rehabilitation 
from  war  casualty  and  disease.  The  second  World 
War  reiterated  and  emphasized  the  need  for  pub- 
lic concern  of  the  large  number  of  disabled  and 
handicapped  and  gave  impetus  to  a movement 
which  developed  into  drives,  associations  and 
endowed  funds  for  the  study  and  treatment  of 


Presented  before  the  General  Assembly,  110th  An- 
nual Meeting,  Illinois  State  Medical  Society,  Springfield, 
May  24,  1950. 


disabling  disease.  A sympathetic  public  regard 
awakened  for  those  unfortunate  ones  crippled 
with  polio,  heart  disease  and  other  afflictions 
considered  as  irremedial.  This  was  followed  by 
planned  campaigns,  almost  crusades,  for  the 
specialized  treatment,  prevention  and  study  of  all 
types  of  disability,  including  polio,  heart  dis- 
ease, epilepsy,  diabetes,  neuroses,  as  well  as  the 
care  of  amputees,  the  blind,  the  deaf,  the  arthritic 
and  the  aged. 

All  this  has  been  effectively  implemented  by 
statistical  reports  from  government  bureaus, 
compensation  boards,  insurance  files  and  public 
health  agencies.  Newspapers,  radio,  periodicals, 
pharmaceutical  advertising  and  parent-teacher 
programs  have  all  joined  in  the  popular,  and  to 
some,  the  lucrative  business  of  “Better  health  and 
prevention  of  disease.”  Good  health  has  become  a 
goal  to  be  attained  and  retained.  It  takes  not 
only  education,  proper  diet,  adequate  housing, 
medicine  and  habits  of  life  — it  takes  economic 
means  to  reach  this  goal,  or  at  least  to  find  out 
when  one  has  reached  it. 
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The  wage  earner  has  become  health  conscious 
not  only  in  relation  to  illness  and  accident 
caused  by  his  job,  but  to  any  sickness  which  in- 
terferes with  his  work  or  his  daily  earnings.  This 
cost  of  health  maintenance  has  become  an  in- 
creasingly important  factor  in  the  economic  life 
of  the  average  worker.  We  as  doctors  are  aware 
of  the  fact  that  the  capital  investment  in  medical 
education  and  practice  has  increased  threefold  in 
the  past  decade,  and  there  are  sound  business 
reasons  to  justify  an  increase  in  fees  for  pro- 
fessional services  rendered.  But  sometimes  we 
do  not  realize  that  the  cost  of  medical  care  is 
frequently  beyond  the  economic  means  of  many 
hourly  paid  employees.  AYe  forget  that  the  man 
who  punches  the  time  clock  frequently  pays 
twice  for  his  lost  time  illness,  once  for  his  hospi- 
tal and  doctor’s  bill  and  again  in  lost  wages.  In 
any  prolonged  absence  under  medical  care  this 
cost  is  a real  hardship.  The  provisions  for  finan- 
cial help  through  insurance  protection  have  af- 
forded some  relief,  but  these  benefits  are  limited, 
and  unfortunately  the  money  provided  through 
insurance  has  not  always  been  regarded  by  the 
doctor  as  a means  of  lessening  the  financial 
obligation  of  the  disabled  worker  for  his  medical 
fee.  Too  often  the  fees  increase  proportionately. 

The  Council  on  Industrial  Health  of  the 
American  Medical  Association  has  endorsed  the 
following  responsibilities  within  the  scope  of  In- 
dustrial Medical  service : 

1.  Adequate  medical  care  of  workers,  disabled 
by  reason  of  accident  or  illness  caused  from 
work. 

2.  Proper  control  over  industrial  environment 
for  the  prevention  of  disease  or  injury  in 
industry. 

3.  The  education  of  employees  on  problems  of 
health  by  consultation,  advice  and  guidance. 

Most  of  the  large  employers  with  an  established 
medical  department  are  providing  this  pattern 
of  ethical  medical  service  to  workers  on  all  mat- 
ters pertaining  to  their  health,  their  sickness  and 
their  well-being.  Medical  service  in  industry  is 
much  more  than  the  rendering  of  care  for  acci- 
dents and  illness  arising  from  work.  ’The  physi- 
cian in  industry  who  has  an  understanding  ol  flu* 
social  and  economic  problems  of  the  worker  can 
exercise  a far  reaching  influence  in  counselling 
and  advising  on  matters  of  sickness  and  health 
affecting  the  worker  and  his  dependents.  I Ik1 


physician  in  industry  knows  how  frequently  the 
worker  gropes  from  doctor  to  doctor  and  clinic 
to  clinic  trying  to  find  the  answer  to  his  wife’s 
illness  or  his  child’s  complaint.  The  man  needs 
sound  objective  guidance  — not  neighborly  rec- 
ommendations. 

In  addition  to  certain  direct  medical  respon- 
sibilities, the  practice  of  industrial  medicine  is 
fundamentally  a cooperative  planning  on  the  part 
of  management,  labor  and  the  medical  profession. 
Large  industry  has  set  the  pattern  because  of  a 
more  favorable  economic  position  to  adopt 
changes  in  the  employee  relations  program.  Dur- 
ing the  past  year  representatives  of  management 
and  labor  have  given  considerable  attention  to 
what  are  called  welfare  benefits  for  workers.  This 
means  pensions,  hospitalization  and  medical  in- 
surance, sick  leave,  etc.  I can  assure  you  that 
organized  labor  is  serious  in  this  matter.  The 
wage  earner  is  demanding  adequate  and  timely 
medical  care  and  he  expects  this  professional 
service  to  be  rendered  within  his  pay  check  pur- 
chasing power.  If,  in  the  proper  treatment  of 
his  illness,  it  is  necessary  to  have  blood  trans- 
fusion, antibiotics  or  special  nursing  service,  it 
shall  not  be  withheld  until  he  can  raise  the  cash 
to  pay  for  it. 

The  inauguration  of  group  insurance  for  hos- 
pital and  medical  benefits  was  an  employer’s  de- 
vice to  meet  the  needs  of  his  workers.  It  was  in- 
tended to  provide  financial  assistance  for  a per- 
sonal responsibility  and  yet  maintain  a free 
choice  of  doctor.  At  the  beginning  the  medical 
profession  was  rather  lukewarm  to  the  idea  — 
management  is  not  medically  trained  and  only 
tc  a small  degree  medically  minded,  but  ex- 
perience in  the  large  industry  has  shown  that 
where  management  concerns  itself  about  the 
medical  problems  of  the  workers,  there  is 
a favorable  result  on  production  costs,  ab- 
sentee loss  and  employee  relations.  As  I men- 
tioned before,  the  employers  in  large  industrial 
plants  have  adopted  a medical  program  for  their 
workers.  In  the  small  companies  of  100  workers 
or  less  this  need  is  not  yet  met.  but  the  demand 
is  definitely  present. 

A recent  tabulation  of  wage  earners  in  Illinois 
indicates  that  approximately  65  per  cent  of  the 
million  and  a quarter  workers  are  employed  in 
manufacturing  plants  of  800  employees  or  less. 
Governor  Stevenson  in  a talk  on  May  1st  open- 
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ing  the  Governor’s  Conference  on  Industrial 
Safety  said  “"Seventy  per  cent  of  industry  in 
Illinois  has  no  satisfactory  program  or  safety 
procedure  for  the  protection  of  workers.  I dare- 
say more  than  70  per  cent  of  industries  have  no 
medical  program.”  It  should  be  clear  that  by 
such  a statement  Governor  Stevenson  is  calling 
the  attention  of  management  and  the  medical 
profession  to  the  need  of  a welfare  program 
for  our  industrial  workers. 

Let  me  quote  a statement  adopted  by  the  Medi- 
eal  Society  of  the  County  of  New  York  in  May 
1948  “This  Medical  Society  as  an  impartial  pro- 
fessional group  has  a public  responsibility  to  in- 
dustry and  to  labor  to  demonstrate  the  value  and 
benefit  of  a health  program  for  small  industries 
and  to  serve  as  a catalyzing  agent  in  bringing  all 
interested  agencies  together  in  realizing  a com- 
munity program  for  better  industrial  health.” 

From  a business  point  of  view  the  owner  of 
a small  industrial  establishment  cannot  afford  to 
maintain  an  individual  medical  department.  He 
purchases  insurance  for  his  compensation  liability 
and  refers  to  the  insurance  doctors  such  accident 
and  illness  as  are  attributable  to  work.  However, 
during  the  last  year,  as  a result  of  labor  negotia- 
tions, there  has  been  a tendency  for  the  manage- 
ment of  small  plants  to  provide  the  workers  with 
hospital,  surgical  and  medical  benefits.  These 
benefits  are  paid  for  entirely  by  the  employer  in 
lieu  of  pension  plans.  This  in  itself  is  not  an 
adequate  medical  program. 

For  this  reason  group  medical  service  is  found 
to  be  advantageous.  A number  of  small  industries 
band  together  and  through  cooperation  of  the 
local  medical  society  obtain  the  necessary  medical 
personnel  to  carry  out  an  adequate  and  well  in- 
tegrated medical  program.  The  pattern  and 
scope  of  medical  service  in  these  clinics  follow 
closely  the  type  of  care  rendered  by  the  medical 
department  of  the  large  employers.  In  Hartford, 
Connecticut,  Cincinnati,  Minneapolis,  Burbank 
and  quite  recently  in  Denver,  industrial  clinics 
have  been  operating  with  asfounding  satisfaction 
to  the  workers,  to  management  and  to  the  partici- 
pating physicians.  Let  me  briefly  describe  the 
pattern  of  one  such  clinic  which  serves  about 
twenty-five  small  industries  with  a combined  pay- 
roll of  12,000  workers.  The  clinic  is  headed  by 
a competent  physician  who  has  a genuine  interest 
in  applying  the  principles  of  preventive  medi- 


cine, surgery  and  hygiene.  In  addition,  there 
is  a staff  of  three  specialists  and  adequate  nurs- 
ing, laboratory,  x-ray  and  clerical  personnel.  The 
services  rendered  to  workers  of  each  company 
vary  slightly,  but  consist  of: 

1.  Care  of  all  accidents  and  illness  arising 
from  work. 

2.  Preplacement  examination  and  periodic  ex- 
aminations of  certain  classified  workers. 

3.  Scheduled  visits  to  each  plant  and  consul- 
tation with  management  on  matters  pertain- 
ing to  industrial  hygiene,  sanitation,  safety 
and  communicable  disease,  rehabilitation, 
etc.  At  the  same  time  the  doctor  is  learn- 
ing first  hand  about  job  environments  and 
job  requirements,  as  well  as  employment 
hazards. 

4.  Control  of  absenteeism  on  account  of  illness. 
Three  day  absence  is  reported  to  the  clinic 
and  the  worker  clears  through  the  clinic 
before  returning  to  work.  Various  surveys 
among  industries  in  the  United  States  show 
that  absence  due  to  illness  averages  six  to 
eight  days  per  year  for  each  employee.  How- 
ever, where  medical  service  is  provided  and 
available,  the  average  lost  time  per  employee 
is  two  to  three  days. 

5.  Medical  opinion  regarding  job  changes, 
physical  fitness  for  work,  retirement,  leave 
of  absence,  etc. 

6.  Advice  and  consultation  to  workers  on  per- 
sonal medical  matters. 

7.  Maintenance  of  medical  records  as  confiden- 
tial files. 

It  is  not  difficult  to  evalute  the  cost  for  such 
service  on  a per  capita  basis.  Naturally,  there 
will  be  variations  in  relation  to  the  number  of 
employees  and  the  type  of  service  rendered. 
Where  there  is  an  insurance  carrier  for  the  com- 
pensation liability,  the  fee  for  this  service  is 
negotiated  with  the  insurance  company.  Nurs- 
ing service  in  the  plant  is  on  an  hourly  basis,  or 
in  some  instances  the  nurse  is  a paid  employee  of 
the  plant.  This  type  of  service  is  entirely  sepa- 
rate from  any  medical  and  hospital  benefits  pro- 
vided by  Ihe  employers  in  their  group  insurance 
coverage.  The  industrial  clinic  should  not  be- 
come a type  of  subsidized  general  practice.  Group 
medical  and  hospital  insurance  allows  free  choice 
of  doctor  and  hospital  and  that  principle  needs 
continual  emphasis. 
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One  difficulty  in  establishing  this  field  of 
medical  care  has  been  the  reluctance  of  members 
of  the  medical  society  to  solicit  their  profession- 
al services.  There  is  always  the  question  of  ethics. 
This  gap  between  need  and  service  is  recognized 
by  the  Council  on  Industrial  Health  of  the 
American  Medical  Association.  There  is  now 
in  preparation  a suggested  program  to  be  sent 
to  the  various  state  societies  as  a guide  in  de- 
veloping local  industrial  health  programs.  The 
purpose  of  this  movement  is  to  expand  the  prac- 
tice of  occupational  medicine  and  surgery  so  as 
to  meet  the  needs  of  workers  in  the  small  in- 
dustries. This  should  be  a cooperative  endeavor 
by  management,  labor  and  the  local  medical  pro- 
fession. Every  practitioner  of  medicine  in  an 
industrial  area  should  be  vitally  concerned  in  this 
program . 


We  do  not  want  the  medical  service  of  industry 
to  become  a subsidized  general  practice  and  yet 
some  of  the  plans  are  turning  in  that  direction. 
We  do  not  want  management  and  labor  to  believe 
that  the  insurance  benefit  provided  by  industry 
to  secure  free  choice  of  doctor  and  to  help  meet 
the  medical  costs  to  workers  is  not  serving  that 
purpose,  but  is  being  diverted  to  the  benefit  of 
the  doctor  and  the  hospital  — and  yet  there  are 
an  increasing  number  of  case  reports  to  support 
that  conclusion.  We  do  not  want  to  ignore  the 
fact  that  the  Governor  of  Illinois  has  publicly 
stated  that  “almost  seventy  per  cent  of  the  work- 
ers in  Illinois  do  not  have  adequate  medical  care 
in  their  place  of  employment.”  If  we  ignore  these 
facts  we  are  not  “digging  the  grave  for  the  ghost 
of  socialized  medicine.” 


Public  Health  From  1900  to  1950 

Henrietta  Herbolsheimer,  M.D.,  M.P.H. 

Springfield 


At  the  turn  of  the  century  the  United 
States  was  emerging  from  the  period  of  the 
great  epidemics.  These  mass  phenomena  of  dis- 
ease accompanied  the  extensive  shifts  in  popu- 
lation incident  to  settlement  of  the  West,  large- 
scale  immigration  from  abroad  and  the  rural- 
urban  shift  incident  to  the  Industrial  Revolution. 
Cholera,  smallpox,  typhoid,  virulent  scarlet  fever, 
and  diphtheria  had  beseiged  every  area  of  the 
land  and  yellow  fever  and  malaria  had  attacked 
the  southern  regions.  Each  took  a heavy  toll  of 
lives  and  left  in  its  wake  a population  mindful  of 
the  fact  that  something  more  than  heroic  in- 
dividual initiative  during  an  outbreak  was  nec- 
essary to  control  these  visitations. 

Fortunately,  the  turn  of  the  century  found 
western  civilization  in  a period  of  rapid  growth 
of  knowledge  important  to  health.  By  1900,  a 
few  of  the  elements  about  the  causative  organ- 
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isms  of  several  diseases  had  yielded  to  the  grow- 
ing science  of  bacteriology;  during  the  next  50 
years  an  incredible  abundance  of  facts  and 
principles  were  to  accumulate  on  both  health 
and  disease.  Myriads  of  disease-producing  or- 
ganisms were  identified  and  careful  investigation 
revealed  much  about  their  behavior  where  man, 
plants,  and  animals  are  concerned.  The  Wasser- 
man  test  for  syphilis  and  the  Schick  test  for 
diphtheria  were  developed ; such  curative  and 
preventive  biologies  as  diphtheria  anti-toxin, 
anti-luetic  drugs,  vaccines  for  typhoid,  dysen- 
tery, diphtheria,  whooping  cough,  tetanus,  chol- 
era, and  yellow  fever  became  available;  practical 
methods  for  the  purification  of  wafer  and  the 
sanitary  disposal  of  sewage  were  developed;  and 
pasteurization  was  introduced  as  a means  of 
making  milk  safe.  From  the  laboratories  and 
field  research  studies  there  came  a.  wealth  of 
knowledge  about  nutrition;  the  vitamins  which 
controlled  pellagra,  beriberi,  scurvy,  and  rickets 
were  discovered.  The  relationship  of  iodine  to 
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goitre  and  cretinism  was  established.  In  the 
latter  half  of  this  period  insulin  for  treatment 
of  diabetes  and  liver  for  pernicious  anaemia  were 
developed  and  other  endocrine  substances  were 
isolated,  purified  and  chemically  manufactured 
for  amelioration  of  other  diseases  due  to  dis- 
turbed function  of  the  glands  of  internal  secre- 
tion. 

The  half-century  span  which  had  known  the 
two  most  devastating  wars  in  the  history  of  man 
was  also  to  experience  the  discovery  of  new  and 
wonderful  antibiotic  drugs — sulfonamides,  peni- 
cillin, streptomycin,  Chloromycetin  and  aureomy- 
cin  — and  strange  new  complex  chemicals  like 
D.D.T.,  Bal,  atabrine,  the  arsenicals,  cortisone, 
and  radioactive  elements,  all  of  which  are  of 
enormous  value  in  pin-pointing  the  attack  on 
forces  inimical  to  the  health  of  man.  Great 
technical  advances  in  diagnostic  procedures  and 
improvement  in  surgical  skills  were  also  char- 
acteristic of  this  period.  The  X-rays  — dis- 
covered as  a curious  laboratory  phenomenon  by 
Koentgen  in  1895  — were  put  to  widespread 
use  in  both  diagnosis  and  treatment.  Out  of  the 
war  experience,  directly  or  indirectly,  came  great 
advances  in  the  successuful  utilization  of  blood 
transfusions  and  blood  derivatives  as  well  as 
the  impetus  to  develop  skills  in  physical  medicine 
and  rehabilitation. 

During  this  period  of  evolution  of  facts,  certain 
concepts  basic  to  their  application  were  defined 
and  acted  upon.  In  the  belief  that  good  doctors 
are  essential  to  public  health  the  states  enacted 
laws  governing  the  qualifications  of  those  who 
sought  to  practice  the  healing  arts.  Another 
prevailing  idea  was  that  over  and  above  the 
availability  of  good  doctors  there  is  need  for 
organized  community  effort  to  stimulate  the  use 
of  medical  service  along  preventive  lines  and  to 
promote  environmental  sanitation  and  the  kind 
of  behavior  and  practices  which  will  result  in 
healthful  living.  To  this  end,  states  created 
Departments  of  Public  Health  and  through  suc- 
cessive legislation  the  powers  and  duties  incum- 
bent upon  these  Departments  have  evolved  ac- 
cording to  local  circumstances  and  popular  de- 
mand. Originally  these  powers  were  limited  to 
collection  of  information  about  births  and 
deaths,  sanitary  control  of  water  supplies  and 
sewage  disposal  and  control  of  communicable 
diseases  through  investigation  of  epidemics,  in 


consequence  of  popular  education  in  matters  of 
health  and  disease  and  as  part  of  the  general 
trend  of  looking  to  government  for  increased 
protection,  the  powers  and  duties  of  the  various 
health  departments  had  expanded  to  include 
sanitation  of  food  handling;  licensure  of  drugs 
and  cosmetics;  provision  of  clinics  for  control  of 
venereal  disease,  cancer  detection  and  diagnosis, 
mental  health ; licensure  of  hospitals  and  nursing 
homes;  subsidization  and  supervision  of  sanita- 
rium care  of  tuberculosis  patients;  subsidization 
and  supervision  of  local  health  activities;  and 
provision  of  preventive  and  curative  medical 
care  for  the  indigent  and  medically  indigent. 

Although  in  matters  of  health  the  powers  of 
the  state  originally  were  soverign,  the  larger 
municipalities,  with  authority  to  do  so,  had  or- 
ganized departments  of  public  health  with  staffs 
competent  to  handle  the  usual  types  of  problems. 
The  rural  areas,  however,  with  their  health 
problems  and  their  populations  less  well  as- 
sembled had  no  community  health  service  other 
than  that  provided  by  the  ex-officio  Board  of 
Health  comprised  of  the  elected  officials  of  town- 
ships, roads-districts,  or  counties. 

It  soon  became  apparent  that  this  was  not 
enough.  The  large  cities  with  health  depart- 
ments, had  been  able  to  effect  miraculous  re- 
ductions in  deaths  due  to  communicable  diseases, 
but  the  rural  areas,  once  far  more  salubrious 
than  the  crowded  places,  still  experienced  out- 
breaks of  preventable  disease.  On  the  heels  of 
several  rural  health  disasters  from  preventable 
causes,  health  departments  on  a county  basis 
were  established.  The  first  full-time  county 
health  department  with  a staff  of  professional 
workers  came  into  being  about  1908.  Slowly  the 
movement  for  health  services  on  a local  county 
basis  spread  throughout  the  country.  By  1950, 
60%  of  the  more  than  3,000  counties  embracing 
70%  of  the  people  had  availed  themselves  of  the 
mechanism  to  provide  for  community  action  in 
problems  of  health.  Although  this  fairly  ex- 
tensive coverage  has  been  attained,  few  of  the 
areas  have  the  trained  personnel  and  the  funds 
necessary  to  carry  out  an  adequate  public  health 
program. 

In  addition  to  licensure  standards  for  various 
categories  of  health-service  personnel  and  the 
creation  of  official  health  organizations  at  state, 
local,  national,  and  international  levels,  other 
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basic  principles  of  public  health  administration 
emerged  and  were  incorporated  into  operative 
patterns.  Chief  among  these  ideas  are  (1)  close 
and  active  cooperation  of  health  authorities  at 
all  levels  of  government;  (2)  grants-in-aid 
tailored  to  particular  needs;  (3)  establishment 
of  voluntary  health  agencies  to  meet  pressing 
problems  and  the  enlistment  of  their  coopera- 
tion in  the  web  of  community  health  service ; 
(d)  critical  analysis  of  existing  resources  for 
meeting  health  needs;  (5)  application  of  the 
statistical  method  in  the  reporting  and  analysis 
of  data  on  births,  deaths,  and  illnesses;  (G)  con- 
tinuing education  of  the  professions  and  the 
public;  (7)  spread  of  the  cost  of  catastrophic 
illness  in  accordance  with  the  principles  of  in- 
surance; and  (8)  utilization  to  the  maximum 
of  all  available  knowledge  and  procedures  in  the 
prevention  of  diseases  and  the  improvement  of 
health. 

What  were  the  leading  health  problems  at  the 
turn  of  the  century  and  what  change  has  been 
effected  during  these  50  years  of  bountiful  in- 
creases in  technical  and  general  knowledge?  It 
should  be  explained  that  for  want  of  a better 
measure,  the  number  of  deaths  attributable  to  a 
specific  cause  has  over  the  years  served  as  an 
index  to  prevailing  health  conditions.  The  ten 
leading  causes  of  death,  then  and  now,  and  the 
death  rates  per  100,000  population  are  given 
below : 


1900 

1.  Tuberculosis  ....195 

2.  Pneumonia  176 

3.  Diarrhea  and 

enteritis  140 

4.  Heart  137 

5.  Nephritis  89 

6.  Accidents  and 

violence  88 

7.  Cerebral  Hem- 

orrhage   77 

8.  Cancer  64 

9.  Bronchitis  45 

10.  Diphtheria  40 


1946 

Heart  307 

Cancer  130 

Accidents  and 

violence  88 

Cerebral  Hem- 
orrhage   78 

Nephritis  58 

Pneumonia  38 

Tuberculosis  36 

Premature  Birth  ....29 

Diabetes  25 

Arteriosclerosis  17 


Fifty  years  ago  tuberculosis  was  the  No.  1 
killer.  Today  it  has  been  reduced  to  7th  place 
and  the  means  are  at  hand  and  the  public  is  so 
moved  to  reduce  it  further  in  the  next  few  years. 
The  age  group  attacked  by  tuberculosis,  too,  has 
changed  in  the  half  century.  In  1900,  the  young 
adult  was  the  leading  victim ; today  it  is  the 


older  individual  — the  person  who  belonged  to 
the  population  cohort  which  was  severely  affected 
when  he  was  a young  adult.  The  success  achieved 
may  be  attributed  to  the  combination  of  several 
factors ; eradication  of  tuberculosis  in  cattle, 
pasteurization  of  milk,  tuberculosis  testing, 
sanitarium  care,  mass  X-ray  surveys,  health  edu- 
cation, and  general  rise  in  the  standard  of  living. 

Through  other  means,  largely  the  availability 
of  tvpe-specific  serum  and  the  “miracle  drugs” 
the  same  nature  of  reduction  has  taken  place 
with  pneumonia.  Here,  too,  the  largest  decrease 
has  occurred  in  the  younger  age  groups  with 
pneumonia  still  ranking  high  as  a leading  cause 
of  death  among  the  elderly. 

Diarrhea  and  enteritis  was  a leading  cause  of 
death  in  1900  but  by  1950  it  no  longer  appears 
in  the  list  of  the  10  most  important.  A large 
part  of  the  problem  at  the  earlier  period  was 
attributable  to  infectious  diarrhea  of  infants. 
More  widespread  understanding  of  the  principles 
of  infant  care,  the  use  of  pasteurized  milk, 
better  refrigeration  and  improvement  in  the 
general  standard  of  living  have  resulted  in  the 
saving  of  many  infant  lives.  Fifty  years  of 
progress  have  reduced  the  infant  mortality  rate 
from  about  120  to  30  per  1,000  live  births. 
Since  most  of  this  gain  has  occurred  through 
control  of  infectious  diseases,  the  reduction  in 
losses  among  infants  has  been  largely  confined 
to  the  last  eleven  months  of  the  first  year  of 
life  with  the  result  that  deaths  due  to  premature 
birth,  congenital  anomalies  and  birth  injury 
have  assumed  new  weight  of  importance. 

Communicable  diseases,  particularly  those  of 
childhood  — diphtheria,  measles,  pneumonia, 
scarlet  fever,  and  whooping  cough  — were  a 
serious  threat  to  life  and  health  fifty  years  ago. 
Then,  when  a child  was  attacked  with  one  of 
these  diseases,  or  even  if  he  were  only  exj>osed, 
there  was  little  of  a specific  nature  that  could 
be  done  to  help  him  in  his  battle  against  the 
invading  organisms.  One  of  the  list  of  the  com- 
mon communicable  diseases  — diphtheria  — 
alone  ranked  among  the  ten  most  important 
causes  of  death  half  a century  ago.  In  one  state, 
Illinois,  a thousand  deaths  were  attributable  to 
this  single  cause  in  1900.  Fifty  years  later, 
however,  thanks  to  the  development  and  wide- 
spread use  of  appropriate  immunizing  agents 
and  antitoxic  sera  and  the  institution  of  isola- 
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tion  procedures,  only  a few  deaths  are  reported 
per  year  in  the  entire  country.  Scarlet  fever, 
too,  took  a heavy  toll,  with,  for  example,  643 
deaths  reported  in  Illinois  in  1900.  None  were 
reported  in  1948  and  only  two  in  1949.  At  the 
turn  of  the  century  there  were  40,000  cases  of 
smallpox  per  year  in  the  United  States;  today, 
there  are  but  300-400  per  year.  Even  this 
number  could  be  prevented  by  vaccination.  In 
Illinois  there  were  no  reported  cases  of  smallpox 
during  the  two  years  1948  and  1949. 

Safe  water  and  milk  supplies,  sanitary  food 
handling  and  control  of  carriers  has  virtually 
eliminated  typhoid  fever  from  the  metropolitan 
areas  and  has  reduced  this  and  other  enteric 
diseases  to  a position  of  uncommon  occurrence. 
Typhoid  fever,  which  plagued  armies  for  genera- 
tions and  which  in  so  late  a period  as  the 
Spanish- American  War  (1898)  took  far  more 
American  lives  than  did  actual  combat,  was  by 
virtue  of  the  military  programs  in  public  health 
almost  unheard  of  among  American  troops  in 
World  Wars  I and  II. 

Through  prevention  and  control  of  the  various 
communicable  diseases  which  affected  primarily 
the  young  in  the  population,  through  the  de- 
crease in  the  birth  rate  and  the  curtailment  of 
immigration  we  find  that  the  last  50  years  have 
produced  a meaningful  change  in  population 
structure  in  the  United  States. 


1900  1950 

Per  Cent  of  Age  Group  Per  Cent  of 
Population  Population 

4-1  65  and  over  7.7 

13.7  45-64  21.1 

37.8  20-44  38.2 

32.3  5_i9  24.7 

f2-l  Under  5 8.3 

'Too.  ' 100. 


It  is  now  apparent  that  people  who  are  spared 
premature  death  from  communicable  disease 
survive  to  be  afflicted  with  the  degenerative  con- 
ditions of  older  age.  As  can  be  seen  in  the  table 
of  causes  of  death  here  presented,  heart  disease, 
cancer,  cerebral  hemorrhage  and  nephritis  are 
now  the  leading  killers.  These  are  conditions  of 
highest  incidence  in  the  later  years  of  life.  Also, 
deaths  among  the  aged  make  up  a large  portion 
of  the  total  toll  from  accidents,  pneumonia  and 
tuberculosis.  Diabetes  is  most  common  among 
middle-aged  and  older  persons  as  is  arteriosclero- 
sis. In  summary,  then,  all  of  the  ten  now  lead- 


ing causes  of  death  except  one  — premature 
birth  — are  to  a large  extent  a reflection  of  the 
population  structure  and  are  indicative  of  a 
new  set  of  demands  on  preventive  medicine  and 
public  health. 

Under  present  conditions,  it  is  expected  that 
the  shift  to  older  groups  in  the  population  will 
continue  — and  at  a rapid  rate.  Life  expectancy 
has  been  increased  from  about  47  years  to  more 
than  68  years  in  this  period  of  sanitation  and 
communicable  disease  control.  For  those  at  65 
Dublin  estimates  that  there  is  an  expectancy  of 
yet  12  years  for  males  and  14  for  females.  For 
the  health  service  personnel  who  have  achieved 
the  addition  of  years  to  life  there  now  emerges 
the  challenge  to  add  life  to  the  years. 

While  the  age-old  enemies  of  public  health 
have  to  a large  extent  given  way  over  this  fifty- 
year  period  to  a new  set  of  phenomena,  the  old 
scourges  are  by  no  means  completely  annihilated. 
The  causative  organisms  of  all  of  the  severe 
communicable  diseases  which  harassed  the  people 
of  50  years  ago  are  still  with  us  today  — and 
many  new  ones  besides.  The  end  result  of  50 
years  of  brilliant  scientific  achievement  is,  there- 
fore, not  complete  victory  but,  rather,  a balance 
of  power.  Through  environmental  sanitation 
techniques  and  personal  hygiene,  immunizations, 
new  drugs,  and  health  education,  there  has  been 
established  an  ecological  equilibrium  favorable 
to  man.  This,  unfortunately,  is  not  a static 
equilibrium,  but  it  is  dynamic  in  the  sense  that 
any  alteration  in  the  host  and  parasite  relation- 
ship may  affect  the  present  state  of  control.  These 
alterations  are  going  on  all  the  time.  From 
detailed  analysis,  it  is  possible  to  conclude  that 
more  extensive  and  intensive  application  of  the 
principles  of  preventive  medicine  and  public 
health,  can  bring  about  further  tipping  of  the 
scales  in  favor  of  the  man;  it  is  also  obvious, 
and  all  too  frequently  illustrated,  that  when  the 
controls  break  down  through  incompetence  or 
carelessness,  disaster  from  acute  communicable 
disease  can  and  does  result. 

One  might,  on  review  of  the  remarkable  ac- 
complishments over  the  past  half-cenfury,  con- 
clude that  there  is  just  cause  for  satisfaction 
and  complacency;  this  would  be  so  were  it  not 
for  the  nature  and  the  dimensions  of  the  public 
health  problems  which  have  now  emerged.  De- 
spite the  fact  that  there  are  now  more  people 
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of  advanced  years  in  our  population,  the  general 
(crude)  death  rate  is  only  about  half  of  what 
it  was  in  1900,  and  it  has  almost  reached  the 
irreducible  minimum.  Therefore,  at  the  half- 
century  mark,  the  actual  tally  of  deaths  has 
been  altered  in  its  meaningfulness  as  a measure 
of  the  nature  and  extent  of  public  health.  Al- 
though the  age-specific  and  disease-specific  death 
rates  are  still  valuable  pieces  of  objective  evi- 
dence they  no  longer  serve  to  reach  to  the  heart 
of  the  matter  — the  question  of  the  kind  and 
extent  of  disabling  illness.  From  the  National 
Health  Survey  made  in  1935,  the  extensive 
studies  of  the  Committee  on  the  Cost  of  Medical 
Care  made  in  1928-1932,  and  numerous  subse- 
quent studies  it  has  become  apparent  that  dis- 
abling illness  is  profoundly  important  not  only 
to  the  happiness  of  the  people  but  also  the  eco- 
nomics and  welfare  of  the  nation.  Dublin 
estimated  that  in  1947  there  were  nearly  25 


million  Americans  physically  or  mentally  im- 
paired and  almost  totally  unproductive ; 700,000 
civilians  with  tuberculosis*;  4 million  people  with 
heart  impairment;  230,000  blind;  at  least  1.5 
million  mentally  afflicted  and  more  than  2.5 
million  crippled.  These  conditions  are  long- 
term or  chronic  illnesses  which,  in  addition  to 
taxing  to  the  extreme  the  available  medical 
knowledge,  are  enmeshed  in  an  almost  endless 
chain  of  socio-economic  problems. 

While  in  terms  of  numbers,  gaps  in  knowl- 
edge, and  the  cost  of  services,  the  health  situa- 
tion at  the  mid-point  of  the  century  poses  obsta- 
cles which  are  formidable,  they  are  probably  no 
less  so  than  those  conditions  which  confronted 
public  health  at  the  turn  of  the  century.  Per- 
haps, in  another  block  of  fifty  years,  with  com- 
parable application  of  resources  and  ingenuity, 
the  same  measure  of  gains  may  result. 


Newer  Drugs  in  the  Therapy  of  Epilepsy 

M.  A.  Perlstein,  M.D. 

Chicago 


Epilepsy  may  frequently  be  so  refractory  to 
therapy  that  any  new  drugs  wrhich  offer  hope  of 
benefit  are  welcome  additions  to  the  therapeutic 
armamentarium  of  the  physician.  Of  the  many 
drugs  now  employed,  there  is  none  which  is  ef- 
fective in  all  types  of  epileptic  seizures  or,  for 
that  matter,  in  a given  type  of  seizure  with  any 
degree  of  consistency.  It  is  therefore  often 
necessary  to  experiment  clinically  with  various 
drugs  and  in  various  combinations. 

Since  some  forms  of  epileptic  seizures  are 
more  amenable  to  specific  drugs,  it  might  be 
well  first  to  classify  the  types  of  epilepsy.  r I 'here 
are  many  classifications,  but  we  have  found  the 
following  general  classification  to  be  clinically 
useful : 

I.  Idiopathic,  in  which  the  most  frequent 
type  of  attack  is 

A.  Grand  mal 

B.  Petit  mal  (more  common  in  children) 


C.  Psychomotor  (more  common  in  adults) 

D.  Other  equivalents,  e.g.  abdominal  epi- 
lepsy, migraine,  etc. 

II.  Symptomatic  or  organic,  in  which  the  most 

frequent  type  of  attack  is 

A.  Jacksonian  or  focal 

B.  Akinetic 

C.  Myoclonic 

D.  Any  of  the  forms  seen  in  idiopathic 

It  should  be  emphasized,  at  the  outset,  that 
the  therapy  of  epilepsy  includes  more  than  drug 
therapy.  Control  of  other  factors  is  important. 
In  a person  with  a convulsive  diathesis,  trigger 
mechanisms  may  exist:  e.g.,  emotional  disturb- 
ances; fevers;  gastro-intestinal  upsets;  excessive 
intake  of  fluids,  especially  alcohol ; constipation ; 
frustrations;  emotional  tensions;  and  allergic 
episodes.  Occasionally,  the  number  of  seizures  in- 
creases during  some  period  of  the  menstrual 
cycle.  Even  boredom  due  to  lack  of  occupation 
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or  recreation  may  increase  the  tendency  to  seiz- 
ures. General  hygiene  and  psychiatric  care  may 
in  many  cases  be  more  important  than  drug 
therapy  in  controlling  these  spells.  Even  surgi- 
cal measures  may  be  resorted  to  in  therapy,  but 
only  when  medical  management  has  failed  and 
the  spells  are  of  a focal  nature. 

The  modern  therapy  for  epilepsy  with  drugs 
began  in  1853  when  bromides  were  first  used. 
In  1912,  phenobarbital  was  introduced,  and  dil- 
antin  sodium  appeared  on  the  scene  in  1937.  By 
1944,  two  new  drugs,  tridione  and  mesantoin, 
were  being  investigated  and  since  then  other 
drugs,  such  as  thiantoin,  acid  hydantoin,  phenu- 
rone,  gemonil  and  several  others  have  been  used. 
Chemically,  many  of  the  drugs  are  derivatives  of 
urea.  Bv  an  interchange  of  methyl,  ethyl  and 
phenyl  radicals,  the  specific  effectiveness,  as  well 
as  the  toxicity  of  the  drug,  may  be  modified.  The 
dosages  of  the  various  drugs  to  be  discussed  are 
given  for  brevity  in  the  appended  table. 

In  the  drug  therapy  of  epilepsy,  a beginning 
should  be  made  with  a single  drug,  gradually  in- 
creasing the  dose  until  control  or  maximun  effect 
is  achieved,  or  until  a point  is  reached  beyond 
which  toxic  symptoms  may  develop.  If  partial 
improvement  but  not  complete  control  is 
achieved,  then  that  improvement  is  retained  by 
continuing  with  the  same  drug  and  adding 
another.  Some  patients  respond  best  to  one  drug, 
some  to  another,  and  some  to  a combination  of 
drugs.  Whenever  a drug  is  to  be  discontinued, 
it  should  be  withdrawn  slowly  to  prevent  precipi- 
tation of  a status  epilepticus.  Some  drugs  may 
control  one  tvpe  of  seizure  but  aggravate  or  pre- 
cipitate another  type.  The  general  statement 
should  be  made  about  all  anti-convulsant  drugs 
that  the  anti-epileptic  effect  should  precede  the 
toxic  one,  and  that  any  drug  which  produces 
its  toxic  effect  (and  this  includes  drowsiness) 
before  it  produces  the  therapeutic  effect  is  not 
ideal. 

Frequency  of  dosage  is  usually  three  times  a 
day.  Occasionally  it  is  necessary  to  give  only  two 
doses,  but  with  certain  drugs  that  are  rapidly 
eliminated,  four  to  five  daily  doses  may  be  nec- 
essary. Where  all  spells  are  nocturnal,  it  may  be 
permissible  to  give  only  a single  dose  at  night  be- 
fore retiring.  For  special  occasions  of  stress  or 
excitement,  as  before  birthdays,  holidays,  or  men- 


strual periods,  it  may  be  necessary  to  increase 
dosages  temporarily. 

The  objective  of  drug  therapy  is  to  achieve  a 
clinical  rather  than  electroencephalographic  cure. 
None  of  the  drugs  (except  tridione,  and  possibly 
also  some  newer  ones)  affect  the  electroencephalo- 
gram proportionate  to  the  clinical  change.  It  is 
possible  to  have  a complete  clinical  remission  in 
the  presence  of  a continuing  electroencephalo- 
graphic dysrhythmia.  Tridione,  however,  is  one 
drug  which  has  a tendency  to  normalize  the 
electroencephalogram. 

Many  of  the  effective  new  drugs  now  commer- 
cially available  have  toxic  potentialities.  No  pa- 
tient should  be  allowed  to  continue  on  these  drugs 
without  close  medical  supervision.  It  is  advisable 
for  the  physician  to  read  carefully  the  literature 
and  instructions  supplied  by  the  manufacturers 
regarding  possible  toxic  effects  and  to  guide 
themselves  by  these  warnings.  Unfortunately,  not 
all  manufacturers  stress  sufficiently  these  dan- 
gers, but  it  is  hoped  that  reports  of  toxic  effects 
will  tend  to  remedy  this  situation. 

As  stated  previously,  some  drugs  have  greater 
specificity  for  certain  types  of  spells  than  others. 
In  grand  mal,  the  drugs  of  choice  are  phenobar- 
bital (phenyl-ethyl-barbituric  acid)  and  sodium 
dilantin  (sodium  di-phenyl  hydantoinate)  for 
initiating  therapy.  Both  of  these  drugs  have  a 
greater  anti-convulsant  effect  than  the  other  bar- 
biturates or  the  bromides.  Dilantin,  although 
having  a strong  anti-convulsant  effect,  frequent- 
ly precipitates  or  increases  petit  mal  attacks,  a 
form  of  seizure  much  more  frequent  in  children 
than  adults.  Phenobarbital,  on  the  other  hand, 
has  no  such  tendency  to  increase  petit  mal  at- 
tacks, but  does  occasionally  aggravate  psycho- 
motor  attacks,  a form  of  seizure  rare  in  children 
and  more  frequent  in  adults.  Thus,  in  children 
with  grand  mal  seizures,  phenobarbital  would  be 
the  initial  drug  of  choice,  while  in  adults  with 
the  same  seizures,  dilantin  would  be  preferable. 
By  the  same  token,  a patient  having  both  grand 
and  petit  mal  spells  would  be  expected  to  respond 
better  to  phenobarbital,  whereas  if  grand  mal  and 
psychomotor  seizures  coexisted,  dilantin  would 
be  the  drug  of  choice. 

Of  the  common  barbiturates,  phenobarbital  is 
unique  in  that  its  anti-epileptic  effect  is  all  out 
of  proportion  to  its  soporific  action.  It  should 
be  borne  in  mind  that  children  can  tolerate  rel- 
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atively  larger  dosages  of  this  drug  per  pound 
of  body  weight  than  can  adults.  In  the  event 
that  the  epilepsy  is  controlled  by  phenoharbital, 
no  other  medication  is  necessary.  If  control  is 
only  partial,  however,  dilantin  or  some  other 
drug  may  be  added.  If  phenoharbital  has  no 
beneficial  effect,  another  drug  should  be  sub- 
stituted. 

The  most  common  side  effect  of  phenoharbital 
therapy  is  drowsiness,  which  can  be  combatted 
by  the  use  of  benzedrine  or  dexedrine,  in  the 
event  it  is  found  desirable  to  continue  the  drug. 
Rashes  are  rare  in  children  and  more  common 
in  adults.  The  great  advantage  of  phenoharbital 
lies  in  its  relatively  innocuous  character. 

Sodium  dilanhn  is  available  in  Y%  gr.  and 
1 Yz  gr.  capsules.  The  toxic  effects  include  ver- 
tigo, dizziness,  diplopia,  ataxia,  hyperplasia  of 
the  gums,  skin  rashes,  and  occasionally  hir- 
sutism. Since  sodium  dilantin  is  strongly  alka- 
line, it  may  sometimes  cause  gasro-intestinal 
upsets  which  may  be  alleviated  by  adding  a little 
orange  juice  or  mixing  the  drug  with  food.  Acid 
hydantoin  (tri-ethyl-phenyl-hydantoin)  is  simi- 
lar to  sodium  dilantin  except  that  it  is  acid  in 
reaction  and  hence  does  not  cause  the  same 
gastro-intestinal  irritafion. 

Mesantoin  (methyl-phenyl-ethyl  hydantoin)  is 
one  of  the  newer  drugs  related  to  dilantin,  but 
frequently  more  effective.  It  causes  much  less 
gingivitis,  diplopia  and  ataxia,  but  is  more 
likely  to  cause  rashes,  including  exfoliative  der- 
matitis, agranulocytosis,  and  occasionally  hepati- 
tis. However,  it  is  fairly  safe  to  use  in  children. 
One  of  the  non-publicized  dangers  in  the  use  of 
mesantoin  is  its  synergistic  toxic  action  when 
adminisfered  together  with  tridone  or  paradione. 
The  toxicity  of  both  of  these  classes  of  drugs  is 
much  more  enhanced  when  they  are  given  to- 
gether than  when  they  are  given  separately. 
Mesantoin,  therefore,  should  never  be  given  in 
combination  with  the  two  lat+er  drugs.  Unlike 
dilantin,  this  drug  does  not  have  the  tendency  to 
precipitate  petit  mal  spells.  In  some  instances, 
it  actually  controls  them.  It  is,  therefore,  effec- 
tive in  cases  with  both  grand  mal  and  petit  mal. 
Mesantoin  is  available  in  scored  tablets  of  1 Yz 
gr.  Some  patients  respond  best  to  phenobarbi- 
tal,  some  to  dilantin,  some  to  mesantoin,  some 
to  a combination  of  two  or  three  of  them. 


Bromides  are  not  as  valuable  as  any  of  the 
previously  mentioned  drugs  in  controlling  grand 
mal  spells.  Occasionally,  however,  they  will  in- 
hibit spells  not  affected  by  any  other  drugs.  The 
bromides  in  the  form  of  the  sodium  salt  or  as  a 
mixture  of  equal  parts  of  sodium,  potassium,  and 
ammonium  bromides,  should  be  given  in  pre- 
scribed dosages  until  a blood  bromide  level  not 
above  100  mg.  per  100  cc.  is  reached.  Levels 
above  this  may  be  toxic.  The  side  effects  of 
bromides  are  drowsiness  and  confusion.  Acnei- 
form  bromoderm  is  frequently  seen,  which  is  a 
troublesome  symptom,  especially  in  adolescent 
girls.  If  a bromide  rash  appears,  the  drug 
should  be  discontinued  and  sodium  chloride  in- 
take increased. 

The  most  effective  drugs  in  grand  mal  are 
those  previously  mentioned.  There  are,  however, 
several  other  hydantoin  analogs  which  have  some 
anti-convulsant  activity,  but  none  of  them  to  a 
degree  comparable  to  those  already  discussed. 

Of  these,  thiantoin  (sodium-phenylthienyl 
hydantoin)  is  most  beneficial.  It  has  practically 
all  of  the  side  effects  of  dilantin  except  for  the 
gastro-intestinal  but  is  not  clinically  as  effica- 
cious. It  does  not  tend  to  precipitate  petit  spells 
as  does  dilantin;  it  is,  however,  occasionally 
found  to  he  useful  when  all  others  fail.  It  is 
available  in  2 gr.  and  4 gr.  capsules. 

Petit  mal  seizures  have  always  been  less 
amenable  to  drug  therapy  than  grand  mal.  The 
recent  introduction  of  tridione  has,  therefore, 
helped  fill  a most  pressing  need.  Tridione  (3,  5, 
5-trimethyl  oxazolidine-2,  4-dione)  is  the  most 
effective  drug  yet  introduced  in  the  treatment 
of  petit  mal  spells.  The  drug  is  also  effective 
in  some  conditions  associated  with  basal  nuclear 
lesions;  for  example,  athetosis  and  in  certain 
behavior  disturbances.  Its  similar  favorable 
effect  in  petit  mal  might  lend  credence  to  the 
suggestion  that  petit  mal  spells  arise  not  from 
the  cortex  but  from  the  midbrain.  The  effect 
of  tridione  upon  petit  mal  is  often  spectacular. 
Tt  is  available  in  5 gr.  capsules,  and  in  an  elixir 
and  in  dulcet  form,  each  of  the  latter  containing 
2l/2  gr.  to  the  dose.  Approximately  70  per  cent 
of  the  cases  of  idiopathic  petit,  mal  are  bone- 
fitted.  In  children  with  petit  mal  associated 
with  organic  brain  disease,  however,  the  per- 
centage of  success  is  much  less. 
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Tridione,  unlike  dilantin  or  phenobarbital, 
does  not  produce  exacerbation  of  symptoms  upon 
withdrawal.  However,  it  does  occasionally  tend 
to  precipitate  or  aggravate  grand  mal  spells. 
Thus,  in  cases  in  which  petit  mal  and  grand  mal 
coexist,  tridione  should  not  be  given  alone,  but 
in  combination  with  either  phenobarbital  or  di- 
lanin.  As  pointed  out  previously,  its  use  with 
mesantoin  is  dangerous  because  of  the  synergis- 
tic increase  in  toxicity.  The  most  common  toxic 
symptoms  from  tridione  are  blurring  of  vision, 
and  bright  light  blindness  or  hemeralopia.  In 
some  instances  rashes  develop  which  may  be  mor- 
billiform and  occassionally  exfoliative.  More 
serious,  however,  is  its  effect  on  blood  and  bone 
marrow.  Leukopenia  and  agranulocytosis  may 
result.  Fatalities  have  been  reported  from  its 
use.  Side  effects  are  seen  in  only  10  per  cent 
of  children  and  30  to  40  per  cent  of  adults, 
which  makes  tridione  a more  valuable  drug  in 
pediatrics,  where  petit  mal  is  more  commonly 
seen.  Individuals  receiving  tridione  should 
have  blood  counts  at  least  once  a month.  A fall 
in  the  white  blood  count  below  3,000  is  an  in- 
dication for  stopping  the  drug. 

Experiences  with  tridione  indicate  that  there 
may  be  more  than  one  kind  of  petit  mal  seizure, 
since  tridione  seems  to  control  primarily  petit 
mal  spells  when  they  are  of  short  duration. 
When  control  is  not  complete,  it  is  often  noted 
that  the  remaining  spells  are  usually  of  a much 
longer  and  more  severe  type  than  those  originally 
present. 

A new  drug  just  released  commercially  is  para- 
dione  (3,  5-dimethyl-5-ethyl-oxazolidine-2,  4- 
dione)  an  analog  of  tridione.  Tt  is  somewhat  less 
effective  than  tridione  in  petit  mal  spells  but 
may  sometimes  control  petit  mal  not  controlled 
by  tridione,  especially  the  longer  spells.  It 
seems  also  lo  be  more  effective  than  tridione  in 
controlling  petit  mal  due  to  organic  brain  dis- 
ease. There  are  fewer  side  effects  with  para- 
dione  than  with  tridione,  especially  less  disturb- 
ance of  vision  and  fewer  rashes.  Toxic  effects 
ori  the  blood  may  occur,  however.  Tt  is  available 
in  5 gr.  soft  elastic  capsules,  and  as  a liquid 
concentrate  containing  5 gr.  per  cc.  It  is  best 
given  iri  combination  with  some  other  drug  like 
phenobarbital  or  dilantin,  but  should  not  be 
given  with  mesantoin,  since  like  tridione,  it  has 
a synergistic  toxic  effect  with  it.  Individuals 


who  are  receiving  tridione  or  paradione  should 
receive  periodic  blood  counts. 

There  are  other  drugs  which  can  often  be 
employed  in  petit  mal.  As  previously  men- 
tioned, mesatoin  is  occasionally  useful,  as  is  me- 
baral  (N-methyl-ethvl-phenyl-barbituric  Acid). 
The  latter  drug,  which  also  has  some  anti-con- 
vulsant  action,  has  less  of  a sedative  effect  than 
phenobarbital  and  can  be  given  generally  in 
dosages  twice  as  large.  No  ill  effects  other  than 
drowsiness  have  been  observed.  It  is  available 
in  V2,  1 Yz,  and  3 gr.  scored  tablets. 

Occasionally,  stimulant  drugs  like  caffeine  and 
benzedrine  may  be  beneficial  in  petit  mal.  Ben- 
zedrine may  be  given  in  dosages  of  2^/2  1°  10 
mg.,  twice  a day  (omitting  the  last  dose  in 
order  not  to  interfere  with  sleep),  and  caffeine 
can  be  given  in  dosages  of  1 to  5 gr.,  t.i.d.  Re- 
cently, some  of  the  anti-histaminics  have  been 
reported  as  valuable  in  epilepsy,  but  our  own 
experience  with  these  has  not  been  favorable. 

Occasionally,  also,  acidifying  drugs  have  been 
found  to  have  some  benefit  in  petit  mal,  and 
thus,  ammonium  chloride  or  glutamic  acid  can 
occasionally  cause  some  improvement.  Acidifica- 
tion is  not  generally  effective,  however,  unless 
given  in  the  form  of  a ketogenic  diet.  The 
ketogenic  diet  is  of  great  value  in  petit  mal,  par- 
ticularly in  young  children.  The  drawback  is 
that  is  it  difficult  to  administer  in  a home  situ- 
ation. 

In  psychomotor  epilepsy,  the  most  beneficial 
drug  is  phenurone  (phenacetylcarbamide),  which 
is  more  effective  in  this  condition  than  any  pre- 
viously mentioned  drug.  Phenurone  is  effective 
also  in  both  grand  mal  and  petit  mal,  and  thus 
is  an  all-purpose  drug.  It  is  effective  in  approxi- 
mately 40  per  cent  of  the  cases  and  may  control 
grand  mal  and  petit  mal  spells  not  controlled  by 
any  of  the  other  drugs.  It  is  not  yet  commercially 
available  but  is  supplied  in  7^2  £r-  scored  tablets. 
Its  mode  of  action  on  psychomotor  seizures  is 
not  known. 

Among  its  side  effects  must  he  mentioned  a 
peculiar  hyperexcitability,  bordering  on  the 
psychotic.  Frequently,  the  children  are  described 
by  the  parents  as  being  refractory  and  to  mani- 
fest a type  of  hyperactivity  frequently  seen  in 
the  post-encephalitic.  Rashes  are  not  uncom- 
mon, particularly  in  children.  These  are  mor- 
billiform in  nature  and  usually  appear  about  a 
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week  after  the  drug  is  started  and  are  associated 
with  high  temperature.  It  is  not  unlike  the 
rash  produced  by  nirvanol.  After  the  drug  is 
stopped  and  the  rash  disappears,  it  can  be  made 
to  reappear  following  a single  dose  of  phenurone. 

Among  the  other  drugs  which  have  a benefiicial 
effect  in  psychomotor  epilepsy  must  be  men- 
tioned mesantoin,  tridione,  and  occasionally 
dilantin. 

It  may  be  stated  as  a categorical  generality  re- 
garding drug  therapy  in  epilepsy  that  idiopathic 
forms  of  the  disease  are  more  amenable  to 
therapy  than  are  forms  due  to  organic  brain 
disease.  In  the  presence  of  organic  brain  dis- 
ease, unexpected  and  contradictory  drug  actions 
are  encountered.  Thus,  tridione  and  paradione 
may  occasionally  be  more  effective  than  dilantin 
or  phenobaribital  in  controlling  grand  mal 
spells,  and  likewise,  phenobarbital  or  bromides 
may  be  more  effective  than  tridione  in  control- 
ling petit  mal  spells.  Among  the  most  difficult 
epileptic  symptoms  of  organic  brain  disease  to 
treat  are  the  akinetic  and  the  myoclonic  spells. 
In  these  conditions,  which  are  generally  due  to 
organic  brain  disease,  all  combinations  of  drugs 
should  be  employed  before  the  case  is  considered 
as  not  amenable  to  drug  therapy. 

A drug  with  interesting  properties  is  gemonil 
(di-ethyl-methyl  barbituric  acid)  which  is  not 
yet  commercially  available.  This  drug  has  the 
unique  characteristic  of  being  more  effective  in 
seizures  associated  with  organic  brain  disease 
than  in  idiopathic  epilepsy.  In  a limited  series 
of  approximately  60  cases,  it  was  beneficial  in 
but  2 of  21  cases  of  idiopathic  epilepsy,  and  in 
about  19  of  38  cases  with  organic  brain  disease. 
Its  greatest  theraputic  effect  appeared  to  be  in 
the  myoclonic  type  of  seizure,  where  it  greatly 
improved  8 of  13  cases.  It  is  available  in  IV2 
gr.  scored  tablets  and  is  given  in  dosages  about 
double  that  of  phenobarbital.  The  only  side 
effects  noted  to  date  have  been  drowsiness,  and 
in  one  case,  a morbilliform  rash. 

Several  other  drugs  which  offer  promise  of 
good  anti-epileptic  action  are  now  being  in- 
vestigated, but  experience  with  these  has  been 
too  limited  to  include  them  in  this  discussion. 
For  purposes  of  clarification,  a table  is  appended, 
giving  the  names,  formulae,  indications,  toxic 
effects  and  dosages  of  the  drugs  discussed. 


The  therapy  of  epilepsy  is  an  individual  prob- 
lem, one  patient  with  convulsions  being  con- 
trolled by  a drug  that  has  no  effect  on  another 
patient  with  similar  seizures.  All  of  the  drugs 
have  some  objections,  either  in  the  form  of  side 
effects  or  the  tendency  to  aggravate  certain  types 
of  seizures.  Knowledge  of  the  drug  to  be  used, 
the  trial  and  error  method  of  its  administration, 
patience,  and  above  all,  an  understanding  and 
control  of  all  the  factors  involved  in  the  care 
of  each  patient,  remains  the  method  of  treat- 
ment of  the  epileptic  syndromes. 

SUMMARY 

1.  Phenobarbital  is  the  drug  of  choice  for  grand 
mal  seizures  in  children,  and  dilantin  in 
adults,  or  combinations  of  the  two. 

2.  Mesantoin  is  the  drug  of  choice  when  both 
grand  mal  and  petit  mal  coexist. 

3.  Bromides  may  be  employed  when  none  of  the 
above  are  effective. 

4.  Tridione  and  paradione  are  the  drugs  of 
choice  for  petit  mal.  Both  of  these  drugs 
have  a synergistic  toxic  effect  with  mesan- 
toin. 

5.  Phenurone  is  an  all-purpose  drug,  being  ef- 
fective in  psychomotor  spells,  where  it  is  more 
efficacious  than  any  other  drugs;  it  is  also 
beneficial  in  grand  mal  and  petit  mal. 

6.  Gemonil  has  the  unique  property  of  being 
more  effective  in  organic  brain  disease  than 
in  the  idiopathic  form,  and  particularly  in 
myoclonic  spells. 

7.  Where  single  drugs  are  not  effective,  com- 
binations may  be  tried,  except  for  the  pre- 
viously noted  contraindication  to  the  com- 
bination of  mesantoin  with  tridione  and  para- 
dione. 

8.  The  physician  should  be  constantly  aware  of 
the  toxic  potentialities  of  the  drugs  he  em- 
ploys and  alert  to  the  occurrence  of  side  ef- 
fects. When  tridione,  paradione,  or  mesan- 
toin are  given,  periodic  checks  of  the  blood  are 
essential.  Evidence  of  agranulocytosis  is  in- 
dication for  dicontinuanee. 

9.  The  control  of  hygienic  and  psychiatric  fac- 
tors is  important  as  an  adjunct  to  the  drug 
therapy  of  epilepsy. 
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CLINICAL  EFFICACY  OF  DRUGS  BY  TYPE  OF  SEIZURE 
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Dr.  Max  Samter,  Assistant  Professor  of  Med- 
icine : The  problem  of  the  physician’s  bag  has  an 
intriguing  attractiveness.  As  a matter  ot  fact, 
many  physicians  at  the  Research  and  Education- 
al Hospitals  have  requested  on  several  occasions 
that  we  devote  one  of  our  programs  to  the  sub- 
ject. We  have  hesitated  to  do  so  because  we  telt 


and  Arthur  R.  Weihe,  M.D. 

that  each  man’s  opinion  would  be  colored  by  per- 
sonal preference,  professional  requirements,  and 
regional  considerations.  In  other  words,  such  a 
Seminar  should  be  prefaced  by  a rigid  definition 
of  where,  when,  and  how  the  bag  is  going  to  be 
used.  We  hope,  however,  that  by  confronting  Dr. 
Vorhaus’  “ideal  theoretical  bag”  with  Dr. 
Weihe’s  time-tested  and  patient-tested  bag  we 
might  be  able  to  decide  on  a compromise  bag 
which  might  prove  useful  for  our  outgoing  staff 
of  interns  and  residents. 

l)r.  Louis  J.  Vorhaus , 77.  I am  quite  aware  of 
the  fact  that  my  presentation  lacks  one  of  the 
essential  ingredients  of  a convincing  argument, 
namely,  experience.  However,  I have  given  the 
matter  some  searching  thought  as  a theoretical 
problem  and  have  been  so  aided  by  several 
articles  on  the  same  subject  by  others  who  have 
theorized  regarding  the  optimal  contents  of  the 
physician’s  bag.  I understand  that  Dr.  Weihe, 
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who  will  discuss  my  suggestions,  is  a highly  suc- 
cessful physician  who  engages  in  general  practice 
as  well  as  in  emergency  work  for  the  Fire  and 
Police  Departments  of  his  neighborhood.  I hope 
that  his  comments  will  clarify  the  actual  needs 
of  a physician  in  contrast  to  what  a resident  in 
a teaching  hospital  thinks  might  be  needed. 

The  equipment  which  a given  physician  must 
carry  in  his  bag  depends  obviously  on  a number 
of  factors  including  (1)  the  type  of  community 
in  which  he  practices  — large  city,  suburbs,  small 
town,  rural  area;  (2)  the  adequacy  of  ambulance 
and  hospital  service;  (3)  the  type  of  his  practice 
— general,  pediatric,  obstetrical,  surgical,  or 
other;  and  (4)  the  strength  of  his  right  arm  and 
his  willingness  to  use  it,  respectively;  in  other 
words,  on  his  philosophy  toward  Medicine. 

My  own  reasoning  about  the  contents  of  the 
physician’s  bag  can  be  expained  as  follows : he 
should  carry  sufficient  equipment  and  medication 
to  render  adequate  treatment  in  any  conceivable 
emergency.  On  the  basis  of  this  premise,  you 
will  find  items  in  my  list  which  might  never  be 
used  in  a long  lifetime  of  medical  practice ; even 
so,  I suspect  that  most  practitioners  will  recall 
situations  which  could  not  have  been  handled 
effectively  without  the  armamentarium  which  I 
propose  though  those  occasions  should  indeed  be 
rare. 

Lest  you  scoff  at  the  portability  of  such  an  ar- 
ray, let  me  state  at  the  beginning  fhat  I have, 
without  undue  compression,  adjusted  all  of  the 
items  which  I am  going  to  list  into  one  large-size 
commercially  available  physician’s  bag.  First 
then,  instruments  and  other  tools  for  diagnosis 
and  therapy: 

Diagnostic  Equipment:  (1)  Stethoscope;  (2) 
Sphygnomanometer ; (3)  Otoscope;  (4)  Ophthal- 
moscope: (5)  Keflex  hammer;  (6)  Tongue 

blades;  (7)  Glass  slides;  (8)  Tablets  for  urine 
sugar,  albumin,  acetone,  blood  and  nitrazine 
paper  for  pH ; (9)  Rectal  and  oral  thermometers ; 
(10)  Sterile  and  non-sterile  gloves  with  lubricat- 
ing jelly  (11)  Lancet;  (12)  Hemocytometer, 
solutions,  red  and  white  counting  pipettes;  (13) 
Sterile  swabs  in  sterile  glass  tubes  for  cultures. 

Therapeutic  Equipment : ( 1 ) Tourniquet. 

Some  say  to  carry  four  so  that  blood  can  be 


1.  Gold,  H.  Cornell  Conferences  on  Therapy,  Vol.  I.  Chapt.  1 

2.  Maison,  G.  I..,  The  Physician’s  Hag,  M.  D.  3:70-77,  1948 

3.  Correspondence,  Modern  Medicine.  Vol.  18,  No.  20,  p. 
18-22,  Oct.  1950. 


pooled  in  acute  pulmonary  edema.  (2)  Stomach 
tube  (Levine  and  large  bore).  (3)  Bulb 
syringe.  (4)  Cotton  applicators.  (5)  Cotton 
balls.  (0)  Sterile  surgical  instruments  (small 
and  large  scissors,  blunt  and  pointed  forceps, 
scalpel,  2 large  and  2 small  hemostats,  needle 
holder,  needles  and  suture  material) . (7)  Ster- 

ile syringes  (2,  10,  & 20  cc  with  an  assortment  of 
sterile  needles  of  varying  lengths  and  gauges. 
(8)  Sterile  bandages  of  various  sizes.  (9)  Ster- 
ile vaseline  gauze.  (10)  Adhesive.  (11)  Nasal 
speculum.  (12)  Tracheotomy  set  or  “life-saver 
tubes”.  While  several  writers  have  emphasized 
their  occasional  usefulness,  I do  not  feel  qualified 
to  comment  on  the  advisability  of  carrying  them 
routinely.  Item  (13)  Prescription  blanks  — 
leads  us  over  to  my  list  of  indispensable  drugs. 
Before  continuing,  however,  I feel  that  Dr.  Weihe 
might  like  to  comment  on  the  diagnostic  and 
therapeutic  equipment  which  I have  outlined  so 
far. 

Dr.  Weihe : To  the  busy  practitioner  portabil- 
ity becomes  a premium  and  improvisation  elim- 
inates some  of  the  infrequently  called-for  items 
The  reflex  hammer,  for  example,  can  be  dis- 
pensed with,  and  any  handy  solid  instrument 
used  in  its  place  when  necessary.  I rarely  use  the 
tongue  blades,  mainly  because  they  tend  to  fright- 
en the  children  who  make  up  a large  part  of 
my  general  practice.  I carry  a thermometer  but 
seldom  use  it.  If  fever  is  present,  it  is  obvious 
without  this  instrument  and  can  usually  be  ac- 
curately predicted.  Diagnostic  equipment  for 
blood  counts  sounds  very  good,  and  I orginally 
did  some  of  my  own  counts.  However,  I soon 
discovered  such  discrepancies  in  my  determina- 
tions, that  I now  trust  only  the  work  of  an  ex- 
perienced laboratory  technician.  If  the  deter- 
mination is  of  critical  importance,  the  patient 
should  be  hospitalized.  I do  not  carry  sterile 
gloves  or  instruments,  though  I did  when  first 
entering  practice.  If  a patient  is  seriously  in- 
jured, I do  not  feel  that  having  sterile  instru- 
ments in  my  bag  will  make  the  difference  between 
his  living  or  dying.  Hospital  care  should  be  ad- 
ministered without  delay.  I do  no  suturing 
except  in  the  office  or  hospital. 

I carry  unsterile  ambidextrous  gloves  in  my 
bag.  In  doing  a rectal  or  pelvic,  I used  house- 
hold bar  soap  to  lubricate  the  glove  as  it  washes 
off  much  easier  than  lubricating  jellies.  Follow- 
ing the  examination,  I wash  the  glove  while  still 
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on  my  hand,  dry,  powder  with  talcum.  Then 
I pull  off  the  glove  inverting  it  thereby.  It  is 
immediately  ready  for  the  next  examination. 

I carry  two  tourniquets;  1 catheter;  used  to 
carry  a Levine  tube.  Bandaids  are  the  only 
bandages  in  my  bag.  As  for  syringes,  I have 
two  2 cc  syringes  with  Luer-lok  attachments 
kept  in  a 70%  alcohol  solution.  I have  used  them 
repeatedly  over  many  years  without  a single  in- 
fection. I also  carry  a sterile  dry  10  cc  syringe 
with  long  needle  for  procaine  injections.  The 
Luer-lok  attachments  is  of  value  to  prevent  the 
spraying  of  viscid  solutions  such  as  procaine 


penicillin  all  over  the  patient  and  yourself  due 
to  failure  of  the  needle  to  stay  on  the  hub. 

I should  like  to  emphasize  that  the  practice 
on  which  I base  my  emergency  bag  needs  is  a 
suburban  practice,  and  that  ambulance  service 
and  hospital  facilities  are  within  close  reach  of 
my  entire  practice.  1 am  sure  my  needs  would 
be  modified  under  different  conditions. 

Dr.  Vorhaus : T should  now  like  to  exhibit, 
more  or  less  in  the  order  I removed  them  from 
my  bag  at  home,  the  drugs  I feel  should  be  in 
such  a bag. 


DRUG 

DR.  VORHAUS’  COMMENT 

DR.  WEIHE’S  COMMENT 

chloral  hydrate 
paraldehyde 

for  alcoholic  psychoses 

For  alcoholics  I prefer  i.v.  caffein 

seconal 

and  sodium  benzoate  plus  4 cc.  mag. 
sulfate  i.m. 

Main  use  of  barbiturates  is  for  the 

phenobarbital,  oral  and  i.m. 
Sodium  amytal  (i.v.) 
morphine  sulfate 
codeine 

A.P.C.  or  aspirin 

families  of  the  recently  deceased. 
You’re  competing  with  the  corner 

Demerol 

oral  and  i.v.  Digitoxin 
oubain 

or  other  fast  acting 

druggist 

quinidine 

digitalis  preparation, 
e.g.  Lanatucide  C. 

I don’t  use.  . . 

mecholyl 

paroxysmal  tachycardia 

Carry,  but  seldom  use.  . . 

amyl  nitrite 

angina  pectoris 

nitroglycerine 

angina  pectoris 

I carry.  . . 

atropine,  oral  & i.v. 

mushroom  poisoning, 

papaverine,  oral  and  i.m. 
i.v.  and  suppository 

among  other  uses 

I use  a lot  of  ...  . In  coronaries 

aminophylline 

1 give  7p2  gr.  plus  papaverine  i.v. 

epinephrine  sol.  1:1000 

and  follow  with  Deinarol.  . . 
Definitely  needed.  . . 

Coramine 

Metrozol 

barbiturate  intoxication 

1 carry  these  two.  . . . 

pictrotoxin 
caffein  & sodium 
benzoate 

Included  in  my  bag. 

spirits  of  ammonia 

Wonderful  stuff!  A deep  whiff 

(pearls) 

knocks  you  off  your  feet,  then  you 

magnesium  sulfate 
Dilantin 

for  pt.  who  is  having 

feel  better.  About  8c  each. 
1 don’t  use.  . . 

Mercuhydrin 

repeated  convulsions 
over  short  periods  of  time. 

Included  in  my  bag.  . . . 

oral  and  i.v.  *Benadryl 

I use  a lot  of 

Dramamine 

for  marked  nausea 

I prescribe. 
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Prostigmine 

Pitocin 

Ergotrate 

penicillin  (400,000  S.R.) 
Aureomycin 
sulfadiazine,  oral 
and  i.v. 

B.A.L. 

sodium  nitrite 
apomorphine 

vitamin  K 
nicotinic  acid  amide 
50  cc  50%  dextrose 
calcium  gluconate 
unit  of  albumin 
(or  dried  plasma) 
sterile  water 
sterile  saline 
procaine  HC1,  2% 


ether 

ethyl  chloride  spray 
Merthiolate 
alcohol  70% 

Thephorin  ointment 
boric  acid  ointment 
ophthalmic  ointments 
(several  varieties) 
and  in  the  ice  box  at  home  and 
office 
insulin 

gamma  globulin 
Lipo-adreno-cortical  extract 


acute  collapse  of  myasthenic 
post-partum  hemorrhage 


emergency  treatment 
of  meningitis  among 
other  things 
fulminating  heavy 
metal  intoxication 
for  cyanide  poisoning 
will  empty  stomach  rapidly 
in  suicide  attempts  or 
accidental  poisonings, 
some  bleeding  problems. 


tetany 
for  shock 


emerg.  anaesthesia 


allergies 

burns 


I’ve  found  this  valuable  for  the 
heartburn  of  pregnancy 
Interchangeable  with  ergotrate 

I use  by  the  bushel 


Don’t  see  much  use  for  it. 

Don’t  see  much  use  for  it. 

Often  wished  I had  some  with 
me.  . . 

Included  in  my  bag.  . . 

Should  be  carried.  . . . 

Carry.  . . . 

Carry.  . . . 

Not  necessary.  . . 

Prefer  1%.  A wonderful  drug  that 
will  make  many  friends.  I use  this 
for  desensitizing  trigger  points  in 
muscle  and  facial  pains.  Use  i.v. 
amytal  as  antidote  for  reactions  — 
I have  had  two,  both  non-fatal 
I just  carry  alcohol.  . . . 

I just  carry  alcohol.  . . . 

I just  carry  alcohol.  . . . 


Dr.  Weihe:  I would  add  to  this  list:  Ben- 

zedrine, liver  extract  (must  treat  some  of  the 
PA’s  at  home),  testosterone,  sodium  iodide  (for 
cardiac  and  bronchial  asthmas),  progesterone 
with  estrogen  (for  threatened  abortion),  estro- 
gen, vitamin  B.  complex  (I  use  this  plus  i.v. 
calcium  gluconate  for  post-influenzal  debilita- 
tion. Patient  experiences  a flush,  then  usually 
feels  much  better).  Mapharsen  ( resistant  trench- 
mouth),  and  Depropanex  (a  smooth  muscle  re- 
laxant). Many  of  the  drugs  listed  by  Dr. 
Vorhaus  art;  not  immediately  necessary  for  house 
calls,  and  are  best  prescribed  rather  than  dis- 
pensed. In  this  way,  better  rapport  is  estab- 
lished with  the  druggist  and  he  is  less  apt  to 


counter-prescribe.  This  also  eliminates  more 
bulk  from  the  doctor’s  bag. 

Dr.  Theodore  R.  Sherrod,  Instructor  in 
Pharmacology : On  pharmacologic  grounds,  I 

would  question  the  inclusion  of  Coramine  in  this 
list.  Although  it  acts  as  a powerful  analeptic  in 
the  normal  animal,  it  proves  ineffective  when 
the  circulation  and  respiration  of  the  animal  is 
depressed.  On  the  other  hand,  I believe  that 
tetanus  antitoxin  should  also  be  included  in  the 
list. 

Dr.  Pest : I wonder  if  it  might  not  be  wise  to 
carry  some  of  the  larger  and  infrequently  used 
items  in  a separate  hag  which  can  be  kept  in  the 
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trunk  of  the  automobile.  Emergency  splints  for 
instance  might  form  a part  of  such  “staple 
equipment”. 

Dr.  Vorhaus : Dr.  Best’s  suggestions  bring  us 
back  to  our  introductory  remarks  that  what  you 
actually  place  in  your  bag  will  depend  on  the 


specific  needs  of  your  own  practice.  Dr.  Sherrod’s 
comment  makes  it  clear,  furthermore,  that  its 
contents  might  be  modified  by  the  advancing 
knowledge  and  changing  trends  of  medicine 
itself  so  there  will  always  be  a gap  between  the 
“perfect”  bag  and  the  bag  in  use,  and  the  physi- 
cian’s wisdom  will  have  to  bridge  it. 


NARCOSYNTHESIS  - 


An  Invaluable  Psychiatric  Technique 


Leonard  Tilkin,  M.D. 
Chicago 


It  is  the  professional  responsibilty  of  the  phy- 
sician in  the  practice  of  general  medicine,  upon 
referring  a patient  into  a specialized  field  of  med- 
icine, to  be  interested  in  the  specific  procedure 
that  the  specialist  indicates  is  necessary  for  that 
patient. 

There  are  several  fields  of  specialized  medi- 
cine, such  as  surgery  and  obstetrics,  wherein  the 
physician  can  participate  directly  in  the  special- 
ized procedure  in  conjunction  with  the  consult- 
ant. However,  there  are  other  fields  of  medi- 
cal specialties,  such  as  psychiatry,  in  which  the 
general  practitioner  is  willing  to  accept  a basic 
knowledge  of  the  techniques  that  are  involved 
and  allow  the  direct  management  of  the  case  in 
its  entirety  to  the  psychiatrist.  Thus,  corre- 
spondingly, it  is  the  professional  responsibility 
of  the  physicians  in  the  specialties  of  medicine 
to  keep  the  general  practitioner  abreast  of  all 
modern  techniques  at  their  disposal. 

In  the  field  of  psychiatry,  much  has  been  writ- 
ten to  popularize  the  techniques  of  the  convul- 
sive shock  therapies,  electric  and  insulin,  and 
also  psychotherapy.  However,  we  feel  it  would 
be  extremely  valuable  to  the  general  physician 
to  be  equally  familiar  also  with  narcosynthesis, 
and  it  is  the  purpose  of  this  paper  to  describe 
this  technique  and  to  demonstrate  its  exceptional 
value  as  a psychiatric  procedure. 


The  earliest  use  of  various  anesthetic  agents  in 
some  applied  form  as  psychiatric  aids  has  been 
described  historically  by  Moore1  and  Beecher2. 
The  use  of  specific  barbiturates,  namely  sodium 
pentothal  and  sodium  amytal,  for  narcosynthesis 
has  been  traced  chronologically  to  its  present 
status  as  described  recently  by  the  author3. 

The  term  “narcosynthesis”  refers  to  the  tech- 
nique of  the  use  of  an  intravenous  injection  of  a 
barbiturate,  preferably  sodium  pentothal  or  sodi- 
um amytal,  to  artificially  induce  a state  of  semi- 
narcosis  and  relaxation  that  precipitates  in  the 
diminished  control  of  the  patient’s  mental  proc- 
esses for  the  specific  purpose  of  obtaining  an  un- 
inhibited state  of  mental  content ; and,  to  facili- 
tate in  the  psychiatric  interpretation  and  analy- 
sis of  the  subject  matter  thus  elicited. 

Narcosynthesis  serves  a dual  purpose  in  that 
it  is  diagnostic  as  well  as  therapeutic.  Diagnos- 
tically, it  is  valuable  in  discovering  a possible 
psychogenic  basis  for  an  illness  by  distinguish- 
ing between  irreversible  structurally  determined 
disorders  and  functional  disorders  of  organ  sys- 
tems; it  aids  in  establishing  the  underlying 
psychodynamics,  as  well  as  in  organizing  a com- 
plete, uninhibited  history.  Therapeutically, 
narcosynthesis  allows  the  patient  complete  re- 
laxation, shortens  the  period  of  psychotherapy, 
establishes  more  rapidly  and  firmly  the  rapport 
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between  psychiatrist  and  patient,  enables  the  pa- 
tient to  accept  and  assimilate  interpretations  of 
his  basic  conflicts,  and  aids  the  patient  in  the  ul- 
timate process  of  the  synthesis. 

The  two  drugs  principally  used  in  narcosyn- 
thesis are  sodium  pentothal  and  sodium  amytal. 
Sodium  amytal  has  its  greatest  value  in  cases 
where  sleep  is  desired  following  the  interview, 
such  as  in  hospital  procedure  and  in  prolonged 
narcosis.  The  drug  of  choice  for  office  procedure 
is  sodium  pentothal,  since  it  has  a shorter  induc- 
tion period,  and  the  duration  of  the  effect  is 
less  prolonged.  The  effects  of  sodium  pentothal 
wear  off  quickly  so  that  psychotherapy  may  be 
continued  in  immediate  sequence,  and  thereafter 
discussed  with  the  patient  in  the  wakened  state. 

Both  drugs  require  between  0.25  and  0.5 
grams  as  the  effective  dosage,  although  it  must 
be  emphasized  that  the  amount  administered  is 
strictly  an  individual  affair.  Many  patients 
may  require  larger  doses,  and  we  consider  up  to 
1.0  gram  within  the  normal  range. 

Since  sodium  pentothal  is  the  drug  of  choice 
for  office  procedure,  we  are  describing  the  speci- 
fic technique  of  its  preparation  and  administra- 
tion as  previously  reported  by  the  author4.  The 
technique  of  preparation  is  to  use  the  71/2  grain 
vial  (0.5  grams)  and  dilute  with  10  cc.  of  dis- 
tilled water  to  make  a 5%  solution.  Other  varia- 
tions of  sodium  penthothal  and  distilled  water 
can  be  made  to  yield  either  stronger  or  weaker 
solutions.  However,  the  above  mentioned  tech- 
nique seems  to  apply  to  office  procedure  most 
conveniently.  Sodium  pentothal  solutions  are 
not  stable;  and  for  this  reason  only  freshly  pre- 
pared solutions,  not  over  48  hours  old,  should  be 
employed.  A solution  that  is  not  absolutely 
clear  should  be  discarded. 

The  patient  is  placed  in  a relaxed,  reclining 
position,  preferably  in  a semi-darkened  room. 
The  drug  is  injected  into  the  anticubital  vein  at 
the  rate  of  0.06  grams  or  1 grain  per  minute. 


It  is  most  important  to  inject  slowly.  This 
feature  o fthe  use  of  the  drug  cannot  be  over- 
emphasized, since  a violation  can  prove  fatal. 
The  patient  is  asked  to  count  backwards  from 
100  slowly  and  aloud.  When  the  speech  becomes 
changed,  such  as  thickened,  slowed  and  confused, 
the  injection  is  discontinued. 

The  patient  usually  speaks  spontaneously  and 
is  allowed  to  continue.  However,  often  the  thera- 
pist may  suggest  topics  which  he  feels  are  es- 
sential in  the  patient’s  history.  Narcotherapy 
is  performed  by  the  therapist  by  taking  an  active 
part,  by  giving  stimuli,  reassurance  and  support, 
and  thus  lessening  the  patient’s  anxiety.  When 
the  influence  of  the  drug  has  worn  off  the  psy- 
chiatrist reviews  with  the  patient  the  foregone 
happenings. 

The  outstanding  indications  for  the  use  of 
narcosynthesis  are  anxiety  states  and  hysterical 
reactions.  In  the  psychoses,  narcosynthesis  can 
be  used  to  evaluate  the  diagnosis,  and  can  be 
used  in  conjunction  with  other  psychiatric  thera- 
pies; but,  should  never  be  used  to  replace  other 
necessary  and  indicated  treatment  specific  for 
the  psychoses. 

In  conclusion,  since  it  is  the  constant  aim  in 
the  field  of  psychiatry  to  employ  all  techniques 
that  offer  the  greatest  opportunity  to  understand 
and  treat  the  patients  to  the  best  of  our  ability, 
we  have  here  submitted  a procedure  that  has 
proven  to  be  of  invaluable  aid  as  a psychiatric 
technique. 
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CASE  RECORDS  OF  THE 
COOK  COUNTY  HOSPITAL 

KARL  MEYER,  LEO  M.  ZIMMERMAN,  DEPT.  EDITORS 


Lymphedema  of  the  Lower  Extremities 

Arkell  M.  Vaughn,  M.D. 

Chicago 


This  3 7-y ear-old,  white  male  was  first  ad- 
mitted to  Cook  County  Hospital  in  1932  (sixteen 
years  ago)  when  he  was  told  he  had  a chronic 
lymphangitis  of  the  left  leg.  Since  then  he 
noticed  pain  usually  in  the  left  groin.  This  was 
followed  in  two  months  by  a diffuse  swelling  of 
the  left  lower  extremity.  This  swelling  has  per- 
sisted and  increased  since  that  time,  being 
greater  or  lesser  depending  upon  the  position  of 
the  leg.  The  swelling  was  worse  when  he  was 
on  his  feet.  His  entire  leg  from  the  groin  to  the 
toes  had  become  indurated. 

His  second  admission  to  Cook  County  Hos- 
pital was  May  20,  1948.  In  1947  he  had  two 
Kondoleon  operations  in  the  Los  Angeles  County 
Hospital.  One  of  the  incisions  has  been  draining 
a lymph-like  material  since  June,  1947.  There 
was  no  history  of  previous  injury  to  the  leg  or 
filariasis.  He  has  never  been  out  of  the  country 
and  has  been  in  good  health  except  for  the  en- 
larged left  leg  which  has  incapacitated  him.  He 
had  run  a continuous  low  grade  temperature,  99° 
to  99.4°  for  two  years. 

From  the  Department  of  Surgery,  Stritch  School  of 
Medicine  of  Loyola  University,  Cook  County  and  Mercy 
Hospitals,  Chicago. 


His  past  history  was  negative  except  for 
typhoid  fever  at  eight  years  of  age  and  two 
Kondoleon  operations  on  the  left  leg,  previously 
mentioned. 

The  physical  examination  was  essentially  nega- 
tive except  for  the  left  extremity.  There  was 
diffuse  hardness  of  the  inguinal  lymph  nodes 
with  no  tenderness.  The  entire  left  lower  ex- 
tremity was  markedly  enlarged  with  no  pitting 
edema  (Figure  1).  There  was  a draining  area 
on  the  inner  lower  part  of  the  leg  from  one  of 
the  previous  surgical  procedures  and  scarring. 
There  was  three  plus  pitting  edema  in  the 
dorsum  of  the  left  foot.  The  impression  upon 
admission  was  chronic  lymphedema  of  the  left 
lower  extremity  of  unknown  etiology.  Osteo- 
myelitis of  the  left  tibia  was  to  be  ruled  out. 

Treatment. — Penicillin,  300,000  units  daily, 
was  given  with  elevation  of  the  extremity.  Moist 
Dakin's  soaks  with  Furacin  dressings  was  insti- 
tuted to  offset  the  low  grade  infection  which  was 
present  in  the  leg.  An  Ace  bandage  was  ap- 
plied from  the  toes  to  the  groin. 

Left  lumbar  sympathetic  novocain  blocks  were 
given  with  no  results. 
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Figure  1.  Photograph  of  left  lower  extremity,  show- 
ing enlargement  due  to  lymphedema,  at  time  of  first 
operation,  June  29,  1948. 


Vascular  studies  revealed  deep  circulation 
normal  with  fairly  good  left  collateral  circula- 
tion. 

Numerous  consultations  were  obtained.  One 
consultant  considered  the  possibility  of  a high 
thigh  amputation. 

The  patient  was  becoming  quite  disgruntled 
because  of  the  long  hospital  stay  with  no  ap- 
parent results  and  with  numerous  consultations 
and  no  uniformity  of  opinions.  At  this  time  the 
American  Medical  Association  held  its  annual 
convention  in  Chicago  and  the  author  visited  the 
scientific  exhibit  of  Dr.  Harry  B.  Macey  of  the 
Scott  and  White  Clinic  of  Temple,  Texas,  where 
the  treatment  of  lymphedema  of  the  extremities 
was  presented.  This  case  appeared  to  be  an  ex- 
cellent one  for  a trial  of  the  Macey  procedure. 


Figure  2,  Photograph  showing  skin  and  subcutaneous 
tissue  sutured  over  split-thickness  skin  graft. 


Operations. — The  first  stage  of  the  Macey 
operation  was  performed  on  June  29,  1948.  A 
longitudinal  incision  was  made  through  the  skin 
and  subcutaneous  tissue  down  to  the  fascia  from 
the  knee  to  the  ankle  (Figure  2).  The  flaps  in- 
cluding the  skin  and  subcutaneous  tissue  were 
dissected  leaving  a large  area  of  fascia  exposed. 
A split-thickness  skin  graft  taken  from  the  thigh 
of  the  same  leg  was  then  sutured  to  the  fascia 
and  the  wound  sutured  over  the  graft  (Figure 
2). 

The  second  stage  of  the  first  operation  was 
performed  ten  days  later,  on  July  9,  1948.  At 
this  time  the  entire  skin  and  subcutaneous  tissue 
was  removed  over  the  area  covered  by  the  previ- 
ously placed  skin  graft.  The  patient  was  dis- 
charged from  the  hospital  on  July  29,  1948. 
Figure  3 shows  the  results  of  the  first  operation, 
November  1G,  1948,  four  months  postoperative. 


Figure  3.  Photograph  showing  appearance  of  the  left 
leg  approximately  four  months  after  the  first  opera- 
tion. 


The  third  admission  to  Cook  County  Hospital 
was  on  November  15,  1948.  The  first  stage  of 
the  second  operation  was  performed  on  Novem- 
ber 1G,  1948.  An  incision  was  made  down  to  the 
fascia,  as  described  in  the  first  operation,  from 
the  ankle  to  the  toes  (Figure  4),  and  a split- 
thickness skin  graft  applied  (Figure  5).  The 
incision  was  extended  on  the  medial  side  of  the 
leg  up  to  the  knee  and  a split-thickness  graft 
applied  as  before  (Figure  G,  Figure  7). 

The  second  stage  of  the  second  operation  was 
performed  ten  days  later  on  November  26,  1948, 
when  the  skin  and  subcutaneous  tissue  was  re- 
moved from  the  previously  placed  skin  grafts 
( Figure  8) . A long  convalescent  period  followed 
due  to  a large  granulating  area  in  the  popliteal 
space  with  infection.  The  patient  was  discharged 
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Figure  5.  (right)  Photograph  showing  application  of 
split-thickness  skin  graft  to  fascia  on  dorsum  of  foot. 


Figure  5,  6 and  7.  Photographs  showing  split-thickness 
skin  grafts  on  the  medial  and  dorsal  surfaces  of  left 
leg. 


Figure  4.  (left)  Photograph  showing  incision  through 
skin  and  subcutaneous  tissue  down  to  fascia. 
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Figure  8.  Photograph  showing  appearance  of  leg  ten 
days  postoperative  when  the  skin  and  subcutaneous 
tissue  was  removed  from  previously  placed  skin  grafts. 


on  June  16,  1949,  with  a much  smaller  and 

jjj 

serviceable  leg  although  approximately  one  year 
had  elapsed  since  the  first  operation  (Figures 
9,  10  and  11). 

The  fourth  admission  to  Cook  County  Hos- 
pital was  on  August  23,  1949,  on  the  orthopedic 
surgery  service  for  a contracture  in  the  popliteal 
area.  He  was  operated  September  1,  1949  when 
a contracted  scar  in  the  popliteal  area  was  re- 
sected to  normal  tissue  and  a split-thickness 
graft  applied.  His  recovery  was  uneventful  and 
he  was  discharged  on  September  13,  1949.  He 
was  last  seen  in  January,  1950.  There  was  a 
slight  serous  drainage  from  a small  granulating 
area  on  the  medial  side  of  the  leg.  He  had  a 
serviceable  leg,  was  able  to  work,  and  was  quite 
happy  over  the  result. 

30  North  Michigan  Avenue 


Figure  9,  10,  and  11.  Photographs  showing  anterior,  lateral,  and  posterior  views  of  the  leg  one  year  after  first 
operation. 
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CASE  REPORTS 


Anaphylaxis  From  ACTH 

Robert  E.  Driscoll,  M.D.,  F.A.C.P.,  and  Louis  A.  Sass,  M.D. 

Chicago 


The  well  established  fact  that  ACTH  (Ar- 
mour) inhibits  or  blocks  the  excessive  formation 
of  fibroblastic  tissue1’2  regardless  of  cause,  led 
us  to  try  its  use  in  a case  of  poliomyelitis  which, 
during  the  past  three  years,  had  undergone  four 
reconstructive  surgical  procedures.  It  has  also 
been  stated  that  ACTH  renders  tissue  cells  im- 
mune to  most  antigens,  either  organic  or  in- 
organic.3’4 Since  this  patient  was  sensitive  to  a 
wide  variety  of  drugs  which  might  have  been 
used  to  alleviate  pain  and  stiffness,  it  was  felt 
that  ACTH  might  also  be  beneficial  from  this 
point  of  view. 

The  patient  was  a well  developed  white  male 
43  years  of  age  who  contracted  acute  anterior 
poliomyelitis  in  October  1947.  He  developed  a 
complete  paralysis  of  both  upper  extremities  and 
also  a partial  paraylsis  of  the  left  diaphragm. 
During  the  following  year  he  had  some  return 
of  function  in  the  hands,  wrists  and  right  shoul- 
der. In  1949  a flexorplasty  of  both  elbows  and  a 
left  shoulder  arthrodesis  was  performed  and  on 
July  15,  1950  the  left  ulnar  nerve  was  trans- 
planted because  of  the  formation  of  large  ad- 
hesions between  the  nerve  and  the  bone  in  the 


region  of  the  elbow.  Since  January  1950  there 
has  been  constant  complaints  of  pain  and  stiff- 
ness in  the  left  shoulder  girdle  and  in  the  joints 
of  the  upper  extremity.  The  previous  history 
of  this  patient  is  noteworthy  in  that  in  1946  he 
had  been  incapacitated  because  of  an  acute 
rheumatoid  arthritis  which  involved  all  his 
joints.  While  in  the  hospital  in  December  1949, 
he  was  given  intravenous  procaine  for  the  al- 
leviation of  pain  but  was  unable  to  tolerate  the 
entire  dose  because  of  the  onset  of  a mild  re- 
action. He  is  known  to  be  sensitive  to  mor- 
phine, codeine,  novocaine  and  many  of  the  bar- 
biturates. In  June  1950  a course  of  Cortisone 
was  given,  (two  grams)  without  any  appreciable 
change  in  the  pain  or  stiffness. 

At  a recent  conference  on  ACTH-Cortisone,ft 
it  was  advised  that  the  drug  be  given  with  novo- 
caine to  alleviate  the  pain  of  injection;  conse- 
quently on  Aug.  23,  1950,  12.5  mg.  ACTH  in 
l.Occ  of  2%  novocaine  was  given  intramuscu- 
larly. Within  ten  minutes  the  patient  began  to 
complain  of  a vertigo  and  a feeling  of  faint- 
ness. During  the  next  few  minutes  there  ap- 
peared a marked  flush  of  the  entire  body  ae- 
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companied  by  a severe  burning  and  itching  sen- 
sation which  began  in  the  scalp  and  progressed 
distally  over  the  body.  The  sclera  became 
markedly  congested.  There  was  difficulty  in 
breathing  and  swallowing  and  a complaint  of  a 
severe  sharp  pain  at  the  base  of  the  left  side  of 
the  neck  and  in  the  epigastrium.  An  edema  of 
the  eyelids  and  hands  developed.  The  pulse  rate 
increased  to  120  and  the  blood  pressure  fell  to 
96/70.  The  patient  was  very  apprehensive  and 
had  difficulty  in  lying  down  because  of  the  pain 
in  the  neck  and  the  difficulty  in  breathing.  100 
mg.  Benedryl  and  o.Occ  Coramine  were  given. 
The  reaction  began  to  subside  within  an  hour. 
The  blood  pressure  rose  to  120/80  and  the  pulse 
was  88.  Another  50mg.  Benedryl  was  given  4 
hours  later.  The  neck  pain  as  well  as  an  aching 
and  stiffness  of  all  joints  lasted  for  about  24 
hours. 

It  was  felt  that  this  reaction  was  due  to  the 
novocaine  used  as  the  diluent,  although,  he  had 
never  experienced  such  a reaction.  However, 
since  ACTH  is  a protein  and  since  this  patient 
was  sensitive  to  a variety  of  antigens,  the  pos- 
sibility that  some  of  this  reaction  might  be  at- 
tributed to  the  ACTH  could  not  be  overlooked. 
A scratch  and  patch  test  with  novocaine  and 
novocaine  plus  ACTH  gave  negative  results. 
On  the  following  day  .03cc  of  2%  novocaine  was 
injected  intradermally  and  within  3-4  minutes  a 
large  wheal  with  numerous  pseudopods  was  pro- 
duced. A similar  amount  of  a solution  of 
ACTH  in  distilled  water  (10  mg.  per  cc)  was 
also  given  intradermally.  The  ACTH  produced 
a 3 plus  reaction  within  3-5  minutes.  It  was 
now  felt  that  the  reaction  on  the  previous  day 
had  been  produced  by  the  combination  of  two 
allergens  and  that  desensitization  would  be 
necessary  before  ACTH  could  be  used  in  thera- 
peutic doses.  At  12:00N  2 mgs.  ACTH  in  dis- 
tilled water  was  given  intramuscularly.  In 
about  30  minutes  the  patient  complained  of  a 
slight  vertigo,  faintness  and  nausea  which  lasted 
for  about  an  hour.  At  4 :00PM  he  was  given  4 
mgs.  intramuscularly  which  during  the  next  30 
minutes  produced  no  reaction.  At  4 :30PM  an 
additional  2 mgs.  was  administered.  Within  10 
minutes  the  patient  again  complained  of  vertigo, 
faintnoss,  difficulty  in  breathing  and  swallowing, 


pain  in  the  neck  and  epigastrium  and  a severe 
generalized  pruritis.  There  was  no  change  in  the 
blood  pressure  and  pulse.  Again  100  mg.  Bene- 
dryl was  given  orally.  This  reaction  lasted 
about  one  hour  except  for  the  pruritis  which 
persisted  for  about  18  hours.  No  further  ACTH 
was  administered  that  day.  On  Aug.  25th  the 
manifestations  of  the  above  reaction  had  entirely 
disappeared  and  the  patient  was  given  4 mgs. 
at  9:00AM  and  another  4 mgs.  at  12:00N.  No 
further  reactions  occurred.  He  was  then  placed 
on  a six  hour  schedule  and  at  6 :00  PM  was  given 
6 mgs.  ACTH  without  reaction.  The  dosage 
was  then  increased  by  2 mgs.  each  day  until 
therapeutic  dosage  was  reached.  A very  mild 
reaction  consisting  of  vertigo  and  nausea  was 
produced  when  the  dosage  reached  10  mgs. 

This  case  revealed  a sensitivity  to  ACTH  and 
novocaine  which  responded  to  antihistiminics 
therapy  and  which  was  then  desensitized  by  in- 
creasing amounts  of  ACTH  at  frequent  inter- 
vals. Sensitivity  tests  to  ACTH  and  the  diluent 
should  be  made  in  all  cases  before  instituting 
therapy  and  especially  if  second  courses  of  the 
drug  is  given,  since  reactions  may  be  more  fre- 
quent after  a lapse  of  therapy.6 

In  our  experience  ACTH  gives  but  little  pain 
when  dissolved  in  distilled  water  which  is  in 
direct  contrast  to  statements  made  in  the  recent 
ACTH-Cortisone  conference. 

9300  S.  Ashland  Ave. 
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Subacute  Bacterial  Endocarditis  and  Diabetic 
Coma  with  Full  Recovery 

A.  W.  Wise,  M.D.  and  Paul  Powell,  M.D. 

Rock  Island 


Mrs.  T.  G.,  a white  female  aged  45  was  ad- 
mitted to  St.  Anthony’s  Hospital  in  a comatose 
•condition.  This  patient  had  been  ill  approximate- 
ly six  to  eight  days  with  apparently  a “flu”  like 
syndrome,  which  began  with  a temperature  of 
101  to  102  and  generalized  aching.  The  patient 
was  put  to  bed  and  symptomatic  treatment  was 
given  at  that  time  by  one  of  us  (P.  P.).  Further 
history  shows  that  the  patient  had  been  feeling 
rather  loggy  and  tired  and  rundown  for  the  last 
two  months  before  becoming  ill  with  the  above 
non-specific  type  of  infection.  She  gradually 
became  more  and  more  drowsy  and  on  entering 
the  hospital  was  in  a definitely  stuporous  con- 
dition. There  is  a past  history  of  diabetes  mel- 
litus  but  the  patient  apparently  was  controlled 
on  diet  and  had  not  been  taking  insulin.  There 
has  been  also,  a history  of  rheumatic  fever  at 
the  age  of  eight,  with  a known  type  of  rheumatic 
heart  lesion  following  this. 

Physical  examination  at  the  time  of  entrance 
reveals  a white  female,  apparently  very  acutely 
ill,  she  is  in  a moderately  deep  coma  and  cannot 
be  aroused  by  external  stimuli.  Examination  of 
the  head  showed  no  bumps  or  masses,  the  ear- 
nose-throat  examination  was  entirely  normal 
throughout.  The  pupils  reacted  to  light  and 
the  eyes  were  rather  fixed  and  did  not  move 
readily.  The  neck  showed  a moderate  degree 
of  stiffness,  there  was  no  enlargement  of  the  thy- 
roid and  no  glands  were  noted.  The  lungs  were 
dear  to  percussion  and  auscultation.  The  heart 
was  at  the  upper  limits  of  normal  in  size,  the  left 
border  being  just  to  the  anterior  axillary  line. 
Apical  systolic  and  pre-systolic  murmurs  are 
heard.  The  blood  pressure  is  110/76,  the  pulse 
rate  is  124.  The  abdomen  is  somewhat  dis- 
tended, but  not  tender  and  no  masses  or  solid 
organs  are  felt.  The  extremities  show  a 1 plus 
edema  of  the  lowers.  Pelvic  examination  showed 
the  uterus  to  be  of  normal  size  and  position,  the 
adnexa  were  not  enlarged  and  the  cervix  ap- 
peared clear. 


Laboratory  work  showed  the  blood  sugar  to  be 
488  mgm  %,  the  C02  combining  power  was  24 
volumes  %.  The  serum  potassium  was  15  mgm 
per  100  cc  of  blood.  Urinalysis  showed  a faint 
trace  of  albumin,  and  4 plus  sugar,  2 plus  ace- 
tone and  diacetic  acid,  white  blood  cells  3 to  5 
per  HPF,  red  blood  cells  none,  cast  none.  The 
blood  count  showed  2,500,000  red  count,  16,450 
whites  and  7 grams  of  hemoglobin  per  100  cc 
of  blood.  The  differential  showed  87%  polvs 
and  10%  lymphocytes.  There  was  one  degen- 
erated cell  and  2%  eosiniphils.  No  evidence  of 
malarial  parasites  could  be  seen  in  the  smear. 
Blood  was  drawn  for  a culture. 

The  patient  was  put  on  a regime  for  diabetic 
acidosis  and  coma,  large  amounts  of  intravenous 
saline  were  given.  Approximately  3000  cc  being 
given  in  the  first  14  hours.  The  patient  was 
given  50  units  of  regular  insulin  intravenously 
and  100  units  of  regular  insulin  subcutaneously 
at  the  time  of  admission.  A Wangensteen  suc- 
tion was  inserted  and  the  stomach  was  washed 
out.  A retention  catheter  was  also  inserted  and 
urine  specimens  were  run  every  two  hours  and 
regular  insulin  given  according  to  the  color  of 
the  urise  test  on  Benedicts  reagent. 

Approximately  12  hours  after  entering  the 
hospital  the  patient  appeared  somewhat  more 
awake  and  responded  to  questioning.  At  that 
time  she  developed  what  appeared  to  be  a left 
hemiplegia  and  a severe  hyperthermia.  The 
temperature  went  up  to  106.8  and  remained 
that  way  for  approximately  8 hours.  This  tem- 
perature was  controlled  by  ice  packs,  wet  towels, 
and  electric  fan,  and  gradually  was  reduced  to 
approximately  102.  Temperature  varied  be- 
tween 102  and  103  for  the  next  10  to  14  days. 

At  that  time  a return  on  the  orginal  blood 
culture  showed  a definite  growth  of  streptococcus 
viridans  in  the  blood  stream.  A diagnosis  of 
subacute  bacterial  endocarditis  which  had  been 
entertained  before  was  definitely  made  by  the 
above  findings,  together  with  the  clinical  findings 
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of  a mitral  heart  lesion,  fever,  and  embolic 
phenomena.  At  this  time  several  areas  of  bleed- 
ing were  noted  in  the  conjuntiva  which  were 
recognized  as  petechial  hemorrhages.  No  club- 
bing of  the  fingers  could  be  made  out,  the  spleen 
was  not  palpable  at  all  throughout  the  course 
of  the  entire  disease.  The  patient  was  put  on 
large  doses  of  penicillin  and  was  given  approxi- 
mately a million  units  a day  intramuscularly 
in  divided  doses  over  the  next  fourteen  days. 

During  this  regime  the  blood  sugar  was  con- 
trolled and  the  temperature  gradually  settled 
down  to  a base  of  approximately  99  throughout 
the  majority  of  the  stay.  The  patient  appeared 
well,  ate  well,  and  seemed  to  be  progressing  in  a 
normal  manner.  After  14  days  the  penicillin 
was  cut  down  to  approximately  500,000  units 
a day.  This  was  kept  up  for  another  10  days 
and  the  patient  was  finally  discharged  28  days 
after  entering  the  hospital,  with  an  apparent 
cure. 


She  left  the  hospital  on  a dosage  of  insulin  of 
50  units  of  protamine  daily  and  a diet  consisting 
of  180  grams  of  carbohydrates,  90  grams  of 
protein,  and  90  grams  of  fat.  She  has  continued 
to  do  fairly  well  until  this  time,  which  has  been 
approximately  a year.  She  still  has  a moderate 
degree  of  residual  weakness  in  the  left  arm  and 
leg,  but  has  very  little  trouble  with  this  and  gets 
around  quite  well,  doing  her  housework  daily, 

In  conclusion,  this  case  may  be  summarized 
as  a patient  with  a known  type  of  rheumatic 
heart  disease  with  combined  mitral  stenosis  and 
insufficiency  and  diabetes  mellitus.  She  entered 
the  hospital  in  a diabetic  coma  due  to  a superim- 
posed subacute  bacterial  endocarditis,  while  in 
the  hospital  she  suffered  a cerebral  embolism, 
giving  an  entire  left  hemiplegia  which  has  ap- 
parently cleared.  The  patient  apparently  had  a 
complete  recovery  and  definite  cure  of  the  bac- 
terial endocarditis  by  the  use  of  penicillin. 

502  Safety  Building 


LET’S  SETTLE  THIS  PROBLEM  NOW 

...  I wonder  how  many  of  us  ever  realize  that 
big  business  is  spending  millions  each  year 
teaching  young  people  how  to  create  better  public 
relations  with  the  firms  for  which  they  are  work- 
ing. Let  us  look  at  a concrete  example  of  what 
is  taking  place : 

Not  long  ago  I called  at  a doctor’s  office  where 
two  doctors  are  working  as  partners.  I asked 
for  Dr.  X.  The  reply  of  the  office  girl  was  that 
he  was  not  in. 

I said,  "Where  Is  he?” 

"I  don’t  know.” 

"When  will  he  be  back?” 

"I  don’t  know.” 

"Are  these  his  office  hours?” 

"Yes,  but  he  isn’t  here.” 


"Is  there  anyone  else  waiting  to  see  him?” 
"Yes;  there  are  six  people  waiting  to  see  him.” 
"Have  you  any  idea  when  he  will  be  back?” 

"I  don’t  know.” 

Well,  I thought,  I’ll  ask  for  Dr.  B. 

"He  isn’t  here,  either.” 

"When  will  he  be  back?” 

"I  don’t  know.” 

"Have  you  any  idea  where  I might  find  him  ?” 
"I  haven’t  the  slightest  idea  where  he  is.” 
Now,  to  me  this  conversation  did  not  create 
good  public  relations.  I am  sorry  this  happened 
in  Wisconsin,  so  I can’t  say  that  is  the  kind  of 
office  girls  they  have  in  Illinois  or  over  in  Min- 
nesota. Excerpt : The  Future  of  American 

Medicine,  by  H.  H.  Christoff er son,  M.D.,  Colby, 
Wis.  M.  J.,  Nov.  1950. 
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PATHOLOGY  CONFERENCES 


EDWIN  F.  HIRSCH,  DEPARTMENT  EDITOR 


PRESENTATION  OF  THREE  CASES 

EDWIN  F.  HIRSCH,  M.D. 

St.  Luke’s  Hospital 

CHICAGO 


SYPHILITIC  AORTITIS  WITH 
CARDIAC  DECOMPENSATION 

This  negro  dentist  in  March  1942,  then  at  the 
age  of  57  years,  entered  St.  Luke’s  Hospital  in 
the  care  of  Drs.  T.  Coogan  and  J.  Davis  because 
of  cardiac  decompensation.  According  to  the 
clinic  record  he  had  had  gonorrhea  and  syphilis, 
the  latter  never  having  been  treated  adequately. 
The  heart  was  enlarged  to  the  left,  and  had  a 
thrill  and  a diastolic  murmur  over  the  aortic  area. 
The  rhythm  was  irregular  and  the  blood  pressure 
was  176/72  mms.  of  mercury.  The  erythrocytes 
were  4,350,000  and  the  leucocytes  17,950  per  cu. 
mm.  The  urine  contained  30  mgms.  per  cent  of 
albumin  and  a few  red  blood  cells  and  leucocytes. 
The  Wassermann  tost  of  the  blood  and  of  the  spi- 
nal fluid  was  negative  but  a diagnosis  of  latent 
syphilis  was  made.  He  received  injections  of  ty- 
phoid bacilli  with  temperature  elevations  as  high 
as  104.4°F.  and  after  a series  of  these  treatments 
was  discharged  on  the  21st  day  in  the  hospital. 
His  second  admission  was  in  July  194G  because 
of  nocturnal  paroxysmal  dyspnea  which  had  been 


present  for  a year.  The  physical  findings  were 
essentially  the  same  as  those  present  at  his  first 
admission.  His  blood  pressure  was  160/80  mms. 
of  mercury.  The  right  pupil  reacted  more  slug- 
gishly to  light  than  the  left  and  there  was  about 
25  per  cent  loss  of  visual  acuity  in  both  eyes.  An 
electrocardiogram  had  changes  that  suggested 
coronary  artery  disease  and  roentgenograms  dis- 
closed an  enlarged  heart  and  calcification  of  the 
aortic  arch.  The  non-protein  nitrogen  of  the 
blood  was  41.4  mgms  per  cent.  He  was  in  the 
hospital  for  seven  days  with  the  diagnosis  of 
syphilitic  aortic  regurgitation.  His  final  admis- 
sion was  on  March  21,  1950.  He  entered  the 
hospital  comatose  and  cyanotic.  His  blood  pres- 
sure was  150/80  mms.  of  mercury.  The  pulse 
was  120  per  minute  and  the  rhythm  was  irreg- 
ular. He  had  a to-and-fro  aortic  murmur  and 
rales  were  heard  at  the  base  of  both  lungs.  The 
erythrocytes  were  4,380,000  and  the  leucocytes 
were  21,700  per  cu.  mm.  The  urine  contained 
85  mgms.  per  cent  of  albumin.  For  a week  his 
temperature  rose  to  103.2  F.  returning  to  normal 
within  the  same  24  hours.  His  pulse  ranged 
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between  80  to  120  and  the  respirations  to  30  per 
minute.  Signs  of  cardiac  decompensation  re- 
mained and  the  lungs  had  increased  tactile  fre- 
mitus and  rales.  At  times  he  was  irrational 
and  his  heart  was  fibrillating.  On  the  sixth 
hospital  day  the  non-protein  nitrogen  of  the 
blood  was  94  mgms  per  cent.  The  urinary  out- 
put had  decreased  and  he  was  delirious.  The 
liver  was  palpated  7 cms.  below  the  costal  arch. 
The  patient  remained  disoriented.  There  were 
temporary  improvements  in  the  urinary  output 
and  the  function  of  the  heart.  The  non-protein 
nitrogen  of  the  blood  decreased  slightly  to  79 
mgms  per  cent  on  the  eleventh  hospital  day  but 
on  this  day  he  suddenly  died,  while  eating  lunch. 
The  clinical  diagnosis  was  luetic  heart  disease 
and  luetic  aortitis  with  aortic  insufficiency. 

The  anatomic  diagnosis  of  the  necropsy 
(trunk)  included  the  following  essentials: 
Marked  hypertrophy,  focal  fibrous  scars,  fatty 
changes  and  cloudy  swelling  of  the  myocar- 
dium of  the  heart; 

Dilated  left  ventricle  of  the  heart; 

Saccular  aneurysm  of  the  arch  and  ascending 
portion  of  the  aorta; 

Marked  calcified  and  ulcerated  atherosclerosis  of 
the  aorta  and  its  main  branches; 

Chronic  fibrous  changes  of  the  leaflets  of  the 
aortic,  mitral  and  tricuspid  valves  of  the 
heart ; 

Atherosclerosis  of  the  coronary  arteries ; 
Atherosclerotic  narrowing  of  the  ostium  of  the 
right  coronary  artery  of  the  heart ; 
Hydropericardium ; 

Hypostatic  edema,  hyperemia  and  large  recent 
hemorrhagic  infarcts  of  the  lungs ; 

Blood  clot  emboli  of  the  branches  of  the  pulmo- 
nary artery  to  the  middle  lobe  of  the  right  lung 
and  to  the  lower  lobe  of  the  left  lung; 
Obturator  thrombosis  of  the  right  femoral  vein; 
Bilateral  fibrinous  pleuritis; 

Hydrothorax ; 

Ascites ; 

Chronic  passive  hyperemia  and  fatty  changes  of 
the  liver; 

Chronic  passive  hyperemia  and  old  infarct  of 
the  spleen ; 

Nephrosclerosis  and  passive  hyperemia  of  the 
kidneys,  etc. 

The  body  of  this  elderly  negro  weighed  125 
pounds.  The  abdomen  contained  approximately 
800  ccs.  of  clear  yellow  fluid.  The  small,  firm 


and  elastic  spleen  weighed  130  grams  and  had  an 
old  infarct  4 cms.  in  diameter.  The  lower  mar- 
gin of  the  right  lobe  of  the  liver  extended  8 cms. 
below  the  costal  arch.  The  liver  weighed  1470 
grams,  had  thin  capsular  opacities  of  the  right 
lobe  and  the  changes  of  a chronic  passive  hy- 
peremia. Each  pleural  space  contained  approx- 
imately 150  to  200  ccs.  of  a yellow  fluid,  and  the 
lung  on  each  side  had  scattered  fibrous  ad- 
hesions to  the  chest  wall.  The  heart  in  its  posi- 
tion in  the  body  was  large,  at  the  base  12.5  by 
10.5  cms.  and  from  the  base  to  the  apex  13  cms. 
The  lining  of  the  pulmonary  veins  was  smooth. 
The  lining  of  the  pulmonary  artery  had  moderate 
fibrous  and  fatty  changes.  The  leaflets  of  the 
pulmonic  valve  were  thin  and  the  ring  had  a 
circumference  of  7 cms.  The  length  of  the  right 
ventricle  from  the  attachment  of  the  pulmonic 
leaflets  to  the  apex  was  8 cms.  and  from  the  tri- 
cuspid ring  to  the  apex  was  6 cms. ; the  myocar- 
dium of  the  right  ventricle  measured  near  the 
septum  in  front  was  10  mms.  thick.  The  for- 
amen ovale  was  closed.  The  circumference  of 
the  tricuspid  ring  under  slight  tension  was  13 
cms.,  the  leaflets  had  slight  fibrous  changes.  The 
lining  of  the  dilated  left  auricle,  auricular  ap- 
pendage and  left  ventricle  was  smooth.  The 
mitral  ring  under  slight  tension  was  11  cms. 
in  circum.  The  leaflets  of  the  mitral  valve 
had  marked  fibrous  changes  that  extended  into 
the  chordae  tendineae.  The  chamber  of  the 
left  ventricle  was  appreciably  dilated.  From 
the  mitral  ring  to  the  apex  it  was  7 cms.  and 
from  the  attachment  of  the  aortic  leaflets  to 
the  apex  it  was  8.5  cms.  The  ostium  of  the 
right  coronary  artery  was  4 mms.  in  dia., 
that  of  the  left  was  3 mms.  in  dia.  The  cir- 
cumference of  the  aortic  ring  under  slight  ten- 
sion was  7.5  cms.  and  the  leaflets  had  marked 
fibrous  thickenings  but  no  fusion  of  the  com- 
missures. The  myocardium  of  the  left  ventricle 
measured  along  the  septum  behind  at  several 
levels  was  1.5  to  1.7  cms.  thick.  Surfaces 
made  by  cutting  the  myocardium  of  the  lateral 
wall  had  a tan-brown,  fibrillar  tissue  with  small 
grey  scars,  a moderate  cloudy  swelling  and  slight 
fatty  changes.  The  septal  myocardium  was 
similar  but  had  more  of  the  fatty  changes 
and  small  grev  scars.  The  lining  of  all  por- 
tions of  the  aorta  had  marked  fibrous  and 
fatty  changes  with  extensive  calcification  and 
numerous  soft  antheromas  and  ulcers.  These 
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Figure  1.  Photograph  il- 
lustrating the  . marked 
calcified  sclerosis  and 
saccular  aneurysm  of  the 
arch  of  the  aorta,  the 
scarred  aortic  leaflets, 
the  dilated  left  ventricle 
and  the  myocardial  hy- 
pertrophy of  the  heart. 


Figure  2.  Photograph  illustrating  the  marked 
sclerosis  and  ulcerated  atheromas  of  the 
thoracic  and  abdominal  portions  of  ihe 
aorta. 


changes  encroached  upon  the  orifice  of  each 
coronary  artery.  The  ascending  portion  of  the 
arch  had  a saccular  aneurysm  with  an  inside 
circumference  of  10  cms.  The  lining  of  this  was 
roughened  by  fibrous  tissues  with  marked  calcifi- 
cation. (Figures  1 and  2)  The  heart  with 
9 cms.  of  attached  aoria  and  3 cms.  of  the 


pulmonary  artery  weighed  (>10  grams.  The 
right  kidney  weighed  112  grams,  the  left  132 
grams.  The  cortex  of  the  kidney  at  the  base 
of  the  pyramid  was  10  mms.  wide  and  the  cor- 
responding pyramid  had  a height  of  15  mms. 
The  red  brown  capsular  surface  was  coarsely  gran- 
ular. There  were  no  unusual  changes  in  the 
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lining  of  the  esophagus,  stomach,  small  bowel, 
colon,  rectum,  urinary  bladder  and  testes.  The 
prostate  was  moderately  enlarged  with  glandular 
hyperplasia..  The  lumen  of  the  right  common 
iliac  vein  had  an  obturator  thrombus  that  com- 
pletely filled  the  channel,  traced  into  the  femoral 
vein.  The  edematous  and  hyperemic  right  lung 
weighed  720  grams.  The  pleura  was  smooth 
except  for  deposits  of  fibrin  opposite  the  upper 
part  of  the  lower  lobe  posteriorly,  and  beneath 
this  was  a recent  infarct  13  cms.  in  diameter.  A 
branch  of  the  pulmonary  artery  with  a diameter 
of  10  mms.  contained  a blood  clot  embolus  4.2 
cms.  long  and  7 mms.  in  diameter.  In  the  upper 
portion  of  the  upper  lobe  was  another  recent  in- 
farct 9 cms.  in  diameter.  The  left  lung  weighed 
480  grams.  The  tissues  of  the  lower  lobe  were 
markedly  hyperemic  and  consolidated.  In  the 
lumen  of  a branch  with  a circumference  of  12 
mms.  and  leading  to  the  lower  lobe  was  a blood- 
clot  embolus  3.5  cms.  long  and  2 mms.  in  di- 
ameter and  here  w'as  an  infarct  about  6 cms.  in 
diameter.  The  remaining  portions  of  the  lung 
tissues  were  markedly  hyperemic  and  edematous. 
Histological  examinations  of  the  heart  demon- 
strated numerous  fibrous  scars  in  the  myocar- 
dium and  hypertrophy  of  the  muscle  fibers.  The 
aorta  had  a marked  fibrous  tissue  thickening  of 
the  intima  edge  and  infiltrations  of  lymphocytes 
and  tissue  crevices  where  lipids  had  been  dis- 
solved. The  media  had  focal  scars  with  destruc- 
tion of  the  elastic  fibers  and  leucocytic  exudates. 
About  the  vasa  vasorum  were  small  infiltrations 
of  lymphocytes  and  plasma  cells.  Sections 
stained  for  elastic  fibers  demonstrated  scar  tissue 
replacement  of  these  tissues  in  the  media  and 
fragmentation  of  those  disrupted  in  the  scar 
tissues.  The  changes  of  the  viscera  otherwise 
were  essentially  those  of  a chronic  passive  hy- 
peremia, and  in  the  kidneys  a marked  nephro- 
sclerosis. 

COMMENT 

The  symptoms  of  the  illness  in  this  patient  are 
those  of  cardiac  dysfunction,  at  times  severe  and 
disabling.  The  history  of  a syphilitic  infection 
is  significant  when  related  to  the  cardiac  en- 
largement, the  aortic  thrill  and  murmur,  and 
the  dilitation  with  calcification  of  the  aortic 
arch.  Syphilis  attacks  especially  the  thoracic 
portion  of  the  aorta  and  the  effects  are  serious 
to  cardiac  functions  when  the  first  portion  of  the 


arch  is  scarred,  the  aortic  ring  dilates,  or  the 
commissure  of  the  leaflets  are  distorted  and  the 
valve  become  incompetent.  Aortic  insufficiency 
results  and  cardiac  decompensation  follows  in 
grades  of  severity.  In  this  patient  the  aorta  had 
also  marked  atherosclerosis  and  further  circula- 
tory complications  appeared  terminally  with 
thrombosis  of  the  right  iliac  vein  and  pulmonary 
embolism. 


RUPTURED  SACCULAR  ANEURYSM 
OF  THE  ARCH  OF  THE  AORTA 

A white  male  aged  57  years  entered  St.  Luke’s 
Hospital  in  the  care  of  Doctor  G.  deTakats  on 
March  13,  1950.  A month  before  he  had  been 
in  this  hospital  for  the  treatment  of  a large 
aneurysm  of  the  descending  portion  of  the  aorta 
which  had  eroded  two  ribs  on  the  right  side.  He 
had  known  of  this  mass  in  the  chest  for  about  two 
years.  During  this  time  he  had  had  several 
courses  of  treatment  with  bismuth  and  pencil- 
lin,  but  the  serological  tests  for  syphilis  remained 
strongly  positive.  The  aneurysm  during  his  first 
hospital  stay  was  wired.  When  he  returned  after 
a month  the  aneurysm  had  increased  about  three 
times  in  size  and  he  had  severe  pain  in  his  chest. 
The  erythrocytes  of  the  blood  were  4,000,000, 
and  the  leucocytes  10,600  per  cu.  mm.  Hine 
hundred  ccs.  of  a straw  colored  fluid  were  re- 
moved from  the  right  pleura,  and  the  I to  IV 
intercostal  nerves  were  infiltrated  with  alchol 
for  the  relief  of  pain.  On  April  8th  his  systolic 
blood  pressure  suddenly  fell  to  70  mms.  Hg.  and 
death  occurred  shortly  afterwards. 

The  essentials  of  the  anatomic  diagnosis  of  the 
necropsy  (complete)  are: 

Euptured  saccular  aneurysm  of  the  arch  of  the 
aorta; 

Aneurysm  erosion  of  portions  of  the  I to  IV  right 
ribs  and  sternum; 

Large  recent  hemorrhage  into  the  right  side  of 
the  chest; 

Syphilitic  atherosclerosis  of  the  aorta  and  its 
main  branches; 

Marked  compression  atelectasis  of  the  right  lung, 
etc. 

The  body  weighed  115  pounds.  The  front 
of  the  chest  had  a swelling  14  by  15  cms.  and 
elevated  8 cms.  which  began  just  below  the  right 
clavicle,  and  reached  from  the  right  anterior  axil- 
lary line  to  3 cms.  beyond  the  midline.  The  skin 
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Figure  3.  Photograph  illustrating  the  aneurysmal 
erosion  of  the  sternum  and  the  l-IV  right  ribs. 


stretched  over  this  had  four  ulcers,  the  one  above, 

1 cm.  in  dia.,  extended  into  the  thorax.  Beneath 
the  skin  was  a quantity  of  clotted  blood  and 
exudates  confined  in  two  pockets,  5 by  3 cms.  and 

2 by  2 cms.  In  the  larger  was  a piece  of  steel 
wire  11  cms.  long.  The  diaphragm  on  each  side 
was  depressed.  Large  portions  of  the  I to  IV 
right  ribs  and  the  adjacent  tissues  of  the  sternum 
were  eroded,  (Figure  3)  making  a circular  defect 
here  12  by  14  cms.  which  was  filled  with  soft  red 
and  grey  blood  clots.  The  right  lung  was  col- 
lapsed by  pressure,  covered  with  fibrin,  and  here 
were  about  1500  ccs.  of  a blood  stained  fluid. 
Projecting  to  the  right  side  from  the  superior 
mediastinum  were  soft  grey  and  red  blood  clots 
together  12  by  9 by  9 cms.  The  pericardium 
contained  a small  amount  of  clear  yellow  fluid. 


Figure  4.  Photograph  illustrating  the  large  ruptured 
aneurysm  and  the  syphilitic  scars  of  the  arch  of  the 
aorta. 

The  lining  was  smooth.  The  collapsed  right 
lung  weighed  450  grams,  the  hyperemic  edema- 
tous left  lung  weighed  700  grams.  The  valvular 
structures  of  the  heart  had  no  significant  changes 
except  a fibrous  thickening  of  the  leaflets  of  the 
aortic  valve.  The  myocardium  was  not  unusual. 
However,  the  aorta,  beginning  at  its  root  had 
marked  linear  scars  and  atheromatous  plaques. 
Six  centimeters  above  the  attachment  of  the 
aortic  leaflets  in  the  arch  of  the  aor'a  was  a 
circular  opening  4 cms.  in  dia.  which  communi- 
cated with  the  large  mass  of  blood  clots  men- 
tioned. (Figure  4)  It  also  contained  70  cms. 
of  a fine,  coiled  steel  wire.  A true  aneurysmal 
wall  beyond  the  opening  could  not  be  traced 
but  the  lining  tissues  of  the  opening  had  marked 
sclerosis.  No  pertinent  changes  were  in  the 
other  viscera  of  the  body. 
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COMMENT 

Pressure  erosion  of  the  bone  structures  of 
the  chest  by  a large  thoracic  aneurysm  of  the 
aorta  is  common.  Preventing  an  increase  in  the 
size  of  such  a lesion  is  a major  problem.  The 
dangers  to  patients  with  these  aneurysms  are 
spontaneous  rupture  with  death  from  internal 
or  external  hemorrhage,  and  infection  with  sub- 
sequent rupture.  The  latter  happened  in  this 
patient.  While  rupture  of  an  aneurysm  of  the 
arch  of  the  aorta  to  the  outside  or  into  a pleural 
space  is  usual,  occasionally  the  rupture  is  into 
the  pulmonary  artery.  Unless  the  pulmonary 
artery  is  exposed  fully  during  the  postmortem 
examination  this  erosion  into  the  artery  will 
not  be  found. 


EXTENSIVE  TUBERCULOSIS  OF  THE 
URINARY  SYSTEM  AND  SUPRARENAL 
GLANDS  (ADDISON’S  DISEASE) 

A white  male,  aged  56  years,  entered  St. 
Luke’s  Hospital  in  the  care  of  Doctors  T.  Coogan 
and  T.  Grauer  for  the  twelfth  time  on  July  14, 
1950  because  of  weakness,  nausea  and  vomiting. 
He  was  known  to  have  genitourinary  tuber- 
culosis since  1947.  Pain  in  the  left  kidney  region, 
fever,  malaise,  and  a cough  had  been  present 
four  years  before  that  time.  In  1947,  two 
months  after  acid-fast  organisms  were  found 
in  the  urine,  his  left  testicle  became  swollen  and 
painful,  he  had  nocturia  and  dysuria,  pain  in 
both  flanks  and  attacks  of  hematuria.  The  left 
testis  was  incised  and  drained.  Later  a draining 
sinus  formed  in  the  incisional  scar  of  the  scro- 
tum. In  1948  he  received  streptomycin.  This  was 
given  again  later  and  also  terramycin  and  chora- 
mycetin.  Diarrhea  and  weakness  developed  in 
1949  and  the  diagnosis  of  Addison's  disease  was 
made.  Crises  of  Addison’s  disease  appeared 
months  before  his  final  admission.  When 
admitted  his  blood  pressure  was  110/70  nuns. 
Hg. ; the  pulse  rate  was  88  and  the  res- 
pirations 18  per  minute.  His  sensorium  was 
somewhat  clouded.  The  erythrocytes  of  the 
bkxHl  were  3,450,000  and  the  leucocytes  6,750 
per  cu.  mm.  The  urine  had  quantities  of  al- 
bumin and  exudate  cells.  The  non-protein  ni- 
trogen of  the  blood  was  148  mgms,  the  urea  53 
mgrns.,  the  creatinine  10.1  mgms.,  the  chlorides 
460  mgms.,  the  phosphorus  6.5  mgms.,  and  the 
calcium  10.9  mgms.  per  100  cc.  The  serum 


sodium  ranged  between  116  and  130.5  mE/1, 
the  serum  potassium  2.9  to  7 mE/1.  The  man- 
agement of  the  patient’s  illness  became  com- 
plicated by  a progressive  kidney  dysfunction  and 
by  the  crises  of  Addison’s  disease.  Despite  elec- 
trolyte, fluid,  antibiotic  and  hormone  therapy  the 
patient  grew  worse.  Edema  of  the  lungs  and 
face  developed,  the  blood  pressure  dropped  to 
between  94/60  and  50/30  mms.  Hg.,  and  death 
occurred  on  July  21,  1950. 

The  essentials  of  the  anatomic  diagnosis  of 
the  necropsy  (trunk)  are: 

Bilateral  chronic  caseous  and  ulcerative  tuber- 
culosis of  the  kidney; 

Bilateral  chronic  caseous  tuberculosis  of  the 
suprarenal  gland; 

Bilateral  chronic  ulcerative  tuberculous  ure- 
teritis ; 

Chronic  tuberculous  urinary  cystitis ; 

Chronic  caseous  tuberculous  prostatitis; 

Subacute  miliary  tuberculosis  of  the  lungs, 
spleen,  and  liver;  etc. 

The  body  weighed  158  pounds,  and  the  fat 
tissues  in  the  depots  were  abundant.  Each 
pleural  space  had  about  150  cc.  of  a clear  limpid 
yellow  fluid,  and  scattered  adhesions  bound  the 
lungs  to  the  parietal  pleura.  The  right  lung 
weighed  890  grams,  the  left  weighed  780  grams, 
and  each  had  many  small  grey  tubercles  1 to  4 
mms.  (Figure  5)  in  dia.  The  heart  weighed 
400  grams  with  2 cms.  each  of  aorta  and  pul- 
monary artery.  There  were  no  changes  of  the 
valve  structures  and  the  myocardium.  Only  a 
small  residue  of  right  suprarenal  gland  tissue 
remained,  and  in  its  place  were  several  small 
pockets  of  caseated  tissue,  the  largest  1 cm.  in 
dia.  The  left  suprarenal  gland  was  less  caseated 
than  the  right  but  it  was  markedly  atrophic  and 
only  a green-brown  tissue  remained,  3.5  by  1 
by  1.5  cms.  Foci  of  yellow  caseous  miterial 
were  in  the  residues  of  tissue.  Both  kidneys 
were  large,  the  right  14.5  bv  8.5  by  7 cms.,  the 
left  12.5  by  6.5  by  5.5  cms.  The  capsule  of  the 
right  kidney  stripped  from  a grey  granular  sur- 
face with  many  slightly  raised  and  rounded 
yellow  caseous  nodules  a few  mms.  to  1 cm.  in 
dia.  ( Figure  6).  When  sectioned  horizontally 
from  its  convex  edge,  the  pelvis  and  the  major 
and  minor  calyces  were  dilated,  the  lining  was 
granular,  necrotic  and  the  surfaces  were  stained 
green,  the  deeper  portions  were  yellow.  These 
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Figure  5.  Photograph  illustrating  the  mili- 
ary tubercles  of  the  lungs. 


Figure  6.  (below)  Photograph  illustrating 
the  caseous  nodules  on  the  capsular  surface 
of  the  right  kidney. 


changes  extended  through  the  ureter  to  the  uri- 
nary bladder,  the  wall  of  the  ureter  was  thick- 
ened so  that  the  outside  diameter  was  1.2  cms. 
The  renal  parenchyma  ranged  in  width  between 
2.5  and  3.5  cms.  There  was  no  contrast  be- 
tween the  cortex  and  medulla,  only  the  apex  of 
the  pyramids  had  the  usual  markings.  The 
kidney  tissues  otherwise  were  grey,  mottled  with 
red,  and  had  soft  yellow  regions  of  caseation 
necrosis  and  grey  noduels  like  miliary  tubercles. 
(Figure  7).  The  left  kidney,  smaller  than  the 
right,  had  a marked  constriction  at  a level  G 
cms.  below  the  upper  pole.  The  capsule  of  this 
kidney  stripped  from  a granular  grey  surface 
with  raised  nodules  of  yellow  caseous  tissues.  A 
pocket  in  the  upper  pole  4.5  cms.  in  dia.  con- 
tained semi  liquid  caseous  material.  (Figure  8). 
Otherwise  the  left  kidney  and  its  ureter  were 
like  the  structures  on  the  right.  The  lining 
of  the  dilated  urinary  bladdery  was  granular 
and  covered  with  grey  yellow  exudates.  The 
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Figure  7.  Photograph  of  surfaces  made  by  frontal 
hemisection  of  the  right  kidney  and  illustrating  the 
extensive  tuberculous  nephritis  and  ureteritis. 

prostate  was  4 by  3 by  2.5  cms.  and  the  external 
surface  had  nodules  0.5  to  1 cm.  in  dia.  that 
contained  caseous  material.  The  seminal  vesi- 
cles grossly  were  not  involved.  The  left  testis 
was  atrophic  and  embedded  in  fibrous  tissues. 
The  liver  weighed  1755  grams  and  had  scat- 
tered miliary  tubercles,  the  spleen  weighed  370 
grams  and  also  had  miliary  lesions.  No  changes 
were  observed  in  the  stomach,  bowel,  colon  and 
rectum.  Histological  examinations  of  many  tis- 
sues demonstrated  the  characteristic  lesions  of 
tuberculosis. 


Figure  8.  Photograph  of  surfaces  made  by  frontal 
hemisection  of  the  left  kidney  and  illustrating  the 
marked  tuberculous  nephritis  and  ureteritis. 


COMMENT 

Extensive  tuberculosis  of  the  kidneys,  ureters, 
urinary  bladder,  left  testis  and  prostate  de- 
veloped in  this  patient  despite  good  medical 
management.  Then  tuberculous  destruction  of 
the  suprarenal  glands  (Addison’s  disease)  oc- 
curred, and  finally  a widely  disseminated  sys- 
temic miliary  tuberculosis.  The  progressive  de- 
struction of  the  kidneys  reduced  renal  functions. 
The  loss  of  suprarenal  gland  tissues  added  the 
complications  of  Addison’s  disease.  Each  of  the 
disorder  was  a formidable  condition  to  treat 
medically,  as  well  as  the  basic  tuberculous  in- 
fection. 
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NEWS  OF  THE  STATE 


ADAMS 

Foundation  Officers. — Dr.  M.  E.  Bitter,  Quincy, 
was  chosen  president  of  the  Swanberg  Medical 
Foundation  at  a recent  meeting.  Other  officers 
include  Dr.  N.  S.  Davis,  Chicago,  vice  president  and 
Dr.  Harold  Swanberg,  secretary-treasurer.  Dr. 
Frank  Benner  was  named  accounting  officer. 

BOONE 

Society  Election. — Dr.  Adrian  Schreiber,  Cale- 
donia, was  chosen  president  of  the  Boone  County 
Medical  Society  recently,  succeeding  Dr.  Wesley 
Oliver.  Dr.  F.  W.  Ulrich,  Belvidere,  was  elected 
vice  president  and  Dr.  James  Ellis  was  named  sec- 
retary-treasurer. Dr.  M.  L.  Hartman,  Belvidere, 
was  named  delegate  to  the  Illinois  State  Medical 
Society. 

BUREAU 

New  Officers. — The  newly  elected  officers  of  the 
Bureau  County  Medical  Society  are  Dr.  Donald  E. 
Sloan,  Princeton,  president;  Dr.  H.  J.  Jacobs,  Spring- 
Valley,  vice  president;  Dr.  R.  E.  Davies,  also  Spring- 
Valley,  secretary;  and  Dr.  K.  M.  Nelson,  Princeton, 
program  chairman. 

CHAMPAIGN 

Society  Election. — Dr.  Glenn  Fishel,  Tolono,  was 
named  president  of  the  Champaign  County  Medical 
Society  recently.  Dr.  L.  T.  Gregory,  Urbana,  was 
named  president-elect  and  will  head  the  society  in 
1952.  Dr.  Arnold  Leavitt,  Champaign,  was  re- 
elected secretary-treasurer.  Elected  to  the  execu- 
tive committee  for  three  years  were  Dr.  Robert  M. 
Hoyne,  Urbana  and  Dr.  Carl  Greenstein,  Champaign ; 
two  years,  Dr.  Gernon  Hesselschwerdt,  Tolono, 
and  Dr.  I.  Brill,  Champaign ; one  year,  Dr.  M.  M. 
Ricketts,  Rantoul,  and  Dr.  R.  H.  Smith,  Mahomet. 


COOK 

Society  News. — “Some  Factors  Leading  to  De- 
generative Disease”  was  a discussion  by  Dr.  C. 
Howard  Hatcher  before  the  Chicago  Rheumatism 
Society,  November  29. 

Personal. — Dr.  John  M.  Reichert  has  been  named 
medical  director  of  the  Infant  Welfare  Society, 
Chicago. — Dr.  Percival  Bailey  was  named  chief  of 
research  in  the  state  mental  hospitals,  newspapers 
reported  December  6. — Dr.  Henry  T.  Ricketts  was 
named  chaiman  of  the  Institute  of  Medicine  of 
Chicago  and  Dr.  Walter  II.  Theobald,  president. 
Other  officers  are  Dr.  Charles  W.  Freeman,  vice 
president;  Dr.  George  H.  Coleman,  secretary;  and 
Dr.  E.  Lee  Strohl,  treasurer. — Dr.  Henry  E.  Swantz, 
Oak  Park,  was  named  head  of  the  local  civilian 
medical  defense  committee. 

Otto  Kampmeier  Gives  Up  Administrative  Ac- 
tivities.— Dr.  Otto  F.  Kampmeier,  head  of  the  de- 
partment of  anatomy,  University  of  Illinois  College 
of  Medicine,  has  requested  that  he  be  relieved  from 
administrative  duties  on  September  1.  1951,  in  order 
to  devote  time  to  the  completion  of  several  books, 
one  of  which  is  an  atlas  of  head  and  neck  anatomy. 
In  compliance  with  his  request,  Dean  Stanley  W. 
Olson  has  named  a committee  of  five  to  select  a 
new  head  for  the  department  of  anatomy.  Dr.  Eric 
Oldberg  will  serve  as  chairman  of  the  committee, 
members  of  which  are  Dr.  Stanley  W.  Armstrong 
Jr.,  Dr.  Robert  E.  Johnson,  Urbana;  Dr.  Milan  V. 
Novak  and  Dr.  C.  C.  Pfeiffer. 

Faculty  Appointments. — The  Chicago  Medical 
School  announced  the  following  changes  in  faculty: 
Dr.  Howard  L.  Gasncr  ami  Dr.  Howard  M.  Seidner, 
assistants  in  gynecology  and  obstetrics;  Dr.  Mar- 
shall U.  Simon,  instructor  in  otolaryngology:  Dr. 
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Robert  C.  Busch,  instructor  in  surgery  and  Dr. 
Lawrence  Jacques,  associate  in  surgery. 

Philip  Lewin  Named  Head  of  Department. — Dr. 
Philip  A.  Lewin,  professor  of  bone  and  joint  surgery, 
Northwestern  University  Medical  School,  has  been 
appointed  chairman  of  the  department,  President  J. 
Roscoe  Miller  announced  December  11.  Dr.  Lewin 
replaces  Dr.  Paul  Magnuson  who  now  is  professor 
emeritus  in  the  medical  school.  Dr.  Magnuson,  who 
joined  the  Northwestern  University  Medical  School 
faculty  in  1914,  was  instrumental  in  organization 
of  the  bone  and  joint  surgery  department.  Dr. 
Lewin  has  practiced  medicine  in  Chicago  since  1914, 
and  has  been  a member  of  the  Northwestern  med- 
ical school  faculty  since  1918.  A graduate  of  Rush 
Medical  College  in  1911,  he  received  postgraduate 
training  at  the  University  of  Paris. 

Legan  Medicine  Department  Discontinued. — The 
Department  of  Criminology  and  Legal  Medicine 
in  the  University  of  Illinois  College  of  Medicine  has 
been  discontinued,  Dean  Stanley  W.  Olson  has  re- 
ported. 

The  action  was  taken  following  a recommenda- 
tion by  Dr.  Sophie  S.  Sloman,  head  of  the  depart- 
ment, that  the  department  be  discontinued  and  its 
functions  absorbed  into  other  departments.  Dean 
Olson  concurred  in  the  recommendation,  pointing- 
out  that  the  department  was  not  one  which  could 
be  developed  and  expanded  within  the  framework  of 
the  College  of  Medicine. 

Dr.  Olson  said  that  the  functions  of  the  depart- 
ment can  be  adequately  taken  over  by  the  new  De- 
partment of  Preventive  Medicine,  by  the  Department 
of  Psychiatry,  and  by  the  proposed  Department  of 
Forensic  Pathology. 

Dr.  Sloman  has  resigned  as  head  of  the  depart- 
ment, but  will  retain  her  LTiiversity  appointment  as 
clinical  assistant  professor  of  psychiatry.  She  also 
has  resigned  as  superintendent  of  the  Institute  for 
Juvenile  Research. 

The  Department  of  Criminology  and  Legal  Med- 
icine is  an  outgrowth  of  the  Department  of  Social 
Hygiene,  Criminology,  and  Medical  Jurisprudence 
which  was  established  in  the  College  of  Medicine 
in  1919. 

New  Series  of  Lectures  on  Blood. — A second 
series  of  lectures  on  the  blood  was  launched  at  the 
Chicago  Medical  School,  January  17,  with  a pres- 
entation by  Dr.  Harry  D.  Diamond,  New  York,  on 
“Recent  Advancements  in  the  Treatment  of  Leuke- 
mias and  Lymphomas.”  Other  lectures  in  the  series 
are  January  31,  Dr.  George  J.  Scheff,  Chicago, 
“The  Spleen — Functional  Problems”;  February  14, 
Armand  J.  Quick,  Milwaukee,  “The  Coagulation 
Mechanism”;  hebruary  21,  Dr.  Louis  R.  Limarzi, 
Chicago,  “Bone  Marrow  Studies — Clinical  Applica- 
tion”; hebruary  28,  Dr.  Steven  O.  Schwartz,  “Hemo- 
lytic Anemias”  and  March  7,  Dr.  Charles  P.  Emer- 
son, Boston,  “The  Separation  and  Preservation  of 
the  Formed  Elements  and  Proteins  of  the  Blood.” 

Research  on  Cerebral  Palsy. — A new  program  oi 

basic  research  designed  to  uncover  an  answer  to  the 


cerebral  palsy  problem  was  inaugrated  recently  by 
the  University  of  Illinois  College  of  Medicine. 

Funds  for  the  support  of  this  investigative  study 
have  been  provided  by  the  Cerebral  Palsy  Associa- 
tion of  Illinois  through  the  chairman  of  its  board 
of  directors,  John  Balaban,  and  its  president,  Wil- 
liam K.  Hollander.  The  association  has  allocated 
$50,000  for  a five-year  program  of  research. 

The  grant  was  presented  by  Balaban  and  Hol- 
lander to  Dr.  A.  C.  Ivy,  vice-president  of  the  Uni- 
versity of  Illinois  in  charge  of  the  Chicago  Profes- 
sional Colleges. 

The  study  will  be  unique  inasmuch  as  primary 
consideration  will  be  given  to  the  basic  problem 
of  the  mechanisms  at  work  which  produce  the 
symptoms  known  as  cerebral  palsy. 

Little,  if  any,  consideration  has  been  given  to  this 
aspect  in  the  past.  Rather,  a great  deal  of  emphasis 
has  been  placed  on  the  need  of  nursing  care  for 
those  afflicted  with  cerebral  palsy,  and  on  the  nec- 
essary special  instruction  to  physicians  in  the  care 
of  spastic  patients. 

The  study  will  be  undertaken  by  Dr.  S.  N.  Stein 
and  a team  of  medical  investigators  in  the  Univer- 
sity’s Department  of  Psychiatry,  headed  by  Dr. 
Francis  J.  Gerty.  The  program  will  be  conducted 
in  the  research  laboratories  of  the  Illinois  Neuro- 
psychiatric Institute,  912  S.  Wood  St.,  which  are 
under  the  direction  of  Dr.  Warren  S.  McCulloch. 

For  the  past  three  years,  these  investigators  have 
been  studying  the  so-called  Parkinson  Syndrome, 
which  is  believed  to  be  closely  related  to  the  cere- 
bral palsy  problem. 

With  the  awarding  of  the  grant  by  the  Cerebral 
Palsy  Association  of  Illinois,  the  investigators  first 
plan  to  map  out  precisely  the  sites  of  damage  in 
the  brain  and  the  distribution  of  transmitted  im- 
pulses from  those  damaged  areas.  If  this  informa- 
tion can  be  obtained,  it  is  conceivable  that  new 
methods  can  be  developed  along  surgical  and  me- 
dicinal lines  to  aid  the  afflicted. 

CRAWFORD 

Society  News. — Dr.  Irvin  H.  Scott,  Sullivan,  Ind., 
discussed  “Advantages  of  Medical  Practice  at  the 
Present  Time”  before  the  Crawford  County  Med- 
ical Society  in  Robinson,  December  14. 

GREENE 

Society  Election. — At  a recent  meeting  of  the 
Greene  County  Medical  Society,  in  Roodhouse,  Dr. 
C.  A.  Billings,  White  Hall,  was  elected  president  of 
the  society.  Other  officers  elected  are  Dr.  William 
Garrison,  White  Hall,  vice  president  and  Dr.  P.  A. 
Dailey,  Carrollton,  secretary-treasurer. 

HENRY 

Society  Officers. — Dr.  Anne  H.  Hopwood,  Galva, 
has  been  elected  president  of  the  Henry  County 
Medical  Society,  succeeding  Dr.  Thomas  B.  Carney, 
retired.  She  is  the  first  woman  to  serve  in  that 
capacity  in  the  county.  Dr.  J.  C.  Williamson,  Tou- 
lon, was  elected  vice  president  and  Dr.  Fred  Stewart, 
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Kewanee,  secretary-treasurer.  Dr.  Hopwood,  a 
Galva  physician  for  seven  years,  has  served  as  sec- 
retary of  the  staffs  of  the  Kewanee  Public  and  St. 
Francis  Hospitals.  She  is  now  secretary  of  the 
Kewanee  Public  Hospital  staff. 

JEFFERSON 

Medical  Director  Named  to  New  Sanitarium. — 

Dr.  Isadore  Zapolsky,  Elgin,  has  been  appointed 
medical  superintendent  of  the  Mt.  Vernon  State 
Tuberculosis  Sanitarium  which  is  to  open  early  this 
year.  Dr.  Zapolsky  graduated  from  Northwestern 
University  Medical  School  in  1929.  He  was  a staff 
physician  at  the  Chicago  Tuberculosis  Sanitarium 
for  thirteen  years  and  served  in  the  U.  S.  Army 
Medical  Corps.  Since  March,  1948,  he  has  headed 
the  tuberculosis  unit  of  the  Elgin  State  Hospital. 

KANKAKEE 

Personal. — Dr.  Ralph  Major  has  been  named  city 
health  officer  of  Momence  to  succeed  the  late  Dr. 
Charles  H.  Ruch. 

KNOX 

New  County  Officers. — New  officers  of  the  Knox 
County  Medical  Society  were  elected  at  a meeting 
in  Galesburg,  November  16.  They  are  as  follows: 
Dr.  F.  M.  Huff,  president;  Dr.  J.  P.  Graham,  vice 
president;  Dr.  Alexander  M.  Duff  Jr.,  secretary- 
treasurer;  Dr.  J.  C.  Redington,  delegate  to  the  Il- 
linois State  Medical  Society;  and  Dr.  Crosiar  G. 
Bower,  alternate,  all  of  Galesburg.  Dr.  John  H. 
Glynn,  Chicago,  technical  director  of  Armour  Lab- 
oratories, discussed  “ACTH”  at  the  meeting. 

MACON 

Society  Election. — At  a recent  meeting  of  the 
Macon  County  Medical  Society,  the  following  of- 
ficers were  elected:  Dr.  D.  F.  Loewen,  president; 
Dr.  I.  H.  Neece,  president  elect;  and  Dr.  Maurice 
D.  Murfin  and  Dr.  Ferris  D.  Highsmith,  reelected 
secretary  and  treasurer,  respectively,  all  of  Decatur. 

MADISON 

Society  Officers. — Dr.  Gordon  F.  Moore,  Alton, 
was  recently  elected  president  of  the  Madison 
County  Medical  Society,  succeeding  Dr.  W.  E.  Del- 
icate, Edwardsville.  Other  officers  elected  were  Dr. 
W.  W.  Brown  and  Dr.  Eugene  F.  Moore,  both  of 
Collinsville,  vice  president  and  secretary,  respective- 
ly; and  Dr.  Cecelia  Hellrung,  Edwardsville,  treas- 
urer. Dr.  E.  H.  Theis,  Granite  City,  was  named 
medical  legal  member  and  Dr.  Delicate  was  ap- 
pointed to  the  board  of  censors.  Serving  with  him 
on  the  board  are  Dr.  Maurice  Williamson,  Alton, 
and  Dr.  H.  M.  Cravens,  Collinsville.  The  election 
of  officers  followed  with  a talk  by  Dr.  Johann 
Leopold  Ehrenhaft,  Iowa  City,  associate  professor 
of  surgery,  State  University  of  Iowa  College  of  Med- 
icine, on  “Surgical  Lesions  of  the  Chest  in  Chil- 
dren.” 


Personal. — Dr.  L.  D.  Archer  became  president  of 
the  medical  staff  of  Wood  River  Township  Hos- 
pital, January  9.  Other  officers  are  Dr.  L.  L.  Baker, 
vice  president;  Dr.  W.  J.  Reuter,  Bethalto,  secre- 
tary-treasurer. Named  to  the  executive  committee 
were  Drs.  Archer,  Reuter,  Thomas  Kelly,  Maurice 
Wohl  and  W.  V.  Roberson.  Named  to  the  cre- 
dentials committee  were  Drs.  Archer,  Reuter,  E. 
R.  Quinn,  H.  S.  Mendelsohn  and  B.  L.  Roberson. 

New  Officers  of  Hospital  Staff. — Dr.  James  D. 
McCloskey  was  elected  president  of  the  medical 
staff  of  St.  Joseph’s  Hospital,  December  12,  suc- 
ceeding Dr.  G.  A.  Rawlins.  Other  officers  elected 
were  Dr.  Donald  S.  Bottom,  vice  president  and  Dr. 
Henry  Halley,  secretary-treasurer. 

MC  DONOUGH 

Personal. — Dr.  Richard  Franck,  Bushnell,  was 
chosen  president  of  the  medical  staff  at  St.  Francis 
Hospital  in  December.  Dr.  Eric  E.  Wisshack,  Ma- 
comb, was  named  vice  president  and  Dr.  Olin  A. 
Dively,  also  Macomb,  secretary-treasurer. 

PEORIA 

Personal. — Dr.  Dan  Morse,  superintendent  of  the 
Peoria  Municipal  Tuberculosis  Sanitarium,  was  e- 
lected  president  of  the  Peoria  Academy  of  Science, 
December  13. 

Society  Election. — New  officers  named  recently 
by  the  Peoria  Medical  Society  include  Dr.  Clifford 
P.  Strause,  president;  Dr.  Carl  E.  Sibilsky,  pres- 
ident-elect; and  Dr.  Carl  F.  Neuhoff,  reelected  sec- 
retary-treasurer. Dr.  Charles  D.  Sneller  is  the  re- 
tiring president.  Members  of  the  advisory  council 
named  were  Dr.  Clarence  A.  Magaret,  reelected, 
and  Dr.  Joseph  Belsley.  Delegate  to  the  Illinois 
State  Medical  Society  is  Dr.  Elliott  P.  Burt,  with 
Dr.  William  A.  Michael,  alternate. 

PIKE-CALHOUN 

New  Officers. — The  Pike-Calhoun  Medical  So- 
ciety recently  elected  Dr.  Jack  M.  Bailis  as  the  new 
president,  with  Dr.  J.  A.  Miranda  Vargas,  as  vice 
president;  Dr.  W.  Robert  Maloney,  secretary-treas- 
urer and  Drs.  P.  H.  Dechow  and  W.  W.  Kuntz, 
delegate  and  alternate,  respectively,  to  the  Illinois 
State  Medical  Society. 

ROCK  ISLAND 

Society  Election. — At  the  annual  meeting  of  the 
Rock  Island  County  Medical  Society  recently,  Dr. 
J.  G.  Gustafson,  Moline,  was  elected  president,  to 
succeed  Dr.  S.  P.  Durr,  Rock  Island,  retired.  Other 
officers  elected  were  Dr.  A.  W.  \\  ise,  Rock  Island, 
president  elect;  Dr.  H.  C.  DeBourcey,  East  Moline, 
first  vice  president;  Dr.  Carl  T.  Johnson,  Moline,  sec- 
ond vice  president;  Dr.  C.  S.  Costigan,  Moline,  sec- 
retary; Dr.  Phoebe  Pearsall,  Moline,  treasurer;  Dr. 
P.  P.  Youngberg,  Moline,  historian;  and  Dr.  H.  P. 
Miller,  Rock  Island,  medico-legal  advisor.  Drs.  D. 
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B.  Freeman  and  J.  K.  Hanson,  both  of  Moline,  were 
reelected  delegates  to  the  Illinois  State  Medical 
Society. 

Society  News. — Speakers  before  the  Rock  Island 
County  Medical  Society,  in  Moline,  January  9,  were 
Dr.  Ralph  E.  Dolkart,  assistant  professor  of  med- 
icine, Northwestern  L niversity  Medical  School,  and 
Dr.  Stephen  L.  Aldrich,  fellow,  parmly.  research  in 
medicine,  Northwestern  University  Medical  School 
and  St.  Luke’s  Hospital.  The  subject  under  dis- 
cussion was  “The  Use  of  AC  I H and  Cortisone. 

SANGAMON 

Society  News. — Dr.  Orren  D.  Baab,  clinical  as- 
sistant, department  of  bone  and  joint  surgery, 
Northwestern  University  Medical  School,  addressed 
the  Sangamon  County  Medical  Society,  January  4, 
on  “Treatment  of  Late  Wrist  Injuries.” 

ST.  CLAIR 

New  Society  Officers. — Dr.  Charles  L.  Alderson 
is  the  new  president  of  the  St.  Clair  County  Medical 
Society,  succeeding  Dr.  James  E.  Wheeler,  Beele- 
ville.  Other  officers  are  Dr.  Edward  W.  Cannadv, 
president  elect;  Dr.  Owen  J.  Eisle,  vice  president; 
Dr.  Louis  Kappel,  secretary;  and  Dr.  Harold 
McCann,  treasurer.  All  are  of  East  St.  Louis. 

VERMILION 

Society  Election. — Dr.  O.  J.  Micheal  was  chosen 
president  of  the  Vermilion  County  Medical  Society 
at  its  December  meeting.  Other  officers  named  are 
Dr.  Jean  Moore,  vice  president;  Dr.  D.  L.  Dicker- 
son,  secretary-treasurer.  Dr.  William  A.  Brams, 
associate  professor  of  medicine,  Northwestern  Uni- 
versity Medical  School,  addressed  the  meeting  on 
“Treatment  of  Heart  Failure.”  His  presentation 
terminated  an  afternoon  symposium  on  heart  dis- 
ease held  in  conjunction  with  the  Illinois  Heart 
Association.  The  January  meeting  was  addressed 
by  Dr.  Claude  N.  Lambert,  associate  professor  of 
orthopedic  surgery,  University  of  Illinois  College 
of  Medicine,  on  “The  Principles  of  Fracture  Treat- 
ment.” The  society  announced  that  Dr.  Holland 
Williamson,  president  of  St.  Elizabeth  Hospital 
staff  and  Dr.  R.  E.  Bucher,  president,  Lake  View 
Hospital  staff,  are  collaborating  with  the  civilian 
disaster  committee  in  alloting  medical  care  in  event 
of  an  emergency. 

WHITESIDE 

Society  Election. — Dr.  R.  H.  Lester,  Morrison, 
was  recently  elected  president  of  the  Whiteside 
County  Medical  Society,  succeeding  Dr.  Glenn  j. 
Pohly,  Rock  Falls.  Other  officers  named,  all  of 
Sterling,  are  Dr.  R.  N.  Redmond,  vice  president; 
Dr.  M.  David  Burnstine,  secretary-treasurer;  Dr. 
L.  S.  Reavley,  delegate  to  the  Illinois  State  Medical 
Society,  and  Dr.  Fletcher  Austin,  alternate. 

WINNEBAGO 

Society  News. — Dr.  Edgar  S.  Gordon,  associate 
professor  of  internal  medicine,  University  of  Wis- 
consin Medical  School,  Madison,  discussed  “Use  of 


Isotopes  in  Biology  and  Medicine”  before  the  Win- 
nebago County  Medical  Society  in  Rockford,  De- 
cember 12. 

HEALTH  DEPARTMENT  ACTIVITIES 

Work  on  Tuberculosis  Sanitarium  Nearing  Com- 
pletion.— Construction  of  the  Mt.  Vernon  State 
Tuberculosis  Sanitarium,  the  first  State  institution 
of  its  kind  in  Illinois,  is  nearing  completion,  and 
furniture  and  supplies  are  on  order  with  opening 
the  hospital  scheduled  early  next  year. 

The  sanitarium  which  will  be  operated  by  the 
state  Department  of  Public  Health  has  a capacity 
of  100  beds  for  patients. 

The  professional  staff  and  other  personnel  are 
being  recruited  rapidly.  Among  appointments  al- 
ready made  are  the  following: 

Dr.  Isadore  Zapolsky  of  Elgin,  Medical  Super- 
intendent; Mr.  George  Weber  of  Olney,  Business 
Manager;  Mrs.  Barbara  Fletcher  of  Blue  Island, 
Chief  Nurse;  Miss  Corinne  Hamilton  of  McLeans- 
boro,  Dietician;  Mr.  Harold  U.  Anderson  of  Mt. 
Pulaski,  Chief  Engineer. 

DEATHS 

William  Bahrenburg,  retired,  Belleville,  who 
graduated  at  the  Hahnemann  Medical  College  and 
Hospital,  Chicago,  in  1884,  died  December  26,  aged 
90.  He  was  a member  of  the  Illinois  State  Medical 
Society  “Fifty  Year  Club.” 

Ernest  E.  Bullard,  Girard,  who  graduated  at  St. 
Louis  University  School  of  Medicine  in  1910,  died 
December  2,  aged  65. 

Charles  F.  Clayton,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1897,  died  in  Lake  Worth, 
Florida,  January  5,  aged  82. 

Dwight  Freeman  Clark,  Evanston,  who  graduated 
at  Rush  Medical  College  in  1903,  died  January  4,  aged 
72.  He  was  on  the  surgical  staff  of  Northwestern 
University  Medical  School  and  since  1937,  president 
of  the  Evanston  Historical  Society. 

Roy  G.  Empson,  Valmeyer,  who  graduated  at  Wash- 
ington LTniversity  School  of  Medicine,  St.  Louis,  in 
1912,  died  December  16,  aged  65.  He  was  a member 
of  the  Illinois  State  Medical  Society  “Fifty  Year 
Club.” 

James  P.  F'itzGerald,  retired,  Winnetka,  who  gradu- 
ated at  New  York  University  College  of  Medicine  in 
1916,  died  December  25,  aged  60. 

Clarence  M.  Frye,  Sterling,  who  graduated  at  Rush 
Medical  College  in  1902,  died  in  Jane  Lamb  Hospital 
at  Clinton,  December  1,  aged  73.  He  served  as  coro- 
ner of  Whiteside  County  for  28  years. 

Michael  Gleason,  Mendota,  who  graduated  at 
Creighton  University  School  of  Medicine,  Omaha,  in 
1927,  died  December  25,  aged  49.  He  was  a member 
of  the  American  Trudeau  Society. 

William  T.  Harsha,  Chicago,  who  graduated  at 
Northwestern  University  Medical  School  in  1908,  died 
in  Miami,  Fla.,  December  15,  aged  66.  He  was  a mem- 
ber of  the  American  College  of  Surgeons. 
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Stephen  Clement  Hogan,  Chicago,  who  graduated 
at  Chicago  College  of  Medicine  and  Surgery  in  1912, 
died  October  31,  aged  67. 

Charles  O.  Hoiby,  retired,  Chicago,  who  graduated 
at  Rush  Medical  College  in  1902,  died  December  24, 
aged  80. 

Martin  Darwin  Jones,  Oak  Park,  who  graduated 
at  Rush  Medical  College  in  1899,  died  December  29, 
aged  80.  He  was  a member  of  the  American  College 
of  Surgeons,  and  of  the  Illinois  State  Medical  Society 
“Fifty  Year  Club.” 

Tadeuz  M.  Larkowski,  Chicago,  who  graduated 
at  Rush  Medical  College  in  1923,  died  December  24, 
aged  52,  of  cerebral  hemorrhage.  He  was  professor 
of  surgery  at  Stritch  School  of  Medicine  of  Loyola 
University. 

Albert  E.  Luckhardt,  Chicago,  who  graduated  at 
Albert-Ludwigs — Universitiit  Medizinische  Fakultat. 
Erlangen,  Bavaria,  in  1901,  died  January  6,  aged  72. 


He  was  formerly  associate  clinical  professor  of  medi- 
cine at  Loyola  University  School  of  Medicine. 

Frederick  Menge,  retired,  Chicago,  who  graduated 
at  Northwestern  University  Medical  School  in  1892, 
died  January  8,  aged  81.  He  had  practiced  in  Chi- 
cago for  38  years  as  an  otolaryngologist. 

Noah  Schoolman,  Chicago,  who  graduated  at  Jef- 
ferson Medical  College  of  Philadelphia  in  1903,  died 
October  21,  aged  75,  of  arteriosclerotic  heart  disease. 

Maurice  L.  Seidner,  Chicago,  who  graduated  at 

Jenner  Medical  College  in  1917,  died  January  1,  aged 
60.  He  had  practiced  medicine  in  Chicago  for  31  years. 

Richard  E.  Somma,  Chicago  who  graduated  at 

Rush  Medical  College  in  1937,  died  January  12,  aged 
46.  He  had  been  medical  examiner  for  the  Prudential 
Life  Insurance  Company. 

Charles  M.  Throckmorton,  retired,  Park  Ridge, 
who  formerly  practiced  in  St.  Louis,  graduated  at 

Jefferson  Medical  College  of  Philadelphia  in  1885; 
died  December  16,  aged  93. 


“FOR  THE  COMMON  GOOD 


Health  Talk  on  TV. — S ince  the  last  issue  of  the 
Illinois  Medical  Journal,  the  following  telecasts 
have  been  presented  over  WGN-TV,  Channel  9: 

George  Wakerlin,  Living  with  Your  Blood  Pres- 
sure, December  20. 

Leo  P.  A.  Sweeney,  Can  You  See,  December  27. 

Coye  C.  Mason  (repeat),  What  is  Pathology, 
January  3. 

A.  Florence  Lilley,  D.D.S.,  Your  Child’s  Bite, 
January  10. 

Albert  H.  Andrews,  Jr.,  Your  Voice  and  You, 
January  15,  1951. 

Jules  H.  Masserman,  Why  You  Behave  as  \ ou 
Do,  January  22. 

Your  Doctor  Speaks  over  WFJL,  Thursday  eve- 
ning, at  7:30  carried  the  following  transcribed 
broadcasts  under  the  auspices  of  the  Educational 
Committee : 

John  L.  Reichert,  How  Immunization  Protects 
Your  Children,  December  28. 

Y.  T.  Oester,  Atomic  Medicine,  January  4. 

Irving  H.  Zitman,  Your  Blood  Pressure.  January 

11. 

S.  William  Becker,  Cosmetics  and  Care  of  the 
Skin,  January  18. 

Robert  R.  Mustell,  Highlights  in  the  Practical 
Care  and  Training  of  Children,  January  25. 

You  and  Your  Baby  over  Station  WAAF,  Tues- 
day mornings,  at  10:30  a.m.  carried  the  following 
live  broadcasts;  this  series  is  being  repeated: 


William  H.  Elghammer,  The  Second  and  Third 
Month  of  Life,  January  2. 

George  L.  Drennan,  Jacksonville,  Immunization, 
January  9. 

Morley  D.  McNeal,  Highland  Park,  A Mother’s 
Love,  January  16. 

Here  is  Your  Doctor  over  Station  WCFL,  Satur- 
day mornings  at  11  a.m.,  presented  the  following 
physicians  in  transcribed  broadcasts  under  the  aus- 
pices of  the  Educational  Committee: 

Samuel  J.  Taub,  Allergic  Diseases,  December  30. 

Ralph  H.  Kunstadter,  The  Overweight  Child, 
January  6. 

Steven  O.  Schwartz,  Causes  and  Treatment  of 
Anemia,  January  13. 

Carl  C.  Pfeiffer,  How  Miracle  Drugs  Are  Born. 
January  20. 

Lectures  Arranged  Through  the  Educational 
Committee: 

Paul  K.  Anthony,  January  2,  Women’s  American 
ORT,  Behavior  of  the  Preschool  Child. 

Philip  Lewin,  January  17,  Kiwanis  Club  of  Chi- 
cago Heights,  Orthopedic  Rehabilitation  of  Polio- 
myelitis. 

Willard  O.  Thompson,  January  23,  Northwest 
Branch,  Woman's  Auxiliary,  on  Obesity,  illustrated. 

Hugo  R.  Rony,  February  9,  Physicians’  Fellow- 
ship Club  Auxiliary,  February  9,  on  Reducing 
Safely. 
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Joseph  Greengard,  February  14,  Prospect  Heights 
Child  Study  Group,  on  How  Emotions  Affect  Phys- 
ical Health. 

Jerome  S.  Beigler,  March  6,  Chesterfield  Wom- 
an’s Club  on  Life  Can  Begin  at  Forty. 

L.  L.  Fatherree,  Joliet,  March  13,  Bloomington 
Woman’s  Club,  on  Public  Health. 

Lectures  Arranged  Through  the  Scientific  Serv- 
ice Committee: 

Francis  D.  Wolfe,  Chicago,  Henry  County  Medi- 


cal Society,  January  11,  on  “Polyps  of  the  Large 
Intestine  and  Their  Management. 

Irwin  R.  Callen,  Chicago,  Kankakee  County 
Medical  Society  in  Kankakee,  January  16,  on  New- 
er Developments  on  Coronary  Disease. 

Chester  C.  Guy,  Chicago,  McDonough  County 
Aledical  Society,  January  26,  in  Macomb,  on  Bleed- 
ing Peptic  Ulcer,  illustrated. 

Adrien  Ver  Brugghen,  Chicago,  Whiteside-Lee 
County  Medical  Societies  in  Rock  Falls,  March  8, 
on  Head  Injuries. 


INFECTIOUS  MONONUCLEOSIS 
MAY  BE  SERIOUS 

Infectious  mononucleosis  is  thought  of  as  a 
benign  disease.  However,  one  of  its  complica- 
tions, rupture  of  the  spleen,  carries  a high  mor- 
tality. In  1948,  Timmes,  Averill  and  Metcalfe 
reported  a mortality  of  30  per  cent  in  16  cases 
collected  from  the  literature.  We  have  reviewed 
these  cases  and  collected  three  others  and  are 
reporting  an  additional  case,  making  a total  of 
20  cases.  The  overall  mortality  in  these  20 
cases  is  25  per  cent.  Sixty  per  cent  were  un- 
diagnosed, and  40  per  cent  of  these  died.  Rup- 
ture of  the  spleen  in  infectious  mononucleosis 
may  be  so  fulminating  that  death  occurs  before 
any  life-saving  measures  can  be  taken.  Such  a 
rapid  termination  occurred  in  the  second  case, 
reported  by  Smith  and  Custer,  which  was  seen  at 
8:45  a.rri.  with  symptoms  suggesting  “acute  gas- 
tritis”, was  admitted  to  the  hospital  at  10:55 
a. m.  with  the  diagnosis  of  acute  hepatitis  without 


jaundice,  and  died  at  11 :20  a.m.,  25  minutes 
after  admission.  Ziegler's  case  died  2 hours  and 
50  minutes  after  onset  of  acute  symptoms. 

The  most  common  symptom  of  ruptured 
spleen  in  infectious  mononucleosis  is  a sudden 
severe  agonizing  pain  in  the  left  upper  quadrant. 
This  was  seen  in  70  per  cent  of  the  reported 
cases.  In  almost  all  patients  the  pain  was  re- 
ferred to  the  left  shoulder.  At  times  this  sudden 
pain  was  preceded  by  mild  abdominal  discomfort 
for  several  days.  Signs  of  shock  were  practically 
immediate,  and  in  several  instances  the  patient 
collapsed  or  fainted.  Weakness,  dizziness,  per- 
spiration, nausea  and  vomiting  frequently  fol- 
lowed. The  abdomen  became  tender,  tense,  dis- 
tended, sometimes  rigid.  Greatest  tenderness 
was  usually  over  the  spleen,  but  generalized 
tenderness  was  frequent  and  occasionally  tender- 
ness occurred  over  McBurney’s  point.  Excerpt : 
Ruptured  Spleen  in  Infectious  Mononucleosis , 
Sandra  Gulben,  M.D. , J.A.M.W.A. , Dec.  1950. 
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Combining  Benadryl®  hydrochloride,  pioneer  antihistaminic, 
with  established  non-narcotic  remedial  agents,  BENYLIN 
EXPECTORANT  relieves  cough  — whether  due  to  allergy  or  the 
common  cold.  It’s  the  Benadryl  (10  mg.  per  teaspoonful)  in 
this  pleasingly-flavored  syrupy  vehicle  which  accounts  for  the 
highly  effective  decongestant  and  antispasmodic  action  of 
BENYLIN  EXPECTORANT.  And  - because  of  its  Benadryl  con- 
tent — BENYLIN  EXPECTORANT  also  helps  to  relieve  other  dis- 
tressing cold  symptoms. 


BENYLIN  EXPECTORANT  fosters  liquefaction  of  mucous 
secretion,  relaxes  the  bronchial  tree,  soothes  irritated 
mucosa  and,  at  the  same  time,  relieves  nasal  stuffiness, 
sneezing  and  lacrimation.  Children  as  well  as  adults  like 
its  mildly  tart  taste  and  freedom  from  cloying  sweetness. 

Dosage : One  to  two  teaspoonfuls  every  two  to  three  hours. 
Children,  one-half  to  one  teaspoonful  every  three  hours. 


benylin  expectorant  contains  in  each 


fluidounce: 

Benadryl  hydrochloride -. 80  mg. 

( diphenhydramine  hydrochloride,  Pnrke-Davis  ) 

Ammonium  chloride 12  gr. 

Sodium  chloride 5 gr. 

Chloroform 2 gr. 

Menthol 1/10  gr. 


benylin  expectorant  is  supplied  in  16  oz. 
and  gallon  bottles. 
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PARKE,  DAVIS  & COMPANY 
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SIMPLE  TEST  PROVES  INSTANTLY 


Philip  Morris  are  less  irritating 


. . . light  up  a 

Philip  Morris 

Take  a puff  - DON’T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 

. . . light  up  your 

present  brand 

DON’T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


^X^ith  proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


Now  you  can  confirm  for  yourself 
Doctor,  the  results  of  the 
published  studies* 


HERE  IS  ALL  YOU  DO: 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


# Proc.  Soc.  Exp.  Biol,  and  Med.,  1034,  32,  241-243;  N.  Y.  State  Journ.  Med.,  Vol.  33,  6-1-33,  No.  11,  390-392; 
Laryngoscope,  Feb.  1933,  Vol.  XLV,  No.  2,  149-134;  Laryngoscope,  Jan.  1937,  Vol.  XLV11,  No.  1,  38-60 
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announcing  a superior,  highly  palatable 

sedative-antispasmodic 


elixir  ‘ESKAPHEN  B with  BELLADONNA’ 


Elixir  'Eskaphen  B with  Belladonna’  combines,  in  a light  and  de- 
lightfully flavored  elixir: 

1.  All  the  natural  alkaloids  of  the  time-proved  antispasmodic: 
belladonna  ...  to  combat  spasm. 

2.  The  mild,  calming  sedative:  phenobarbital  ...  to  relieve  ner- 
vous tension  and  reduce  reflex  excitability. 

3.  Full  therapeutic  dosage  ot  the  virtually  specific  nutrient  and  re- 
storative: thiamine  ...  to  help  rectify  dietary  deficiencies. 

You  will  find  broad  therapeutic  application  for  elixir  'Eskaphen  B 
with  Belladonna’  in  the  many  spastic  conditions  of  smooth  muscle. 
It  will  be  of  particular  value,  however,  in  the  treatment  of  spastic 
conditions  of  gastro-intestinal  musculature. 

Formula:  Each  5 cc.  teaspoonful  contains:  natural  belladonna 
alkaloids,  0.2  mg.;  phenobarbital,  lA  gr.  (16  mg.);  thiamine,  5 mg. 
(nearly  three  times  the  minimum  daily  requirement);  alcohol,  15 
Available  in  6 fl.  oz.  bottles. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

'Eskaphen  B'  T.  M.  Reg.  U.  S.  Pat.  Off. 
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Chemically  Standardized  Veratrum  Viride  Is  Effective  in  Hypertension 


Much  has  been  written  pro  and  con  about  the  value 
of  veratrum  viride  in  hypertension.  For  many  years 
the  drug  has  been  in  disrepute  because  of  the  fact 
that  the  preparations  available  on  the  market  have 
been  prepared  by  "hit  or  miss”  methods. 

Chemical  standardization  of  veratrum  viride,  how- 
ever, has  provided  in  this  drug  a highly  effective 
agent  for  the  treatment  of  hypertensive  patients. 

Sollmann1  states  that  veratrum  is  probably  the 
most  active  and  reliable  cardiac  depressant  and 
that  its  use  serves  to  slow  and  soften  the  pulse 
and  lower  the  blood  pressure. 

Willson  & Smith2  state  that  veratrum  viride  pos- 
sesses a vasodilating  effect  and  because  of  this,  it 
was  demonstrated  by  Hite,3  and  Freis  and  Stanton,4 
that  the  drug  lowered  pressure  in  hypertension  and 
gave  symptomatic  relief.  Recent  research  tends  to 
show  that  the  decrease  in  blood  pressure  results 
more  from  peripheral  vasodilation  than  from  de- 
pression of  cardiac  output. 

Uniformity  of  Action 

When  the  veratrum  alkaloids  are  chemically 
standardized,  a uniform  result  can  be  expected. 
Their  action  usually  causes  a reflex  fall  in  blood 
pressure  and  heart  rate  which  originates  in  the 
afferent  vagus  nerve  endings  in  the  myocardium 
of  the  left  ventricle  and  in  the  lungs.  Although 
these  factors  ordinarily  result  with  each  heart  beat, 
the  veratrum  alkaloids  cause  them  to  act  contin- 
uously over  prolonged  periods  of  time.  Reports 
have  shown  that  80  to  90  per  cent  of  hypertensive 
patients  respond  to  therapy  when  chemically  stand- 
ardized veratrum  viride  is  used. 

Cardio -Vascular  Symptoms  Cleared 
In  addition  to  the  lowered  pressure,  objective  signs 
of  improvement  may  be  observed,  such  as  the  clear- 
ing of  retinal  hemorrhages;  diminution  in  cardiac 
size  and  reversal  of  left  ventricular  strain  patterns 
in  electrocardiograms. 

Accompanying  symptoms  of  the  cardiac-hyperten- 
sion syndrome,  such  as  exertional  dyspnea,  tachy- 


cardia, nervous  irritability,  headache,  are  relieved. 
Yet,  while  the  results  of  veratrum  viride  medica- 
tion are  prolonged,  the  drug  may  not  afford  quick 
relief. 

Role  of  the  Nitrites 

For  prompt  and  effective  fall  in  blood  pressure, 
nitroglycerin,  which  acts  in  one  to  two  minutes,  is 
the  drug  of  choice.  It  acts  rapidly  and,  because  of 
its  powerful  vasodilatory  action,  gives  the  patient 
almost  immediate  relief.  The  action  of  nitroglyc- 
erin, however,  is  fleeting  and  to  sustain  lowered 
pressure  between  the  action  of  nitroglycerin  and 
veratrum  viride,  an  intermediate  is  necessary. 

To  this  end,  sodium  nitrite  is  used.  This  drug  is 
also  a vasodilator  and  affords  sustaining  relief 
until  the  long  range  action  of  chemically  standard- 
ized veratrum  viride  becomes  effective. 

Importance  of  Sedation 

Nearly  all  cases  of  hypertension  require  sedation 
for  allaying  periods  of  anxiety  and  affording  the 
patient  a good  night’s  rest.  Mild  sedation  is  often 
useful,  especially  in  cases  associated  with  chronic 
coronary  insufficiency.5  It  is  well  known  that  ex- 
citement may  induce  anginal  attacks  and  in  such 
cases,  phenobarbital,  because  of  its  prolonged 
action,  should  be  used. 

All  of  these  drugs,  chemically  standardized  vera- 
trum viride,  nitroglycerin,  sodium  nitrite,  and  pheno- 
barbital are  to  be  found  in  Capsules  ray-trote  im- 
proved, prepared  by  the  Raymer  Pharmacal  Com- 
pany of  Philadelphia,  Pa.  Each  capsule  contains 


Phenobarbital 15  mg. 

Sodium  Nitrite 30  mg. 

Nitroglycerin 0.25  mg. 


With  the  equivalent  of  Veratrum  Viride  Tincture 
4 minims  (containing  0.1%  alkaloids) 

ray-trote  improved  is  effective  in  dosages  of  one 
capsule  every  three  hours.  It  is  contraindicated 
when  renal  insufficiency  is  present,  or  if  pulse  be- 
comes abnormally  slow  following  treatment. 

For  the  30%  of  hypertensive  patients  with  capil- 
lary fault,  the  above  formula,  with  20  mg.  of  Rutin- 
added,  is  available  in  ray-trote  with  Rutin. 

Bibliography 

1.  Sollmann:  A Manual  of  Pharmacology,  W.  B.  Saunders  Co. 

(1942). 

2.  Willson  & Smith:  J.  Pharmacol.,  79:208  (1943). 
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4.  Freis  & Stanton:  Am.  Heart  J.,  36:723  (1948). 
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Send  for  a liberal  clinical  supply  of  ray-trote 
improved  Capsules  and  descriptive  literature  today 
to  Raymer  Pharmacal  Company,  N.E.  Cor.  Jasper 
and  Willard  Streets,  Philadelphia  34,  Pa. 
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FREE! 

Colorful  meas- 
uring chart  for 
your  little  pa- 
tients. Write  for 
pad  of  25  charts 


For  Wealthier  Appetites ! 

In  prescribing  Vitamin  B12  for  stimulation  of  children’s 
appetites  and  growth,  be  sure  your  patient  receives  the 
preferred  crystalline  B12 . . . the  only  form  admitted  to  the 
United  States  Pharmacopeia. 

SolDex  provides  crystalline  B12  in  convenient  drop 
dosage  form  — easy  to  use,  tasteless  and  colorless.  Stabi- 
lized to  contain  10  micrograms  of  Vitamin  B12  per  cc 
(approx  20  drops).  Prescribe  Sol  Dex ! 

Now  supplied  in  15  and  30  cc  bottles  with  special  dropper. 


ANOTHER  FINE  J.  M.  PRODUCT 
MEYENBERG  EVAPORATED  GOAT  MILK 


Samples  and  literature  upon  request 


Jackson- Mitchell  Pharmaceuticals : Inc. 

v SPECIAL  MILK  PRODUCTS,  Inc. 
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ou  may  prescribe  "RAMSES”  t Vaginal  Jelly 
with  full  confidence  in  its  safety  and 
effectiveness.  No  vaginal  jelly  available  pro- 
vides a greater  degree  of  spermicidal  or  barrier 
action  than  does  "RAMSES”  Vaginal  Jelly. 


vncinni 

JULY 


MANUFACTURED  ft* 

JUUUS  SCHMID,  INC., 
NEW  YORK,  . .•  N Y. 


IMMOBILIZES 
SPERM  IN  THE 


RECOGNIZED 
FOR  CHEMICAL  ^ 
CONTRACEPTIVES**' 


c<££3. 


ACJtVS  IMCREOltNTS  8Y  WflGHt 
^^AETHYtENEGlYCQt  MONOIAUSA« 


808*C  ACIO  1 3 
AtCOMQt  $% 
PAttNt  PENDING 
NET  weight  5 OUNCES 


0 This  immobilization  time  is  measured  by  the 


Brown  and  Gamble  technique,  the  only  method  accepted 
by  the  Advisory  Committee  on  Contraceptives  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  determining  the  sperm  immobili- 
zation time  of  chemical  contraceptives. 


gynecological  division 


'mm////, 

423  West  55th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 


|The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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tot  3">e 

HYP.Ar.«>‘  Memi° 

in  Children 

ere  is  nothing  better  than 
pleasant  tasting 


MOL-IRON’  LIQUID 

MOLYBDENIZED  FERROUS  SULFATE 

Investigators  stated : “We  have  never  had  other  iron  salts  so 
efficacious  . . . our  results  have  been  striking  . . . increases  in 
hemoglobin  were  dramatic  and  rapid  . . 

White’s  Mol-Iron  has  been  carefully  evaluated  in  the  treat- 
ment of  iron-deficiency  secondary  anemia.  It  has  proved  to  be 
more  effective  than  unmodified  ferrous  sulfate1,23  and  excep- 
tionally well  tolerated.4,5 

Supplied:  Mol-Iron  Liquid — bottles  of  12  fluid  ounces. 

Also  Mol-Iron  Tablets — bottles  of  100  and  1000. 

Mol-Iron  with  Liver  and  Vitamins  (capsules)  in  bottles  of  100. 
NEW:  Mol-Iron  with  Calcium  and  Vitamin  D (soft  gelatin  capsules) 
in  bottles  of  100. 

WHITE  LABORATORIES,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 

1.  Dieckmann,  W.  J.,  and  Priddle,  H.  D. : Am.  J.  Obstct.  & Gynec.  .57:541  (1949).  2.  Cheslcy,  R F.,  and  Annitto,  J.  E. : 

Bull.  Margaret  Hague  Mat.  Hosp.  1 :68  (1948).  3.  Dieckmann,  W.  J.  ct  al. : Am.  J.  Obstct.  & Gynec.  59  :442  ( 1950).  4 Kelly, 

H.  T. : Pennsylvania  M.  J.  51 :999  (1948).  5.  Neary,  E.  R. : Am.  J.  Med.  Sc.  2/2:76  (1946). 
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Penicillin 


NOW  in  a single  preparation:}  sulfadiazine 

Sulfamerazine 

Sulfamethazine 


ESKACILUN-SULFAS' 


More  and  more  physicians  are  turning  to  combined  penicillin- 
sulfonamide  therapy;  for  it  has  now  been  demonstrated  that  in  many 
instances  this  combination  is  more  effective  than — and  offers  many 
advantages  over — the  newer  antibiotics. 

‘Eskacillin-Sulfas’  is  leading  the  trend  to  this  new  and  exciting 
combination  therapy  because  it  is  presented  to  you  in  the  most 
logical,  easily-given  and  readily-accepted  form:  an  exceptionally 
palatable  fluid. 

‘Eskacillin-Sulfas’  is  for  the  treatment  of  infections  caused  by 
organisms  sensitive  to  the  action  of  penicillin  or  the  sulfonamides. 
Among  its  many  indications  are: 

Bronchitis  Pneumonia  Sinusitis 

Tonsillitis  Otitis  Media  Gonorrhea 

You  will  also  find  ‘Eskacillin-Sulfas’  especially  useful  in  urinary 
tract  infections;  bacillary  dysentery;  meningococcic  infections; 
prophylaxis  in  streptococcal  infections  and  rheumatic  fever;  as 
adjunctive  therapy  in  pneumococcal  meningitis  and  H.  influenzae 
meningitis  after  the  acute  phase  has  subsided;  prophylaxis  in 
colonic  surgery,  surgical  wounds  and  burns;  and  in  certain  resistant 
staphylococcal  infections.  ‘Eskacillin’  T.M.  Reg.  U.S.  Pat.  Off. 


Due  to  its  extremely  wide  antibacterial  spectrum  and  the  minimum 
chance  of  the  development  of  resistant  strains,  many  physicians  find 
‘Eskacillin-Sulfas’  the  ideal  therapy  when  immediate  medication 
is  necessary  and  lack  of  either  time  or  laboratory  facilities  pre- 
vents exact  determination  of  the  specific  organism  involved. 


Each  teaspoonful  (5  cc.)  of  'Eskacilliii'Sulfas’  contains: 


Crystalline  potassium  penicillin  G 100,000  U. 

Sulfadiazine  0.167  Gm. 

Sulfamerazine 0.167  Gm. 

Sulfamethazine  • 0.167  Gm. 


‘ESKACILLIN-SULFAS’ 

the  original  presentation  of  penicillin  and  the  sulfonamides  in  fluid  form 

Available  in  2 fl.  oz.  bottles.  Smith,  Kline  & French  Laboratories,  Philadelphia 


why ‘Eskacillin-Sulfas’  is  in  fluid  form: 

We  concluded — after  weighing  every  possibility — that  ‘Eskacillin- 
Sulfas’  should  be  a fluid  for  the  following  reasons: 

1.  Tablets  are  impractical  because  the  bulky  nature  of  the  sulfon- 
amides makes  it  virtually  impossible  to  manufacture  a small, 
easily-swallowed  tablet. 

2.  The  fluid  form  assures  more  rapid  attainment  of  therapeutic 
blood  levels. 

3.  A palatable  fluid  is  the  ideal  form  for  children  and  for  the  many 
adults  who  balk  at,  or  have  difficulty  with,  tablet  medication. 

‘Eskacillin-Sulfas’  is  so  pleasant  tasting  your  patients  will  find  it 
easy  to  take  whatever  amount  you  prescribe— and,  because  of  its 
fluid  form,  you  will  find  it  easy  to  adjust  the  dosage. 


PHYSICAL  MEDICINE  ABSTRACTS 


TRACHEOTOMY  IN  POLIOMYELITIS 

Robert  J.  Strobel,  M.  D.,  and  Morton  Canfield,  M.  D., 

New  Haven,  Conn.  In  ARCHIVES  OF  OTO- 
LARYNGOLOGY, 52:3:341,  September  1950. 

During  the  epidemic  of  1949  tracheotomies 
were  done  on  patients  with  poliomyelitis  in  the 
New  Haven  Unit  of  the  Grace-New  Haven  Com- 
munity Hospital  for  the  first  time.  The  large 
number  of  tracheotomies  was  due  both  to  a higher 
percentage  of  patients  with  severe  paralysis  re- 
quiring tracheotomy  and  to  better  understanding 
of  the  signs  and  symptoms  of  respiratory  distress 
in  these  patients.  The  recent  excellent  articles 
by  Galloway,  Priest  and  others  were  instrumental 
in  emphasizing  the  advantages  of  tracheotomy 
and  the  dangers  of  unrecognized  anoxia.  Our 
experience  confirms  their  observations.  Delay 
or  failure  to  do  a tracheotomy  may  result  in 
needless  fatality.  We  wish  to  record  several 
pertinent  observat ions. 

The  otolaryngologist  should  be  consulted  im- 
mediately concerning  every  patient  having  polio- 
myelitis with  symptoms  of  bulbar  involvement 
or  respiratory  difficulty. 

In  a desperately  ill  patient  in  need  of  trache- 
otomy, it  is  probably  more  dangerous  to  delay 
the  tracheotomy  than  to  perform  it. 

Various  physiologic  considerations  of  the  cough 
and  swallowing  mechanisms  are  reviewed. 

'Tracheotomy  was  done  on  10  patients  with 


bulbar  poliomyelitis.  Five  of  these  patients  died. 

In  all  surviving  tracheotomized  patients,  the 
tracheotomy  was  probably  a life-saving  pro- 
cedure. Earlier  tracheotomy  in  3 of  the  5 who 
died  might  have  been  life  saving. 


ORTHOPEDIC  ASPECTS  OF  SHOULDER 
DISABILITIES 

Carl  Berg,  M.D.,  Washington,  D.  C.  In  ARCHIVES 

OF  PHYSICAL  MEDICINE,  31:11:703,  Novem- 
ber 1950. 

This  is  an  outline  of  causes  of  shoulder  pain, 
for  without  accurate  diagnosis,  intelligent  treat- 
ment is  impossible. 

Pain  in  the  upper  extremity,  or  brachialgia,  is 
very  common,  frequently  incapacitating  and 
often  misdiagnosed.  Anything  which  produces 
pressure  anywhere  along  the  nerve  pathways 
supplying  the  upper  extremity  can  produce  pain. 

If  motions  of  the  neck  are  limited  and  painful 
or  associated  with  muscle  spasm,  it  is  reasonable 
to  suspect  that  there  is  something  wrong  with 
the  cervical  spine  or  its  associated  structures.  If 
motion  in  the  shoulder  joint  is  limited  or  pain- 
ful, one  may  assume  that  this  joint  or  its  acces- 
sories is  abnormal. 

Probably  the  most  common  cause  of  pain  in 
the  neck  and  shoulders  is  on  a postural  basis. 

( Continued  on  page  62) 
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Stops 
wracking 
cough . . . 


but  keeps 
the  cough 
reflex 


MERCODOL  provides  prompt,  selective  relief  that  doesn’t  interfere  with 
the  cough  reflex  needed  to  keep  throat  passages  and  bronchioles  clear. 

This  complete,  pleasant-tasting  prescription  contains  a selective  cough- 
controlling narcotic1  that  doesn’t  impair  the  beneficial  cough  reflex  . . . 
an  effective  bronchodilator2  to  relax  plugged  bronchioles  ...  an  expectorant' 
to  liquefy  secretions.  Remarkably  free  from  nausea,  constipation,  retention 
of  sputum,  and  cardiovascular  or  nervous  stimulation. 


MERCODOL 

THE  ANTITUSSIVE  SYRUP  THAT  CONTROLS  COUGH — KEEPS  THE  COUGH  REFLEX 

An  exempt  narcotic 


MERCODOL  with  DECAPRYNS) 

for  the  cough  with  a 
specific  allergic  basis. 


Mcrrell 

1828 


CINCINNATI  • U.S.A. 


Each  30  cc.  contains: 

1 Mercodinone®  10.0  mg. 

2 NethamineJ'  Hydrochloride  0.1  Gm. 

3 Sodium  Citrate  1.2  Gm. 
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POWDER  FORM 


# Baker’s  Modified  Milk  has  always 
been  made  in  two  forms — powder  and 
liquid. 

For  most  feeding  cases,  the  liquid  form 
is  usually  prescribed  because  of  the 
simplicity  in  formula  preparation  — just 
dilute  with  equal  parts  of  water,  pre- 
viously boiled. 

However,  for  prematures  and  difficult 
or  delicate  cases,  the  powder  form  is 
preferred  because  it  is  more  readily 
digested.  It  is  also  preferable  for  com- 
plementary feedings  when  the  baby  is 


taking  less  than  14  ounces  of  formula 
per  day.  Many  doctors  prescribe  Baker’s 
Modified  Milk  (powder  form)  in  cases 
of  infantile  eczema. 

Doctors  who  prescribe  Baker’s  will  tell 
you  they  favor  Baker’s — powder  or  liquid 
— because  of  its  wide  application.  With 
Baker  s Modified  Milk  most  babies  make 
better  progress,  require  fewer  feeding 
adjustments  from  birth  to  the  end  of 
the  bottle  feeding  period. 

To  put  your  babies  on  Baker’s,  just 
leave  instructions  at  the  hospital. 


#f0ltu 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 
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• 20,000  units  penicillin 
in  a delicious  hard  candy 


High  Oral  Penicillin  Levels 
Lasting  One-half  Hour 


*Trade-mark 


PONDETS* 

PENICILLIN  TROCHES 

Potent  local  therapy  and  pro- 
phylaxis of  oral  infections  caused 
by  penicillin-sensitive  organisms. 

Taste  so  good  that  your  pa- 
tients—young  and  old— will  glad- 
ly follow  the  prescribed  dosage 
regimen. 

WYETH  INCORPORATED 
Philadelphia  2,  Pa. 
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Histfd mine  and 


Resin -gastric 
mucin 
cum  bin  at  ion 


peptic  ulcer  management 


tbe  good  effects  of  resins 
with  those  of  gastric  mucin 
in  the  treatment  of 
gastroduodenal  ulcer”  ‘ 

“...the  admixture  of  gastric 
mucin  enhances  the  antacid 
effect  of  the  resins...”’ 


stamine 


Anion  Exchange  Resir  and  Mucin 
Tablets. 

.Histamine  and 
^^^^^^^^^V^Resin  and  Mucin 
^^^V>nation,  2 Tablets. 
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30  45  60  75  90  105  120 

MINUTES 


STEIGMANN  AND  SCHLESINGER*  ill  the 
Gastrointestinal  Clinic  of  the 
Cook  County  Hospital,  Chicago,  made 
a five  year  study  of  the  effects  of  avail- 
able antacids  in  the  treatment  of  gas- 
troduodenal ulceration. 

Various  resinous  substances  were 
tested  including  "the  new  type  of 
'antacid’  ” — Resmicon — a synergis- 
tic combination  of  a finely  dispersed 
ion-exchange  polyamine  resm  with  a 
specially  processed  form  of  gastric 
mucin. 

Resmicon  was  given  to  a series  of 
patients  over  a period  of  2 to  15 
months.  Most  of  the  patients  chosen 
were  those  who  did  not  respond  well 
to  therapy  with  other  antacids. 

EFFECT  ENHANCED— The  investi- 
gators confirmed  their  previous  find- 
ings** namely  that  "the  admixture 
of  gastric  mucin  enhances  the  effect 
of  the  resins.” 

QUICK  RELIEF  — "Most  patients 


had  good  symptomatic  relief  within 
the  first  week  (two  to  seven  days)  of 
'Resmicon’  treatment  . . . 

"They  felt  better,  ate  better  and 
gained  weight.  The  majority  took  the 
tablets  well  and  there  were  no  com- 
plaints regarding  constipation  or 
diarrhea.” 

HEALING  ENCOURAGED  — "Si- 
multaneously with  clinical  improve- 
ment the  patients  with  gastric  ulcer 
showed  significant  changes  in  the  size 
of  the  craters  when  x-rays  were  taken 
at  weekly  or  bi-monthly  intervals. 

"Those  who  were  gastroscoped  (a 
total  of  19)  also  showed  healing  of 
the  ulcer.” 

"This  new  substance  [Resmicon] 
appears  to  combine  the  good  effects  of 
resins  (neutralization  of  the  hydro- 
chloric acid  in  gastric  juice  without 
interfering  with  the  acid-base  balance) 
with  those  of  gastric  mucin  in  the 
treatment  of  gastroduodenal  ulcer.” 


Re 


® 


smicon 


ACID  ADSORBENT  DEMULCENT  • 84  TABLETS 


*Steigmann,  F.,  and  Schlesinger,  R.  B. : 
A Resin-Gastric  Mucin  Mixture  in  tlie 
Medical  Management  of  Peptic  Ulcer, 
American  J.  Dig.  Dis.  77:361-365 
(Nov.)  1950. 

**Scientific  Exhibit  of  the  A.  M.  A., 
Atlantic  City  Session,  1949. 
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DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 
CHICAGO  11,  ILLINOIS 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  merbromin, 

dibrom-oiymercuri-fluorescein-sodium 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  io 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


Physical  Medicine  (Continued) 

The  patient  is  approaching  or  has  arrived  at 
middle  age  and  usually  is  engaged  in  a sedentary 
pursuit.  His  discomfort  often  is  definite  upon 
arising  in  the  morning  but  is  most  severe  after 
sitting  for  long  periods  with  the  head  bent  for- 
ward over  a bench  or  desk,  and  especially  after 
driving  a car  for  a long  distance. 

The  mechanism  of  these  changes  develops  in 
the  following  way : As  the  shoulders  continue 

to  sag,  the  adductors  and  internal  rotators  of  the 
humerus  become  increasingly  shortened.  The 
head  moves  forward  so  that  the  cervical  spine 
becomes  extended.  The  anterior  cervical  muscles 
contract.  The  scalene  and  pectoralis  minor 
muscles  take  part  in  this  change.  The  scapula 
elevators  become  stretched  and  weakened,  allow- 
ing the  scapulas  to  descend.  This  produces  the 
typical  round-shouldered  chin  forward  position. 
Basically,  the  remedy  lies  in  developing  the 
scapula  elevators.  This  is  accomplished  by  ex- 
ercises which  the  patient  performs  himself.  It 
cannot  be  effectively  accomplished  until  the  tight 
anterior  structures  have  been  stretched.  Heat 
to  the  contracted  muscles  and  passive  and  active 
stretching  make  it  possible  to  develop  the  tra- 
pezii  by  active  exercise.  A shoulder  support  and 
stretching  of  the  neck  by  traction  often  are 
valuable  adjuncts.  If  pain  is  acute,  a collar  is 
of  great  help.  Attention  to  a proper  sleeping 
position  is  important.  A firm  mattress  to  prevent 
sagging  and  a bolster  type  of  pillow  under  the 
neck  with  just  enough  support  under  the  head  to 
maintain  it  in  neutral  alinement  are  indicated. 
Total  postural  correction  is  necessary  for  satis- 
factory results. 


PHYSICAL  MEDICINE  IN  THE  TREATMENT 
OF  SHOULDER  DISABILITIES 

K.  G.  Hansson,  M.D.,  New  York.  In  ARCHIVES 
OF  PHYSICAL  MEDICINE,  31 :11 :696,  November 
1950. 

The  commoner  shoulder  disabilities  may  be 
considered  in  three  groups  : 

(a)  When  pain  is  the  cardinal  symptom; 

(b)  When  the  main  difficulty  is  weakness  of 
the  shoulder; 

(c)  When  the  main  factor  is  stiffness  of  the 
joint. 

Pain. — I.  In  the  first  group,  the  pain  is  due 
( Continued  on  page  64) 
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The  youngster  with  an  acute  febrile  condition 
will  be  more  cooperative  if  pleasant-tasting  Aspergum 

is  selected  as  the  antifebrile  agent. 

Quickly  soluble  in  the  saliva  and  gastric  juice,  the  acetylsalicylic 
acid  in  Aspergum  reaches  the  blood  stream  rapidly. 


Whenever  aspirin  is  indicated,  depend  on  Aspergum 
for  ease  of  administration.  Ethically 
promoted — not  advertised  to  the  public. 

Each  pleasantly  flavored  Aspergum 
tablet  contains  3 V2  grains  of  acetyl- 
salicylic acid — a dosage  form  unique- 
ly fitted  to  childhood  requirements. 


aspergum 
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DOCTOR!  you  will  approve  the 
3C's 

Comfort,  Cleanliness, 
Convenience 


at  Bee  Dozier's  ^ Sanitariums  tor 

Aged,  Chronic,  Senile,  Convalescent 
Patients. 

JJiciory  Mill, 

Wapt.  Mt,  Pafatine 

Charming,  healthful  rural  locations  conveniently 
situated,  24  hour  care  by  trained  nurses  and  order- 
lies, tempting  food  and  supervised  diets  all  con- 
tribute to  your  patient's  well-being  or  recovery. 
18  years  of  experience. 

ONE  rate  covers  EVERYTHING.  There 
are  NO  extras. 

Bee  Don’er  invites  your  inspection.  Write  Box 
288,  Lake  Zurich,  III.,  or  Phone  4661 

• 

H.  J.  Carr,  M.D.,  Staff  Physician. 


Central  X-Ray  & Clinical 
Laboratory 

COMPLETE  MEDICAL  X-RAYS  & 
LABORATORY  SERVICE,  INCLUDING: 
Electroencephalograms 
Gastroscopic  Examinations 
Retrograde  Pyelograms 

24  Hour  Switchboard  Service 

111  NO.  WABASH  AVENUE 
PHONE  DEarborn  2-6960 


For 

NERVOUS  and  MENTAL 
DISEASES 


★ 

Edward  Ross,  M.D..  Medical  Director 
BATAVIA  PHONE 

ILLINOIS  BATAVIA  1520 


Physical  Medicine  (Continued) 

to  peritendonitis,  which  can  be  treated  conserva- 
tively by  the  use  of  an  ice  bag  and  sling  in  the 
acute  stage  or  the  application  of  heat  and  exer- 
cise in  the  chronic  stage. 

II.  Radiculitis  is  a nerve  pain  that  may  reach 
from  the  neck  down  to  the  hand.  Symptoms  of 
pain  in  the  occipital  region  over  the  scapula, 
shoulder,  forearm  or  hand  generally  indicate 
different  levels  of  root  pressure.  Poor  posture 
or  osteoarthritis,  or  a combination  of  the  two, 
usually  is  the  cause. 

III.  The  scalenus  anticus  syndrome  includes 
pain  about  the  shoulder  and  upper  extremity 
following  the  radial,  ulnar  and  medial  nerves. 
Often  there  are  vascular  complaints  and  vas- 
omotor symptoms,  and  these  usually  indicate 
pressure  of  the  brachial  vessels  or  brachial  plexus 
passing  over  the  bony  ridge  or  the  thorax.  Treat- 
ment consists  in  relieving  this  pressure. 

Weakness. — I.  Poliomyelitis  often  is  followed 
by  residual  weakness  of  the  deltoid  muscle.  It  is 
most  important  to  support  the  weak  muscle  and 
maintain  the  tone  and  blood  supply  of  the  same 
muscle. 

II.  Serratus  magnus  paralysis  of  the  long 
thoracic  nerve  will  produce  a typical  winged 
shoulder.  Treatment  here  also  is  support  of 
the  weakened  muscle  and  proper  exercise  to  re- 
gain muscular  strength. 

III.  Erb’s  palsy,  clinically,  produces  flacoid 
paralysis  of  the  upper  extremity,  but  later  de- 
formity develops  as  a result  of  contractures  of 
unopposed  muscles.  With  this  in  view,  splintage 
and  conservative  treatment  over  a long  period  of 
time  are  important. 

Stiffness. — I.  Rheumatoid  arthritis  of  the 
shoulder  joint  should  be  treated  the  same  as 
arthritis  in  any  part  of  the  body. 

II.  Frozen  shoulder  may  follow  any  pain  of 
the  upper  extremity  and  often  results  in  retro- 
gression of  function  when  shoulder  joint  move- 
ment is  substituted  by  shoulder  girdle  movement. 
Treatment  should  be  based  on  retraining  the  pa- 
tient in  the  proper  reflex  pattern. 

III.  Of  fractures  about  the  shoulder,  impacted 
fractures  of  the  cervical  neck  can  be  placed 
under  treatment  in  the  second  day.  It  is  most 
important,  however,  to  emphasize  the  external 

( Continued  on  page  66) 


64 


Illinois  Medical  Journal 


after  his  physician  prescribed  the  highly  palatable,  non-narcotic 
Robitussin:  distinguished  by  its  intense  and  prolonged 
action  in  increasing  respiratory  tract  fluid,  and  by 
its  ability  to  improve  mood. 

(Glyceryl  guaiacolate  100  mg.,  and  desoxyephedrine 
hydrochloride  1 mg.,  in  each  5 cc.) 

Robitussin 

is  a product  of  A H.  ROBINS  CO.,  INC. 

RICHMOND  20,  VA. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


for  February,  1931 
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rotation  which  often  is  lost  by  the  position  of  the 
arm  in  a sling.  Without  external  rotation,  com- 
plete abduction  of  the  shoulder  is  impossible. 

If  more  specific  diagnosis  of  shoulder  disa- 
bilities is  obtained,  more  specific  treatment  will 
follow,  with  better  results  for  the  patient. 


SUCTION  SOCKET  PROSTHESIS  FOR  THE 
ABOVE  KNEE  AMPUTEE 

John  H.  Aides,  M.D.,  F.A.C.S.,  Van  Nuys,  Calif. 
In  ARCHIVES  OF  PHYSICAL  MEDICINE, 
31 : 1 1 :709,  November  1950. 

The  suction  socket  prosthesis  is  an  artificial 
limb  which  is  held  on  by  a moderate  suction 
created  in  the  closed  socket  and  is  so  fabricated 
that  it  conforms  to  the  anatomic  features  of  the 
stump,  thereby  allowing  the  muscles  of  the 
stump  to  control  all  physiologic  movements  of 
the  limb.  The  only  apparent  difference  between 
the  conventional  above-the-knee  prosthesis  and 
the  suction  socket  leg  is  that  the  latter  eliminates 


all  suspension  harness,  pelvic  belt  and  hip  con- 
trol. . . 

In  the  selection  of  the  group  for  the  initial 
use  of  suction  socket,  one  of  the  factors  that  had 
to  be  considered  was  the  muscle  tone  not  only  of 
the  stump  but  of  the  opposite  leg  and  the  entire 
body  as  well.  Each  applicant  was  examined  by 
the  physical  therapist.  Gait,  posture  and  muscle 
strength  were  important  if  we  were  to  evaluate 
the  wearer  accurately.  Very  few  of  the  group 
selected  could  be  classified  as  good  walkers. 
Postures  were  poor,  and  in  about  50  per  cent  of 
the  patients  muscle  tone  of  the  stump  was  only 
fair. 

Heavy  resistance  exercises  have  proved  most 
beneficial  in  strengthening  not  only  the  stump 
and  the  opposite  leg  but  the  entire  body  as  well. 
Many  of  our  suction  socket  applicants  who  had 
worn  a conventional  prosthesis  for  several  years 
had  hip  contractures,  poor  quadriceps  tone  in 
both  thighs,  weakness  of  the  opposite  knee  and 

( Continued  on  page  68) 


NUMOROIDAL  SUPPOSITORIES 

Soothing  the  Hemorrhoidal  Area  . . . Analgesic,  vasoconstrictive  medication 
in  contact  with  the  entire  hemorrhoidal  zone  is  provided  in  Numoroidal 
Suppositories.  The  special  emulsifying  base  mixes  with  the  secretions  to 
assure  coverage  of  the  rectal  area. 

Convenient:  Individually  packed.  No  refrigeration  necessary. 

Formula:  ephedrine  hydrochloride  0.22%;  benzocaine  5.00%,  in  a special  emulsifying  base. 
Average  weight  of  1 suppository — 1.8  Gm. 

Boxes  of  12 

NUMOTIZINE,  Inc.,  900  North  Franklin  Street,  Chicago  10,  Illinois 
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at  the  first  sign 


of  a cold 


Chill,  blustery  winter  days  are  generally 
an  indication  of  an  increase  in  the  incidence  of 
colds,  and  the  first  warning  signs  of  a cold 
are  an  indication  for  Cehistra  ‘Organon,' 
for  it  will  provide  many  of  your  patients  with 
prompt  symptomatic  relief.  Cehistra 
combines  in  each  effervescent  tablet  10  mg. 
of  prophenpyridamine  (as  the  maleate), 
one  of  the  most  effective  antihistamines 
available  today,  and  100  mg.  of  vitamin  C, 
in  itself  valuable  in  helping  the  defense 
mechanism,  together  with  320  mg.  (5  grs.) 
of  aspirin  for  its  analgesic  and  antipyretic 
actions,  and  several  alkalizers.  Cehistra 
tablets  form  in  water  a sparkling, 
pleasant-tasting  solution  of  the  active 
ingredients  which  assures  prompt  action. 
Cehistra  is  available  for  your  prescriptions 
in  vials  of  10  effervescent  tablets 
or  individually  foil-wrapped  in 
quantities  of  1000. 


CEHISTRA 


T.M.- CEHISTRA 
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. . . a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 


The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  all 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  fi- 
guration and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 


ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-Fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 


Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


rTHE  BIRTCHER 

5087  Huntington  Drive 


CORPORATION 

Lot  Angeles  33,  Calif. 


To:  The  BIRTCHER  Corp.,  Dept.  IMJ-2-51 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 

Dr 

Street  

City State 


Physical  Medicine  (Continued) 

general  flabbiness  in  the  abdominal  and  lower 
spinal  muscles. 

Replacement  of  the  conventional  leg  with  a 
suction  socket  prosthesis  generally  causes  im- 
balance in  gait.  To  overcome  this  imbalance, 
the  patients  are  placed  on  crutches  and  are  given 
walking  exercises  to  be  done  in  front  of  mirrors. 

Walking  instructions  should  be  given  gradu- 
ally after  the  suction  socket  has  been  fitted. 

Summary : — (1)  A suction  socket  prosthesis 
can  be  used  successfully  in  about  75  per  cent  of 
the  above-the-knee  amputees  if  the  stump  is  at 
least  10  inches  in  length  below  the  greater  tro- 
chanter, is  well  formed  and  has  good  muscle 
tone. 

(2)  The  best  results  with  this  prosthetic  de- 
vice are  obtained  with  patients  between  the  ages 
of  21  and  40. 

(3)  The  majority  of  failures  with  the  suction 
socket  are  due  to  poor  fitting. 

(4)  Physical  rehabilitation  of  the  amputee  is 
a vital  step  toward  the  success  of  the  suction 
socket. 

(5)  The  advantage  of  the  suction  socket  over 
the  conventional  prosthesis  is  that  it  allows  a 
greater  freedom  of  movement,  better  control  of 
the  leg,  since  it  feels  like  a normal  part  of  the 
body,  and  lack  of  need  for  pelvic  belts,  hip  con- 
trols and  suspenders. 

(6)  The  muscles  of  the  stump  hypertrophy 
and  increase  their  physiologic  action  with  the 
wearing  of  a well  fitting  suction  socket. 

(7)  Without  the  wholehearted  cooperation  of 
the  patient,  limb  fitter,  corrective  therapist  and 
orthopedic  surgeon  in  following  through  with 
frequent  check-ups  during  the  first  year  of  wear, 
the  suction  socket  cannot  be  a success. 


TEMPERATURES  PRODUCED  IN  BONE  MAR- 
ROW, BONE  AND  ADJACENT  TISSUES  BY 
ULTRASONIC  DIATHERMY:  AN  EXPERI- 
MENTAL STUDY 

Paul  A.  Nelson,  M.D.,  J.  F.  Herrick,  Ph.D.,  and 
Frank  H.  Krusen,  M.D.,  Rochester,  Minn.  In 
ARCHIVES  OF  PHYSICAL  MEDICINE. 
31:11:  687,  November  1950. 

Ultrasonic  radiation  can  produce  rather 
sharply  localized  heating  in  living  tissues. 

( Continued  on  pa* ie  70) 
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Pabasyl  Tablets  represent  a new 
concept  in  antirheumatic  therapy 
with  the  salicylates.  Each  enteric- 
coated  tablet  supplies: 

Para-Aminobenzoic  Acid*  ...0.3  Gm.  (5  grains) 


2.  LOWER  Salicylate  Dosage  — Paba 
not  only  boosts  the  salicylate  level 
attainable  with  a given  salicylate 
dose  but  also  in  itself  contributes 
analgesic  and  antipyretic  actions. 


■iiaiiph  new  antirheumatic  therapy 

HIGHER  sAitcyiATc  icveis 

■ VII  fall  VITAMIN  C PROTECTION 


®»iil ... 

Iftli 


Sodium  Salicylate  0.3  Gm.  (5  grains) 

Ascorbic  Acid  0.01  Gm.  (10  mg.) 

Pabasyl  Tablets  afford  rapid  relief 
of  pain,  fever  and  inflammation  in 
many  rheumatic  diseases  because 
they  provide: 


3.  Vitamin  C Protection  — Ascorbic 
acid  maintains  Vitamin  C levels  of- 
ten depleted  by  fever  and  salicylate 
therapy. 

Enteric  coating  allays  gastric  irritation. 


1.  HIGHER  Salicylate  Levels  — With 
simultaneous  administration,  Paba 
and  salicylates  have  a reciprocal 
action  that  increases  salicylate  con- 
centration in  the  blood. 

*As  the  Sodium  Salt. 

IVES-CAMERON  COMPANY,  INC. 


77  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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CONSTANT 

IS  RESEARCH 

- 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 

HANGERTumbs 


527-529  Wells  St.,  Chicago  7,  Illinois 
1912-14  Olive  St.,  St.  Louis  3,  Missouri 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

Cost  has  never  exceeded  amounts  shown. 


85c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
400  First  National  Bank  Building  — OMAHA  2,  NEBRASKA 


Physical  Medicine  (Continued) 

Ultrasonic  radiation  causes  selective  heating 
of  bone  cortex  and  bone  marrow  as  does  no  other 
source  of  energy  used  thus  far  for  medical  dia- 
thermy. 

If  ultrasonic  diathermy  is  ever  to  be  adminis- 
tered clinically,  a rather  wide  margin  of  safety 
with  regard  to  dosage  is  necessary  because  of 
unexpected  variations  that  not  infrequently  arise. 


ELECTRICAL  RESISTANCE  OF  THE  SKIN  DUR- 
ING INDUCED  EMOTIONAL  STRESS:  A STUDY 
OF  NORMAL  INDIVIDUALS  AND  OF  PATIENTS 
WITH  INTERNAL  DISEASE 

J.  M.  Van  Der  Valk,  M.D.,  and  J.  Groen,  M.D.  In 

PSYCHOSOMATIC  MEDICINE,  12:5:303,  Sep- 

tember-October  1950. 

By  “electrical  resistance  of  the  skin”  we 
understand,  in  this  paper,  the  total  resistance 
offered  by  the  human  body  when  it  is  connected 
into  a direct  current  of  constant  low  voltage. 
It  is  realized  that  the  resistance  of  the  human 
body  defined  in  this  way  is  a complicated  value, 
determined,  among  other  things,  by  external  and 
internal  polarization,  and  by  the  “true”  resist- 
ance of  the  skin.  For  practical  purposes,  how- 
ever, the  designation  “electrical  skin  resistance” 
will  be  used. 

The  electrical  resistance  of  the  skin  against  a 
direct  current  of  constant  low  voltage  was 
measured  in  normal  individuals  and  in  patients 
with  various  internal  diseases,  under  the  follow- 
ing circumstances : 

(1)  Immediately  after  the  connection  of  the 
subject  into  the  circuit.  The  value  thus  obtained 
is  designated  as  initial  resistance. 

(2)  When,  for  ten  minutes  after  the  con- 
nection of  the  subject,  no  external  stimuli  were 
applied  and  the  subject  was  told  not  to  move 
and  not  to  speak. 

(3)  During  the  next  fifteen  minutes  when 
the  subject  was  asked  to  answer  a set  of  stand- 
ard questions. 

(4)  During  an  interview  in  which  emotional 
material  from  the  subject’s  life  history  was  dis- 
cussed with  him. 

The  initial  resistance  was  generally  found  to 
be  high  in  patients  with  peptic  ulcer,  ulcerative 

{Continued  on  page  74) 
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Actual  photograph  of  a heart  showing  marked  abundance  of  epicardial  fat. 
Pathologist’s  diagnoses:  “obesity;  left  ventricular  hypertrophy;  pulmonary  edema 
and  congestion;  fatty  infiltration  of  liver;  fatty  infiltration  of  pancreas.” 


The  heart  of  an  overweight  patient 

Weight  reduction — of  even  a few  pounds — is  often  the  surest  means 
of  lengthening  life  and  diminishing  future  illnesses. 

‘Dexedrine’  Sulfate  curbs  appetite,  makes  it  easy  for  the  patient  to  adhere  to 
a low-calorie  diet  and  thus  to  reduce  weight  safely — without  the  use  (and  risk)  of 
such  drugs  as  thyroid.  Smith,  Kline  & French  Laboratories,  Philadelphia 

Dexedrine*  Sulfate 

a most  effective  drug  for  control  of  appetite 
in  weight  reduction 


*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-aniphetamine  sulfate,  S.K.K. 


Interest  in  life  and  living 

When  the  patient  settles  down  to  “the  completion  of  life,”  depression  can  so  easily 
get  the  upper  hand.  The  seemingly  endless,  daily  routine  of  living  is  approached 
with  apathy,  inertia  and  lack  of  interest;  and  the  patient’s  own  outlook  on  life 
drags  him  down  the  path  to  eventual  break-up — physical  as  well  as  mental. 

For  such  a patient  ‘Dexedrine’  Sulfate  is  of  unequalled  value.  Its  uniquely 
“smooth”  antidepressant  effect  restores  mental  alertness  and  optimism,  induces 
a feeling  of  energy  and  well-being — and  thus  has  the  happy  effect  of  once  again 
reviving  the  patient’s  interest  in  life  and  living. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


Dexedrine*  Sulfate 


the  antidepressant  of  choice  tablets . elixir 


*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F, 


■St'IOfi, 


All  Children  Can  Benefit  from 


» 


4 


The  problem  of  encouraging  children  to  eat  an  adequate  breakfast 
finds  easier  solution  when  Ovaltine  in  hot  milk  is  recommended  as  a 
breakfast  beverage.  Many  children  clamor  for  a hot  drink  at  the  morn- 
ing meal  and  Hot  Ovaltine  is  the  right  kind  of  drink  to  recommend. 


A cup  of  Hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 


The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  Hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
Zi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk,'  provides: 


PROTEIN 10.5  Gm. 

FAT 10  5 Gm. 

CARBOHYDRATE 22 Gm. 

CALCIUM 370  mg. 

PHOSPHORUS 315  mg. 


IRON 4 mg. 

COPPER 0.2  mg. 

VITAMIN  A 1000  I.U. 

VITAMIN  B, 0.39  mg. 

RIBOFLAVIN 0.7  mg. 


NIACIN 2.3  mg. 

VITAMIN  C 10  mg. 

VITAMIN  0 140  I.U. 

CALORIES 225 

♦Based  on  average  reported  values  lor  milk. 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium 
available  to  physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 

Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones:  CEntral  6-2268  and  6-2269 
Wm.  L.  Brown,  M.D. 

Wm.  L.  Brown,  Jr.,  M.D. 


Physical  Medicine  (Continued) 

colitis,  diabetes,  and  some  vascular  diseases,  and 
low  in  some  other  diseases. 

During  the  silent  period  the  resistance  usual- 
ly decreased.  It  was  found  to  increase  when 
the  subject  under  the  circumstances  of  the  ex- 
periment was  brought  into  tension , by  which 
the  authors  understand  a condition  of  more  or 
less  consciously  inhibited  discharge  of  emotion. 
It  appeared  that  normal  individuals  and  most 
patients  only  infrequently  became  tense  under 
the  circumstances  of  the  experiment.  However, 
in  patients  with  peptic  ulcer,  ulcerative  colitis, 
diabetes,  essential  hypertension  and  peripheral 
vascular  disease,  an  attitude  of  tension  was 
readily  produced  under  these  circumstances.  In 
these  diseases  a rise  of  the  electrical  resistance 
was  commonly  observed. 

The  answering  of  the  set  of  standard  questions 
or  the  discussion  of  an  emotional  subject  was 
found  to  decrease  the  skin  resistance  when  the 
subject  was  given  an  opportunity  to  discharge 
his  emotions  in  this  way. 

The  registration  of  the  skin  resistance  may  be 
used  as  a method  to  measure  tension  in  seemingly 
quiet  individuals. 


THE  TREATMENT  OF  PAIN  AND  “SPASM”  IN 
POLIOMYELITIS  WITH  “PRISCOLINE” 

W.  O.  Geisler,  M.D.,  W.  T.  Mustard,  M.D.,  and 
C.  S.  Anglin,  M.D.,  Toronto,  Ont.  In  THE  CA- 
NADIAN MEDICAL  ASSOCIATION  JOUR- 
NAL, 63:1:60,  July  1950. 

The  most  damaging  effect  of  poliomyelitis  is 
llaccid  paralysis.  This  paralysis  is  determined  by 
the  extent  of  anterior  horn  cell  destruction  as  a 
result  of  virus  invasion  of  the  central  nervous 
system.  There  is  no  available  therapy  that  in- 
fluences the  recovery  of  the  anterior  horn  cell. 

Muscle  pain,  tenderness  and  hypertonic  con- 
tracture in  the  acute  and  early  convalescent 
stages  of  poliomyelitis  is  a symptom  complex  of 
minor  consequence  in  the  absence  of  paralysis. 
If  paralysis  is  added,  this  symptom  complex 
becomes  more  important  as  a possible  factor  in 
producing  deformities.  From  a study  of  two 
groups  of  children  demonstrating  pain,  muscle 
tenderness  and  hypertonic  contracture  ivith 
added  paralysis  as  a result  of  poliomyelitis,  we 
do  not  feel  that  priscoline  demonstrated  any  par- 
ticular value  as  an  adjunct  to  physical  therapy. 
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ASTHMA 

82%  IMPROVED 


HAY  FEVER 

8 7 % IMPROVED 


URTICARIA 

9 8 % IMPROVED 


Thenfadil,  a new  antihistaminic,  has  proved  to  be  highly  effec- 
tive even  in  bronchial  asthma.  Experimentally  in  animals,  Thenfadil, 
(N,N-dimethyl-N/-(3-thenyl)-N/-(2-pyridyl)  ethylenediamine 
hydrochloride)  has  been  shown  to  be  up  to  eight  times  more 
active  against  histamine  reaction  than  several  older  antihistaminics. 
Clinically,  Thenfadil  produces  excellent  results  in  the  common 
allergic  disorders.  It  is  comparatively  well  tolerated,  side  effects 
occurring  in  only  14  per  cent  of  cases  — mostly  transient  sedation. 
Winthrop-Stearns  Inc.,  New  York  18,  N.  Y.,  Windsor,  Ont. 


Thenfadil 


© 


HIGHLY  EFFECTIVE 

ANTIHISTAMINIC 


Thenfadil,  trademark  reg.  U.  S.  & Canada 
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BOOK  REVIEWS 


Principles  of  Internal  Medicine.  T.  R.  Harrison, 
Editor-in-Chief.  Editors : Paul  B.  Beeson,  William 

H.  Resnik,  George  W.  Thorn  and  M.  W.  Wintrobe. 
53  contributors.  Blakiston,  Philadelphia,  1950.  1 59 J 

pages.  $12,00. 

Even  the  statistics  of  this  massive  new  textbook  of 
internal  medicine  are  impressive.  It  has  five  editors 
and  53  contributors.  It  has  114  tables,  245  figures  and 
1590  pages.  The  weight  according  to  my  scales  is 
8Y\  lbs.  The  geographic  distribution  of  the  contrib- 
utors is  of  interest:  20  are  from  the  south,  15  from 

the  east,  9 from  the  west,  7 from  the  midwest,  one 
each  from  Puerto  Rico  and  England.  Thus  the 
majority  of  the  authors  are  from  the  south  and  only 
one-third  of  them  are  easterners.  This  book  is  thus 
an  exception  to  the  general  rule  that  most  of  our 
medical  texts  are  written  by  easterners,  although  let 
me  hastily  add  that  many  important  texts  originate 
from  other  parts  of  the  country.  The  predominance  of 
eastern  authors  is  by  no  means  a disadvantage;  still, 
provincialism  is  present  as  much  in  medical  writing  as 
in  anything  else  and  in  a general  text  of  this  kind  the 
presentation  of  different  viewpoints  is  most  suitable. 
One’s  viewpoint  is  bound  to  be  affected  by  change  in 
geographical  location,  since  it  subjects  him  to  new 
attitudes  and  different  ideas.  The  transplanted  Bos- 
tonian may  retain  his  accent  but  certainly  he  is  at 
least  exposed  to  new  thoughts,  and  the  Kansan  who 
moves  east  may  change  his  mind  although  lie  doesn’t 
change  his  way  of  dressing.  In  this  particular  book 
the  authors  are  all  capable  and  distinguished,  and 
many  of  them  are  relatively  young.  This  results  in 
a fresher  viewpoint  than  usual.  The  editors  can 
congratulate  themselves  that  the  remarkably  high 
standard  of  writing  is  maintained  throughout. 

The  book  emphasizes  the  functional  approach  to 


disease,  devoting  the  first  five  sections  to  this.  The 
classical  approach  with  primary  emphasis  on  specific 
diseases  is  covered  in  the  last  two  sections. 

The  introduction,  dealing  with  the  approach  to  the 
patient,  is  short  but  excellent.  The  last  two  lines  are 
worth  quoting : “The  true  physician  has  a Shake- 

spearean breadth  of  interest  in  the  wise  and  the 
foolish,  the  proud  and  the  humble,  the  stoic  hero  and 
the  whining  rogue.  He  cares  for  people.” 

Part  I,  Cardinal  Manifestations  of  Disease,  occupies 
about  1/5  of  the  book.  This  section  does  not  merely 
list  symptoms  but  classifies  them  into  differential 
diagnosis,  including  discussion  of  course  and  treat- 
ment. The  charts  are  especially  clear  and  helpful. 

Part  II  includes  Physiological  considerations  of 
disease  in  general.  Some  of  the  subjects  such  as  fluid 
and  electrodyte  balance,  intermediary  metabolism  and 
electrophysiology  may  seem  somewhat  theoretical  and 
technical,  but  their  understanding  is  important  when 
one  considers  that  diseases  such  as  diabetes,  pellagra 
and  diphtheria  are  related  to  disorders  of  intermediary 
metabolism. 

Part  III,  Reactions  to  Stress  and  Antigenic  Sub- 
stances, summarizes  our  present  knowledge  on  this 
new  and  important  subject. 

Part  IV,  Metabolic  and  Endocrine  Disorders,  V, 
Diseases  Due  to  Chemical  and  Physical  Agents,  VI, 
Diseases  due  to  Biologic  Agents  and  VII,  Diseases 
of  Organ  Systems,  are  more  conventionally  arranged. 

Throughout  the  book  there  is  emphasis  on  basic 
principles  with  avoidance  of  repetition.  Little  space  is 
given  to  extended  discussion  of  rare  diseases;  com- 
mon conditions  are  fully  discussed.  Practical  infor- 
mation is  abundant.  The  bibliography  is  intended  to 

( Continued  on  page  78) 
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AN  IDEAL  B COMPLEX  PRESCRIPTION  VEHICLE 


An  excellent  prescription  ingredient,  White’s  Multi-Beta  Liquid 
enhances  the  prescription  with  substantial  amounts  of  vitamin  B 
factors  contained  in  small  unit  volume. 

White’s  Multi-Beta  Liquid  is  compatible  with — 

Tincture  Nux  Vomica,  equal  parts 
Elixir  Phenobarhital,  1 to  4 parts 
Mol-Iron  Liquid,  1 to  8 parts 


PALATABLE  . . . NON-ALCOHOLIC  . . . STABLE 


each  cc.  each  teaspoonful 

FORMULA:  (approx.  20  drops)  (4  cc.) 

contains:  contains: 


PHARMACEUTICAL  MANUFACTURERS,  NEWARK  7,  N.  J. 


Thiamine  Hydrochloride,  U.S.P. 

2.5 

mg. 

Riboflavin 

0.5 

mg. 

Pyridoxine  Hydrochloride 

0.15 

mg. 

Calcium  Pantothenate 

0.2 

mg. 

Nicotinamide 

10.0 

mg. 

10.0  mg. 
2.0  mg. 
0.6  mg. 
0.8  mg. 

40.0  mg. 
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Theryl 


SUBLINGUAL 

ANALGESIC 

Absorbed  from  oral  mucosa 
^ Directly  into  blood  stream 


Enthusiastic  clinical  reports  show:  (I)  Faster,  (2) 
Longer  relief  from  pain  with  new,  unique  Theryl 
Sublingual  Analgesic.1  2 

Taken  Without  Water 
May  Often  Supplant  Narcotics2 

One  or  two  tablets  are  placed  in  the  mouth  with- 
out water.  In  less  than  one  minute,  the  analgesic 
agent  is  present  in  the  blood.  Here  are  a few 
typical  reports: 


INDICATION 
OR  SURGERY 

Post- Appendectomy 
Post- Hemorrhoidectomy 
Post-Tonsillectomy 
Simple  Headache 
Menstrual  Pain 


TIME  REQUIRED 
FOR  ANALGESIA 
3 minutes 
3 minutes 
2 minutes 
V2  - 3 minutes 
5 minutes 


Many  other  dramatic 
cases  reported. 

1.  Hoffman,  Murray  M.,  III.  Dent.  Jl 19:439- 
445  (Oct.,  1950) 

2.  McNealy,  Raymond  W.,  III.  Med.  Jl.,  97:150 
(Mar.,  1950) 


FREE 


Send  for  sample 
and  Literature. 


CHURCH  CHEMICAL  CO. 

75  E.  Wacker  Drive,  Chicago  1,  III. 


BOOK  REVIEWS  (Continued) 

be  pertinent  rather  than  comprehensive,  as  is  proper 
in  a book  of  this  kind. 

This  is  a remarkable  book  not  only  in  its  modern 
functional  arrangement  but  also  in  the  detailed  con- 
sideration of  specific  problems  confronting  student 
and  practitioner,  and  in  the  emphasis  on  basic  princi- 
ples so  important  for  an  adequate  understanding  of 
medicine.  The  quality  of  the  writing  is  unusually 
high  for  a medical  text.  I predict  that  this  book 
will  rapidly  become  a favorite  among  students,  who 
will  overlook  its  weight  and  bulkiness.  Recommended. 

J.  C.  S. 


Principles  of  General  Psychopathology  : An  In- 

terpretation of  the  Theoretical  Foundations  of  Psy- 
chopathological  Concepts.  By  Siegfried  Fischer, 
M.D.,  Clinical  Instructor  in  Psychiatry,  University 
of  California,  formerly  professor  of  psychiatry  and 
neurology',  University  of  Breslau.  Philosophical 
Library,  New  York,  1950.  327  pages.  $4.75. 

This  book  is  intended  to  introduce  students  of  psy- 
chopathology. A certain  amount  of  knowledge  of 
psychology  is  assumed,  although  some  parts  of  psychol- 
ogy are  reviewed  where  it  is  necessary  for  clear 
understanding. 

The  book  is  easier  to  understand  than  a good  many 
of  its  type,  although  the  language  in  this  whole  field 
is,  almost  by  definition,  difficult.  The  sections  on 
intelligence  and  neurosis  are  good.  Additions  to  our 
knowledge  from  World  War  II  are  well  integrated. 
There  is  little  mention  of  psychoanalysis ; indeed  the 
word  is  not  to  be  found  in  the  table  of  contents  or 
index.  This  is  an  indication  that  psychoanalysis  con- 
cepts, although  important,  have  been  overemphasized 
in  the  past. 

J.  c.  s. 

BOOKS  RECEIVED 


The  following  books  have  been  received  for  reviewing,  and 
are  herewith  acknowledged.  This  listing  should  be  consid- 
ered as  a sufficient  return  for  the  courtesy  of  the  sender. 
Books  that  appear  to  be  of  unusual  interest  will  be  reviewed 
as  space  permits  each  month.  Readers  desiring  additional 
information  relative  to  books  listed,  may  write  the  Editor  who 
will  gladly  furnish  same  promptly. 

Child  Psychiatry  in  the  Community  — A Primer 
for  Teachers,  Nurses,  and  Others  Who  Care  for 
Children.  By  Harold  A.  Greenberg,  M.D.,  in 
collaboration  with  Julian  H.  Pathman,  Ph.D.,  Helen 

A.  Sutton,  R.N.,  B.A.,  B.S.,  Marjorie  M.  Browne, 

B. A.,  M.A.  G.  P.  Putnam’s  Son's,  New  York,  1950. 
296  pages.  $3.50. 

Toxaemias  of  Pregnancy  — Human  and  Veterinary. 
Proceedings  of  the  Symposium  held  in  London 
under  the  auspices  of  the  Ciba  Foundation;  Edited 
by  John  Hammond,  M.A.,  D.Sc.,  F.R.S.,  F.  J. 
Browne,  M.D.,  D.Sc.,  F.R.C.S.,  and  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.B.,  93  illustrations;  280 
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EFFECTIVE 


in  acute  upper 
respiratory  infections 


In  the  treatment  of  chronic  sinusitis 
and  the  acute  sinus  complications  of 
coryza,  Bacitracin-Nasal  affords  a 
dual  approach. 

It  supplies  bacitracin,  effective 
against  many  gram-positive  patho- 
gens which  inhabit  the  nose  and  ac- 
cessory nasal  sinuses.1  Administered 
by  spray  or  by  aerosol  inhalation,  a 
solution  of  bacitracin  has  been  re- 
ported to  reduce  the  severity  and  du- 
ration of  sinus  infections.2,3 


I 

4 

4 

4 


The  presence  of  desoxyephedrine 
in  Bacitracin-Nasal  aids  in  improving 
nasal  ventilation  and  reduces  patient 
discomfort  for  prolonged  periods. 

Reconstituted  by  the  pharmacist  just 
prior  to  being  dispensed,  Bacitracin- 
Nasal  contains  bacitracin,  2 50  units 
per  cc.,  and  0.2  5%  desoxyephedrine 
in  an  approximately  isotonic,  rose- 
scented  aqueous  vehicle.  It  is  avail- 
able on  prescription  at  all  pharmacies 
in  1 5 cc.  bottles  together  with  dropper. 


1.  Prigal,  S.  J.:  Bacteriologic  and  Epidemiologic  Approach  to  the  Treatment 
of  Respiratory  Infections  with  Aerosols  of  Specific  Antibiotics,  Bull.  N.  Y. 

Acad.  Med.  26:282  (Apr.)  1950. 

2.  Stovin,  J.  S.:  The  Use  of  Bacitracin  in  the  Treatment  of  Sinusitis  and  Re- 
lated Upper  Respiratory  Infections,  New  York  Physician  32:M  (July)  1949. 

3.  Prigal,  S.  J.,  and  Furman,  M.  L.:  The  Use  of  Bacitracin,  a New  Antibiotic, 
in  Aerosol  Form;  Preliminary  Observations,  Ann.  Allergy  7:662  (Sept. -Oct. ) 

1949. 

£S.£ 
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pages.  The  Blakiston  Company,  Philadelphia  5,  Pa., 
Toronto  2,  Canada,  1951.  $4.50. 

Recent  Advances  in  Nutrition,  with  Particular 
Reference  to  Protein  Metabolism,  by  Paul  R.  Cannon, 
Ph.D.,  M.D.,  Chairman  of  the  Department  of  Pa- 
thology, University  of  Chicago.  In  collaboration  with 
Earl  P.  Benditt,  M.D.,  Laurence  E.  Frazier,  M.A., 
Eleanor  M.  Humphreys,  M.D.,  Harold  C.  Steffee, 
M.D.,  Ph.D.,  Robert  W.  Wissler,  M.D.,  Ph.D., 
Robert  Woolridge,  M.A.  Porter  Lectures,  Series 
14.  74  pages.  University  of  Kansas  Press,  Law- 

rence, Kansas,  1950.  $2.00. 

Savill’s  System  of  Clinical  Medicine  — Dealing 
with  the  Diagnosis,  Prognosis,  and  Treatment  of 
Disease  for  Students  and  Practitioners.  Edited  by 
E.  C.  Warner,  M.D.,  F.R.C.P.  Thirteenth  Edition. 
1198  pages.  The  Williams  & Wilkins  Company, 
Baltimore,  1950.  $7.00. 

Pulmonary  Ventilation  and  Its  Physiological 
Regulation.  By  John  S.  Gray,  M.D.,  Ph.D.,  Pro- 
fessor of  Physiology,  Northwestern  University  Med- 
ical School,  Chicago,  Illinois.  Charles  C.  Thomas, 
Publisher,  Springfield,  Illinois,  82  pages.  $2.00. 

Your  Prostate  Gland  — Letters  from  a Surgeon  to 
his  Father.  By  Reed  M.  Nesbit,  M.D.,  Professor 
of  Surgery,  University  of  Michigan  Medical  School, 
Chief,  Section  on  Urology,  University  Hospital, 


Ann  Arbor,  Michigan.  Illustrations  by  Janet  Mc- 
Laughlin. Charles  C.  Thomas,  Springfield,  Illinois, 
Publisher.  50  pages.  $2.00. 

Trephine  Technique  of  Bone  Marrow  Infustions 
and  Tissue  Biopsies.  By  Henry  Turkel,  B.A., 
M.A.,  M.D.,  60  pages.  Copies  may  be  procured 
from  Trephine  Instruments  Inc.,  1301  Industrial 
Bank  Bldg.,  Detroit,  Michigan.  $1.00  per  copy. 

The  Science  of  Health  — Second  Edition.  By 
Florence  L.  Meredith,  B.Sc.,  M.D.,  Fellow  of  the 
American  Medical,  American  Public  Health  and 
American  Ps}'chiatric  Associations.  48  tables  and 
charts ; 134  illustrations ; 452  pages.  The  Blakiston 
Company,  Philadelphia,  Pa.,  1951.  $3.75. 

Diathermy  — The  Use  of  High  Frequency  Currents. 
By  Stafford  L.  Osborne,  B.P.E.,  M.S.,  Ph.D.,  Pro- 
fessor and  Chairman,  Department  of  Physical  Med- 
icine, Northwestern  University  Medical  School, 
Charles  C.  Thomas,  Springfield,  Illinois,  1950.  $3.00. 


During  the  last  twenty  years  a great  and  increasing 
interest  has  been  taken  in  the  incidence  of  tuberculosis 
in  nurses  and  the  methods  to  be  used  in  an  endeavor  to 
reduce  this.  It  is  now  clearly  recognized  that  nurses, 
even  in  general  hospitals  where  tuberculosis  is  rigidly 
excluded,  run  a far  greater  risk  of  developing  this 
disease  than  do  comparable  members  of  the  general 
population.  Geoffrey  B'ewley,  M.D.  Dubl.  F.R.C.P. I., 
F.R.C.S.I.,  D.P.H.  — The  Lancet  — March  25,  1950. 
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standard  references  all 


Companion  to  their  other  constantly-referred-to  works 

(and  considered  virtually  as  indispensable)  are  the  Picker  X-Ray 

Accessory  Catalogs  on  thousands  of  doctors’  bookshelves. 


This  catalog  has  long  been  a standard  reference  for  materials  used  in 
radiography,  fluoroscopy,  and  radiation  therapy  . . . probably  the 
most  complete  source  book  for  x-ray  accessories  extant.  Its  two 
hundred  pages  embrace  not  only  Picker-made  products, 
but  a host  of  others  gathered  from  all  over  the  world, 
and  offered  under  the  Picker  guarantee.  The  wide 
range  of  the  collection  is  evidence  of  our  ceaseless 
search  for  better  ways  to  serve  you. 


PICKER  X-RAY  CORPORATION 
300  FOURTH  AVENUE,  NEW  YORK  10,  N.  Y. 


all  you  expect 


. . and  more 


CHICAGO  6,  (Northern)  ILL,  223  W.  Jackson  Blvd.  PEORIA  2,  (Northern)  ILL.,  301  S.  Adams  St. 

ROCKFORD  ( Northern ) ILL.,  3520  Auburn  Street  KANKAKEE  (Northern)  ILL.,  620  N.  Chicago  Ave. 

ST.  LOUIS  10,  (Southern ) MO.,  4120  Clayton  Avenue 
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North  Shore  Health  Resort 

on  the  shores  of  Lake  Michigan 

WINNETKA,  ILLINOIS 

NERVOUS  and  MENTAL  DISORDERS 
ALCOHOLISM  and  DRUG  ADDICTION 

Modern  Methods  of  Treatment 
MODERATE  RATES 

Established  1901  Fully  Approved  by  the 

Licensed  by  State  of  Illinois  American  College  of  Surgeons 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

Medical  Director 

225  Sheridan  Road  Winnetka  6-0211 


OUR  FRIENDS  THE  DOCTORS 

As  one  of  the  newspapers  which  has  led  the 
fight  against  socialized  medicine,  and  will  con- 
tinue leading  it,  we  hope  you  will  enjoy  and  be 
benefited  by  a series  of  articles  which  will  begin 
in  the  Mirror  tomorrow  on  the  subject,  “How 
You  Can  Live  Longer.” 

They  show,  in  terms  which  you  can  apply  to 
your  own  life  and  happiness,  the  immense  ac- 
complishments of  free  medicine. 

Sorry,  but  these  articles  will  not  carry  a doc- 
tor's by-line.  An  eminent  M.D.  worked  with  us 
for  weeks  in  their  preparation.  We  submitted 
the  articles  to  the  New  York  County  Medical 
Society  Board  of  Censors. 

The  dear  doctors  had  no  criticism  of  the 
articles,  but  they  crossed  off  the  author’s  by-line ! 
“ADVERTISING !”  they  said.  “UNETHI- 
CAL !”  The  censor  chairman  (whose  name  we 
shan’t  mention  for  fear  of  “advertising”  him) 
threatened  that  the  author  would  be  liable  to 
“charges.” 

We  say : OH,  NUTS  ! HOW  STUFFY  CAN 
YOU  GET?  DO  SOME  DOCTORS  REALLY 


LIVE  IN  A DREAM  WORLD?  ARE  THEY 
OUT  OF  TOUCH  WITH  THE  PEOPLE? 
ARE  THEY  JEALOUS  OF  EACH  OTHER? 
WHAT  GOES  ON? 

We’ll  continue  to  fight  their  battle,  because 
the  principle  of  free  medicine  is  precious. 
Darned  if  it  isn't  kind  of  disconcerting  to  get 
kicked  in  the  teeth  for  it,  though. — Editorial , 
N.  Y.  Daily  Mirror. 


CARDIAC  CATHETERIZATION 

The  principle  of  the  procedure  of  cardiac  or 
venous  catheterization  is  simple.  A radio-opaque 
catheter,  similar  to  a ureteral  catheter,  except 
that  it  has  a built-in  curve  at  its  tip,  ranging 
in  size  from  No.  6 to  No.  9,  is  inserted  into  the 
antecubital  vein  of  either  arm.  The  vein  is 
usually  first  directly  exposed  through  a small 
incision.  The  catheter  is  then  guided,  under 
fluoroscopic  control,  through  the  innominate  vein 
into  the  superior  vena  cava.  From  there  it  can 
be  advanced  into  the  right  auricle,  the  right 
ventricle  and  either  pulmonary  artery  from  its 
origin  to  one  of  its  smallest  divisions.  In  addi- 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  retarded  and  epileptic  children  edu- 
cationally and  socially.  Pupils  per  teacher  strictly  limited.  Ex- 
cellent educational,  physical  ana  occupational  therapy  programs. 
Recreational  facilities  include  riding,  group  games,  selected  movies 
under  competent  supervision. 

Separate  buildings  for  boys  and  girls  under  24  hour  supervision 
of  skilled  personnel. 


Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 

Medical  Director  Registrar 

3 3 GENEVA  ROAD, 
WHEATON,  ILLINOIS  , 

(near  Chicago) 
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FOR  REST  and  CONVALESCENCE  under  competent  Medical  Supervision 

St.  Joseph  J Slealth  l^edort  WEDRON,  ILLINOIS 
85  miles  from  Chicago,  on  the  Fox  River 

Conducted  for  the  care  of  non-infectious  diseases  Offering  medical  attention,  private  rooms  and 

and  mild  nervous  disorders  by  the  Missionary  baths,  excellent  meals,  special  diets,  physio-  and 

Sisters  of  The  Most  Sacred  Heart  of  Jesus.  hydrotherapy  and  diagnostic  medical  laboratory 

facilities. 

Medical  Director  Superintendent 

Robert  J.  Schiffler,  M.D.  Sister  Mary  Severine 


Literature  and  Rates  upon  Request Telephone  Ottawa  2780 


tion,  the  catheter  tip  can  be  directed  down  the 
inferior  vena  cava  into  a renal  vein,  into  a 
hepatic  vein,  into  the  coronary  sinus,  or  where 
openings  exist  between  the  right  and  left  cham- 
bers of  the  heart  it  may  also  be  guided  into  the 
left  auricle,  a pulmonary  vein,  the  left  ventricle 
or  the  aorta.  It  requires  little  imagination  to 
appreciate  the  difference  between  the  theoretical 
possibility  of  the  accomplishment  of  these  ob- 
jectives and  their  realization  in  practice.  How- 
ever, with  experience  and  careful  technic,  a 
skillful  operator  can  attain  his  objective  in  a 
reasonably  high  percentage  of  cases.  Excerpt : 
Cardiac  Catheterization , Laurence  B.  Ellis , M.D. , 
and  Richard  A.  Bloomfield , M.D. , Boston,  New 
England  J.  M.,  Aug.  31,  1950. 


Every  mother  of  a family,  and  every  doctor  in 
practice,  firmly  believes  that  the  best  bulwark 
against  infection  is  good  wholesome  food.  The 
association  of  tuberculosis  with  poverty  and  malnu- 
trition is  particularly  noteworthy.  Editorial,  Lancet, 
December  24,  1949. 


/&/>  8 

SUPPORTER  BELT 


Recommended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post-operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surgical  appliance,  drug  & dept,  stores 

JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


CHANGE  OF  ADDRESS 

Send  changes  of  address  with  old  ad- 
dress label  to  Illinois  Medical  Journal, 
30  N.  Michigan  Ave.,  Chicago  2,  III. 
Changes  received  after  the  first  of  the 
month  will  not  be  made  until  the  fol- 
lowing month. 


ELIXIR  BROMAURATE 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  illness  and  relieves  the  distressing  spasmodic 
cough.  Also  valuable  in  Bronchitis  and  Bronchial  Asthma. 

In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hours. 

Prescribed  by  Thousands  of  Doctors 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


For  February,  1951 


83 


TfeNORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 

DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY,  Medical  Director 
DR.  SAMUEL  N.  CLARK,  Physician 
DR.  HENRY  A.  DOLLEAR,  Physician 

Address  THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 


ARMY  DEVELOPS  PERFECT  SUBSTITUTE 
FOR  MORPHINE 

Perfection  of  a new  synthetic,  narcotic  to  replace 
morphine  has  been  announced  by  Dr.  Henry  K.  Beecher, 
civilian  consultant  to  the  Army  Surgeon  General.  Dr. 
Beecher  is  Professor  of  Research  in  Anesthesia  at  the 
Medical  School  of  Harvard  University  and  Chief  of 
the  Department  of  Anesthesia  at  Massachusetts  Gen- 
eral Hospital. 

Just  arrived  from  Korea  where  the  new  drug, 
methadone,  was  tested  at  the  farthest  forward  evac- 
uation hospital  near  Hamiiung  on  hundreds  of  Amer- 
ican and  allied  wounded,  Dr.  Beecher  declared  that 
the  field  tests  verified  the  findings  that  have  been 
made  in  thousands  of  postoperative  cases  during  the 
last  three  years  at  Massachusetts  General  Hospital. 

The  story  of  methadone  goes  back  to  the  day  in 
1945  when  the  Army  took  over  the  I.  G.  Farben 
plant  in  Germany.  Preliminary  work  had  been  done 
there  and  the  information  turned  over  to  the  Research 
and  Development  Board  of  Army  Medical  Service. 
During  the  postwar  years  the  Surgeon  General’s  Office 
has  worked  closely  with  other  interested  groups  to 
perfect  the  new  synthetic  which  has  the  same  effect  as 
morphine,  milligram  for  milligram,  and  which  is 
made  from  nitriles  derived  from  nitrogen  and  hydro- 
carbons. 

final  validation  has  been  made  under  the  most  rigid 
conditions  and  methadone  can  be  used  either  as  a 


substitute  or  interchangeable  with  morphine.  The 
racemic  form  of  methadone  is  now  on  the  market  and 
is  being  made  by  several  manufacturers  for  the  gov- 
ernment. The  form  known  as  Levo-Iso  is  the  best 
to  date. 

An  interesting  sidelight  is  that  methadone  may  be 
less  habit  forming  and  will  probably  be  a great  help 
in  curing  morphine  addicts.  Tests  at  the  U.  S.  Public 
Health  Service  for  addicts  at  Lexington,  Kentucky, 
showed  the  drugs  relieve  the  terrible  sufferings  of 
patients  being  taken  off  morphine. 

While  the  pain  killing  power  is  as  great  as  that 
of  morphine  its  side  effects  are  even  better  since  Levo- 
Iso  produces  far  less  nausea  and  vomiting.  It  has 
the  same  effect  in  depressing  respiration  as  does  mor- 
phine. While  generally  administered  subcutaneously, 
it  may  be  given  intravenously  or  by  mouth. 

The  Army  operates  under  the  most  exacting  and 
variable  conditions  throughout  the  world.  Accordingly, 
before  making  a final  appraisal  of  methadone  it  was 
felt  that  the  ultimate  test  lay  in  using  it  in  the  most 
demanding  environment  we  ever  expect  to  encounter. 
Actually,  two  field  tests  were  made  in  the  Far  East, 
one  by  three  doctors  at  Tokyo  Army  Hospital  who 
administered  methadone  on  a round-the-clock  basis ; 
the  other  by  Dr.  Beecher  himself  at  the  evacuation 
hospital  near  Hamhung.  In  the  field  it  was  used 
preoperatively  in  from  minutes  to  hours  of  the  time 
men  were  wounded.  One  major  objective  of  the 
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Korean  field  tests  was  to  see  whether  it  would  stand 
up  under  the  stress  and  strain  of  abnormal  conditions. 
It  did,  even  when  the  temperature  was  27  degrees 
below  zero.  Methadone  has  the  same  rapidity  and 
duration  of  effect  as  morphine. 

At  the  Anzio  beachhead  where  he  spent  75  days, 
Dr.  Beecher  found  that  men  with  severe  wounds  are 
not  always  in  pain.  The  reason  for  this,  he  said,  is 
that  emotion  can  block  pain.  He  further  stated  that 
only  one-fourth  of  seriously  wounded  men  feel  enough 
pain  to  want  a pain-relieving  drug. 

The  new  discovery  makes  the  United  States  quite 
independent  of  foreign  opium  markets  of  Asia  and 
the  Near  East. 


COSTFFF  SANITARIUM 

Mental  and  Nervous  Disorders 
Alcoholism  and  Drug  Addiction 

• SHOCK  TREATMENT  (Insulin,  Metrazol 

Electro-shock)  administered  in  suitable 
cases 

• ARTIFICIAL  FEVER  THERAPY 

Home  like  environment,  individual 
attention.  MODERATE  RATES. 

Licensed  by  the  State  of  Illinois 

HARRY  COSTEFF,  M.  D.,  Medical  Director 
1109  NO.  MADISON  AVE.,  PEORIA,  ILL. 

Phone  4-0156  Literature  on  request. 


The  experience  of  two  great  wars  and  studies  of 
the  mortality  figures  of  tuberculosis  in  relation  to 
environment  have  shown  that  when  the  standard  of 
living  falls  tuberculosis  rises.  Frederick  Heaf,  Brit- 
ish Med.  J.,  November  5,  1949. 


In  a world  in  which  cooperation  on  the  political 
level  seems  at  present  an  unrealizable  dream,  it  is 
heartening  to  recall  that  it  has  existed  for  a long 
time  in  the  field  of  health.  Widespread  public  health 
is  both  an  instrument  and  a condition  of  any  lasting 
peace.  Dr.  F.  W.  Behmler,  Minnesota’s  Health, 
October,  1950. 
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when  chronic  worry  stands  in  the  way  of  recovery 


Dexamyl 


emotional  disturbances  that  form  such  a troublesome  part 
of  the  total  clinical  picture.  Too  often  “chronic  worry”  stands 
stubbornly  in  the  way  of  the  patient’s  full  recovery. 

To  combat  this  problem  you  will  find  ‘Dexamyl’* — a balanced 
combination  of  ‘Dexedrine’*  and  Amobarbital,  Lilly  (‘Amytal’t) 

— remarkably  helpful. 

The  ‘Dexedrine’,  because  of  its  “smooth”  and  profound 
antidepressant  action,  restores  mental  alertness  and 
optimism  and  dispels  psychogenic  fatigue. 

The  Amobarbital  (Lilly),  because  of  its  tranquilizing  effect, 
relieves  nervous  tension,  anxiety  and  agitation. 

‘Dexamyl’  tablets  are  available  in  bottles  of  100  and  1000,  on 
prescription  only.  Each  tablet  contains  ‘Dexedrine’  Sulfate,  5 mg., 
and  Amobarbital  (Lilly),  3^  gr.  (32  mg.). 

Smith,  Kline  & French  Laboratories,  Philadelphia 

♦Trademark,  S.K.F.  tTrademark,  Lilly 
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severely  chapped  and  broken  skin.  Pleasant  to  use. 
Scented  or  Unscented.  Send  for  sample. 

AR-EX  COSMETICS,  INC.,  1036-J  W.  Van  Suren  St.,  Chicaeo  7,  Id 
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WANTED:  Opportunity  for  young  man  interested  in  E.E.N.T.  Must  be 
willing  worker.  $750  per  month  guaranteed  with  percentage  arrangement 
after  six  months.  Box  167,  111.  Med.  Jl.,  30  N.  Michigan,  Chicago  2. 

3/51. 


WANTED:  Good  opportunity  for  young  man  interested  in  gen’l.  practice. 
Must  be  willing  to  work.  Guarantee  $750  per  month;  percentage  arrang. 
after  6 months.  Box  166,  111.  Med:  Jl.,  30  N.  Michigan,  Chicago  2.  3/51. 


RESPIRATORY  ALLERGIES  IN 
CHILDHOOD 

The  successful  management  of  allergic  dis- 
eases depends  upon  the  thoroughness  of  the  al- 
lergic investigation,  the  cooperation  of  child  and 
parents,  and  the  choice  of  medication.  The 
majority  of  the  failures  in  treatment  are  due 
to  the  fact  that  physician  and  patient  alike  ex- 
pect a cure  by  the  simple  elimination  of  a few 
isolated  allergens  or  by  a few  weeks  of  dietary 
restriction.  A great  deal  of  time  and  effort  must 
be  expended  if  good  results  are  to  be  expected. 
Frequent  interviews  with  the  parents  are  neces- 
sary. The  importance  of  such  allergens  as  house- 
hold pets,  animal  danders,  insecticides,  bloom- 
ing plants,  orris  root,  and  smoke  must  be 
stressed.  Adequate  rest  is  a necessity.  It  is 
necessary  to  restrict  physical  activity.  Swim- 
ming is  usually  curtailed  because  of  irritation 
by  water  in  the  nose.  The  possible  harm  from 
long  rides  in  the  country  during  the  pollination 
season  must  be  pointed  out.  Excerpt : Respira- 
tory Allergies  in  Children,  Lloyd  S.  Nelson, 
M.D.  and  Albert  V.  Stoesser,  Ml).,  Minneapolis, 
Minn.,  Minnesota  Medicine,  Sept.,  1950. 


HOLD  THAT  TRANSFUSION! 

. . .There  is  a tendency  today  to  use  a 
transfusion  as  an  accessory  to  many  operative 
procedures.  Individuals  undergoing  operations 
of  modern  magnitude,  for  example  a chlorecys- 
tectomy,  are  not  necessarily  candidates  for  a 
transfusion.  Prior  to  the  operations,  these  same 
individuals,  being  in  good  nutrition  and  having 
no  anemia,  could  have  been  used  as  blood,  donors 
and  as  such  would  have  lost  500  c.c.  of  blood. 
Surely  in  such  individuals  an  operation  with  a 
blood  loss  of  200  to  400  c.c.  does  not  necessitate 
a transfusion  except  perhaps  for  psychological 
reasons.  It  would  seem  that  a transfusion  is 
too  dangerous  to  be  used  as  a dramatic  accent 
in  the  care  of  a patient  or  a patient’s  relatives. 
Excerpt : Transfusion  Problems,  R.  W.  Koucky, 
M.D.,  Minneapolis , Minn.,  Minnesota  Medicine, 
Oct.  1950. 

Studies  of  4,829  students  by  means  of  chest  X-ray, 
tuberculin,  and  histoplasmin  tests,  conducted  in  the 
fall  of  1946  and  1948,  demonstrated  that  the  distri- 
bution of  the  prevalence  of  pulmonary  calcification  in 
Ohio.  . .very  closely  parallels  the  geographic  distri- 
bution of  histoplasmin  reactors,  but  does  not  correspond 
to  the  distribution  of  tuberculin  reactors.  The  preva- 
lence of  tuberculin  reactors  tends  to  be  higher  in  the 
metropolitan  areas  and  lower  in  rural  sections.  In 
contrast,  the  prevalence  of  both  pulmonary  calcifi- 
cation and  histoplasmin  reactors  tends  to  be  higher  in 
the  rural  sections  than  in  urban  areas,  and  also  shows 
a definite  geographic  pattern.  Although  many  calci- 
fications are  undoubtedly  due  to  tuberculosis,  these  facts 
tend  to  support  the  growing  belief  that  most  pulmo- 
nary calcifications  in  Ohio  and  other  Middle  Western 
States  are  probably  the  result  of  a benign  widespread 
form  of  histoplasmosis  or  an  antigenically  related  agent 
or  agents.  Pub.  Health  Rep.,  John  A.  Prior,  M.D., 
John  IV.  IVi/ce,  M.D. , and  William  Palchanis,  M.D., 
September  1,  1950. 
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“Truth  never  grows  old”  Thomas  Fuller , 1639 


With  the  passing  years,  ideas,  theories  and  conceptions 
may  change  with  new  discoveries  and  growing  knowledge. 

But  truth  never  grows  old. 

No  matter  how  widely  the  pendulum  may  swing,  truth 
remains  the  center  of  its  path. 

Because  of  its  inherent  soundness,  Dextri-Maltose®  is 
the  carbohydrate  of  choice  in  more  hospitals  than  ever 
before.  It  enjoys  the  confidence  of  ever-growing 
thousands  of  physicians. 

And  the  physician  who  prescribes  Dextri-Maltose  in  infant 
feeding  follows  a course  confirmed  by  a great  mass 
of  evidence,  for  no  other  carbohydrate  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experience. 

However  the  pendulum  may  swing,  facts  remain  facts,  and 
truth  never  grows  old. 
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ment of  nervous  disorders.  Photographs 
and  particulars  sent  on  request. 
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"The  thin,  grey,  foamy  discharge  associated  with  excoriation 
of  the  labia  and  vagina,  strawberry  spots  on  the  cervix,  and 
intense  itching  almost  always  means  trichomoniasis.  Trichomonas 
is  associated  with  a mixed  bacterial  flora,  but  not  necessarily 
with  a purulent  discharge.” 

— aims  at  restoring  and  maintaining  a 
normal  vaginal  environment  unfavorable 
to  the  growth  of  pathogenic  organisms. 
Floraquin  contains  Diodoquin-Searle  (diiodohydroxyquinoline),  a potent  trichom- 
onacide  and  fungicide,  combined  with  lactose,  dextrose  and  boric  acid  adjusted  to 
effect  the  reestablishment  of  the  normal  vaginal  pH  and,  in  turn,  the  normal  flora. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Passmore,  G.  G.:  Treatment  of  Discharges 
from  the  Vagina  in  Private  Practice,  North 
Carolina  M.  J.  11  -.487  (Sept.)  1950. 


Entered  as  Second-Class  Matter  July  21,  1919,  at  the  Post  Office,  Oak  Park,  Illinois,  under  the  Act  of  March  S,  1879. 
Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1102,  Act  of  October  8,  1917,  authorized  July  IS, 
1918.  Office  of  Publications,  715  Lake  Street,  Oak  Park,  111. 


As  a true  “hyperkinemic”,1  Baume  Bengue  stimulates 
hyperemia  and  hyperthermia  deep  in  the  tissue  area.  This 
thorough  action  is  invaluable  in  arthritis,  myositis,  muscle 
sprains,  bursitis  and  arthralgia.  Using  thermo-needles, 
Lange  and  Weiner1  have  measured  hyperkinemic  activity 
at  a depth  of  2.5  cm. 

Baume  Bengue  also  promotes  systemic  salicylate  action 
It  provides  the  high  concentration  of  19.7%  methyl  salicvl- 
ate  (as  well  as  14.4%  menthol)  in  a specially  prepared 
lanolin  base  to  foster  percutaneous  absorption. 


I.  Lange,  K.,  and  Weiner,  D.:  J. 
Invest.  Dermat.  12:263  (May)  1949. 
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1.  potent  2.  prompt  3.  prolonged  4.  free  from  significant  C.N.S. 
effects  5.  few  or  no  systemic  effects  6.  virtually  non-allergenic 
7.  consonant  with  local  physiologic  function  8.  non-irritating  9.  safe 
10.  fosters  patient  cooperation. 
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ACCIDENT  - HOSPITAL  - SICKNESS 
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$15,000.00  accidental  death  $24.00 
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400  First  National  Bank  Building  — OMAHA  2,  NEBRASKA 


for  March,  1951 


5 


announcing 


‘Resodec’ 

for  sodium  control 


not  a diuretic!  not  a salt  substitute! 


fC 

7\ 

A 

/ _ \ 

sodium 

sodium 

'Resodec' 

Sodium  imbalance  causes  edema 

‘Resodec’  restores  sodium  balance 

What  it  is:  'Resodec’  is  a remarkable  new  substance*  that  has  the  ability 
to  remove  excess  sodium  from  the  contents  of  the  intestinal  tract  and  to 
carry  it  out  of  the  body  in  the  feces. 

What  it  does:  'Resodec’  produces  the  approximate  effect  of  halving 
the  patient’s  salt  intake — thus  assuring  adequate  sodium  control, 
with  a minimum  of  dietary  restriction. 

For  complete  details,  see  professional  literature — available  upon  request. 

the  first  positive  means  of  achieving  adequate  sodium  control 

in  congestive  heart  failure 

Smith,  Kline  & French  Laboratories , Philadelphia 

’Resodec’  Trademark  *Polycarboxylic  cation  exchange  compound 
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Now. . . more  rapid,  more  sustained  relief  of  earache 


New  combination  of  complementary  local 
analgesics,  quick-acting  zolamine  and  long- 
acting  Eucupin,  gives  more  rapid  and  more 
sustained  relief  of  otalgia. 

As  compared  to  benzocaine  and  chem- 
ically related  compounds,  zolamine  and 
Eucupin  are  more  potent  and  therefore 
produce  a clinically  more  desirable  local 
analgesic  effect. 

Otodyne  is  slightly  viscous,  thus  adher- 
ence of  the  active  ingredients  to  the  epider- 
mal surface  is  promoted.  Hygroscopic  ac- 
tion effects  mild  decongestion. 


NEW — two  analgesics  combined  for 
complemental  effect 


INTENSITY 

OF 

ANESTHESIA 

/ X EUCUPIN 

/ /'  for  long-sustained 

/ / relief 

/ zolamineX 

/ for  more  rapid  relief  \ 

DURATION  OF  ANESTHESIA 

Formula: 

Zolamine  (N,  N-dimethyl-N’2-thiazolyl-N'-p- 


methoxybenzyl-ethylenediamine) 1% 

Eucupin®  dihydrochloride* 0.1% 

Polyethylene  glycol q.  s. 


Dropper  bottles  of  V2  fluid  ounce  ( 15  cc.) 


OTODYNE  NEW  ANALGESIC  EAR  DROP 


WHITE 
LABORATORIES,  INC. 

Pharmaceutical 
Manufacturers , 
Newark  7,  N.  J. 


*“Eucupin” — Brand  of  isoamylhydrocupreine  is  a 
registered  trademark  of  White  Laboratories,  Inc. 
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Only  AMPHOJEL  has  Double-Gel  Action  quickly  re- 
ducing gastric  acidity  to  non-corrosive  levels  . . . pro- 
viding a protective,  soothing  coating  for  the  ulcer  crater. 


AMPHOJEL  Has  Many  Important  Advantages 


for  the  successful  medical  management  of  acute 

or  chronic  peptic  ulcer.  These  include: 

1.  Relieves  pain  in  minutes 

2.  Promotes  healing  of  the  ulcer  crater  in  a 
matter  of  days 

3.  Does  not  interfere  with  digestion 

4.  No  untoward  effect  on  normal  body  metab- 
olism— no  acid  rebound,  no  alkalosis 

5.  Does  not  inhibit  the  action  of  antispasmod- 
ics  or  laxatives  if  and  when  these  are  indicated 

6.  Safe  to  take  for  long  periods  of  time 

7.  Pleasant  and  convenient  to  take 

8.  Economical 

AMPHOJEL 

ALUMINUM  HYDROXIDEGEL*  ALUMINAGEL,  WYETH 


WYETH  INCORPORATED,  PHILADELPHIA  2,  PA. 
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can’t  "SLEEP  OFF’  hypertension... 


prolonged  vasodilation  is  as  essential  at  night  as 
during  the  day.  (One  more  reason  why  NITRANITOL 
is  the  most  universally  prescribed  drug  in 
the  management  of  hypertension.) 

NITRANITOL* 

FOR  GRADUAL,  PROLONGED,  SAFE  VASODILATION 


Merrell 

1828 


CINCINNATI  • U.S.A. 


When  vasodilation  alone  is  indicated.  Nitranitol. 

(M  gr.  mannitol  hexanitrate. ) 

When  sedation  is  desired.  Nitranitol  with  Pheno- 
barbital.  (J4  gr.  Phenobarbital  combined  with  & gr.  mannitol 
hexanitrate. ) 

For  extra  protection  against  hazards  of  capillary 
fragility.  Nitranitol  with  Phenobarbital  and  Rutin. 
(Combines  Rutin  20  mg.  with  above  formula.) 

When  the  threat  of  cardiac  failure  exists.  Nitranitol 
with  Phenobarbital  and  Theophylline.  (!»  gr.  mannitol 
hexanitrate  combined  with  gr.  Phenobarbital  and  l)s  grs. 
Theophylline. ) 


antibacterial  action  pins 


• • • 


t£  greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 

■ higher  blood  level 

Gantrisin  not  only  produces  a higher  blood 
level  but  also  provides  a wider 
antibacterial  spectrum. 

■ economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

■ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®— brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFF  HU  111  HU  ROCHE  INC. 


Roche  Park  • Nutley  10  • New  Jersey 


THE  ANTIBIOTIC  OF  CHOICE  In  Gram-Positive 


and  Gonococcic  Infections: 


CRYSTALLINE  PROCAINE 
PENICILLIN  G MERCK 
FOR  AQUEOUS  INJECTION 

For  Prolonged  Therapeutic  Blood  Levels  of 
Penicillin. 

PENICILLIN  PRODURAL® 

Crystalline  Procaine  Penicillin  G and  Bu  ffered 
Crystalline  Penicillin  G Potassium  for  Aqueous 
Injection. 

For  Immediate  High  and  Prolonged  Blood 
Levels  of  Penicillin. 

CRYSTALLINE  PROCAINE 
PENICILLIN  G MERCK  IN  OIL 

Containing  2%  (WfV)  Aluminum  Mono- 
stearate 

For  Maximum  Prolongation  of  Therapeutic 
Blood  Levels  of  Penicillin. 


CRYSTALLINE  PENICILLIN  G SODIUM 
U.S.P.  MERCK 

For  Highest  Peak  Levels  ol  Penicillin  Short 
Duration. 


MERCK  PENICILLIN  PRODUCTS 


MERCK  & CO., Inc. 


Manufacturing  C he  mists 


RAHWAY,  NEW  JERSEY 


14 


Illinois  Medical  Journal 


Effective  against  many  bacterial  and  rickettsial  infections , 
as  well  as  certain  protozoal  and  large  viral  diseases 


Every  precaution  against  contamination  and 
every  device  that  will  safeguard  the  quality  and 
sterility  of  thecontent  ofaureomycinin  vials  for 
research  parenteral  use  has  been  adopted  in 
the  sterile  filling  rooms  at  our  Pearl  River  lab- 
oratories. Rigid  aseptic  technique  surrounds 
the  filling  process.  The  actual  filling  takes 
place  in  a stainless  steel  tunnel  equipped 
with  ultraviolet  lights.  No  human  hand 


takes  part  at  any  stage,  until  the  plugs  are 
inserted  in  the  vials.  Plugging  is  done  inside 
an  ultraviolet  irradiated  chamber  with  only 
the  sterile-gloved  hand  of  the  operator  inside. 

Aureomycin  is  now  available  in  a number 
of  convenient  forms,  for  use  locally  and  by 
mouth.  New  forms  of  this  antibiotic  of  un- 
surpassed versatility  are  constantly  being 
perfected. 


Capsules:  Bottles  of  25, 50  mg.  each  capsule.  Bottles  of  iG.  250  mg.  each  capsule. 
Ophthalmic : Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  j cc.  oj  distilled  water. 


LEDERLE  laboratories  DIVISION  C^nmid 30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Most  easily  tolerated,  most  effective 
in  simple  iron-deficiency  anemias 


Feosol  Tablets 


Feosol  Elixir 


•Feosol’  T.  M.  Reg.  U.S.  Pat.  Off. 


A quick  look  at  the  literature  shows  that  leading 
hematologists  prefer  Feosol.  That  is  because  it  is 
(1)  easily  tolerated,  and  (2)  grain  for  grain, 
the  most  effective  form  of  oral  iron. 

Feosol — the  Tablets  and  the  Elixir — affords 
adequate  dosage  of  ferrous  sulfate  at  a cost 
to  your  patient  of  only  a few  cents  a day. 

That’s  another  reason  why  Feosol  Tablets  and  Feosol 
Elixir  are  the  standard  forms  of  iron  therapy. 

Smith , Kline  & French  Laboratories , Philadelphia 

Each  2 fluid  drams  (2  teaspoonfuls)  of  Feosol  Elixir 
supplies  5 grains  ferrous  sulfate — 
approximately  equivalent  to  1 Feosol  Tablet. 


the  standard  forms  of  iron  therapy 
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NEW 


with  a single 


nOMVt 


3 


1 antibiotic  action 


Com 


• ^ • 


ec.  injection 


providing: 


biotic  P'S 


Penicillin  and  dihydroStreptomycin 


crystalline  procaine  penicillin  G 
for  p nr  Ion ji’cd  nr! ion 
buffered  crystalline  sodium  penicillin  G 
for  fast  action 

dihvdrostreptomycin  (as  the  sulfate) 
for  broadened  therapeutic  effect 


300.000  units 

100.000  units 
1 Gram 


prepared 

administered 


with  ease,  by  the  addition  of  sterile  aqueous  diluent 
intramuscularly  in  single  injections  of  3 cc.,  usually  q.  12  h. 


effect  ice  against  sensitive  pathogens  of  the  Gram-positive  and  Gram- 
negative groups 

indicated  in  bacterial  endocarditis,  particularly  Gram-negative  and  peni- 
cillin-resistant infections;  urinary  tract  infections,  including 
acute  gonococcal  urethritis;  secondary  upper  respiratory 
infections; surgical  prophylaxis; and  in  certain  other  infections 
of  mixed  bacterial  origin 


A ntibiotic  Division 


zer) 


CM  VS.  m/rit  t>  CO..  INC..  Brooklyn  6,  N.Y. 
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When  the  diagnosis  is 


four  properties,  in  particular,  make 
MANDELAMINE*  a drug  of 
choice  whenever  a diagnosis  of 
urinary-tract  infection  has  been  made. 
MANDELAMINE  has  a wide  thera- 
peutic range,  it  retains  its  potency 
(even  against  organisms  which  have 
become  resistant  to  other  drugs),  and 
it  is  relatively  safe  and  simple  to  use. 

Never  are  such  properties  more  desir- 
able than  in  the  treatment  of  cystitis. 
It  is  therefore  not  surprising  to  find 
MANDELAMINE  used  widely,  and 
with  excellent  results,  in  this  disease 
(cf.  Lowsley,  0.  S.,  and  Kirwin,  T.  J.: 
Clinical  Urology.  Baltimore,  The 
Williams  and  Wilkins  Company,  1944; 
vol.  2,  p.  1178). 


MANDELAMINE  is  also  indicated  in 
pyelitis,  prostatitis,  nonspecific  ure- 
thritis, and  infections  associated  with 
urinary  calculi  or  neurogenic  bladder, 
as  well  as  for  pre-  and  postoperative 
prophylaxis  in  urologic  surgery. 


MANDELAMINE  is  available  in 
bottles  of  120,  500,  and  1,000  enteric- 
coated  tablets,  through  all  prescription 
pharmacies.  Literature  and  samples  on 
request. 


NEPERA  CHEMICAL  CO.,  INC. 

NEPERA  PARK,  YONKERS  2,  N.  Y. 


* MANDELA  MINE  i.  the  rcgiircrcd  trademark  of  Ncpcra  Chemical  Co.,  Inc.,  for  ils  brand  of  mcthcnaminc  mandelatc. 
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Propulsive  wave 
at  first  intestinal 
level  (duodenum) 


Propulsive  wave 
at  second 
intestinal  level 


Propulsive  wave 
at  third 
intestinal  level 


Propulsive  wave 
at  fourth 
intestinal  level 


Spasmolysis  at  its  Best . . . by 


LIVING  TEST 

Intubation  studies1 2,3  increasingly  confirm  the  findings 
of  controlled  clinical  tests  and  broad  professional 
experience;  they  dramatically  demonstrate  the 
marked  superiority  of  natural  belladonna  alkaloids 
over  the  synthetics  in  relieving  smooth  muscle  spasm.2,3 

Donnatal  employs  precise  proportions  of  the 
principal  alkaloids  of  belladonna,  together  with  a 
minimal  phenobarbital  dosage,  to  intensify  the 
belladonna  effects  and  help  correct  emotional  factors 
contributing  to  the  provocation  of  spasm. 

REFERENCES:  1.  Chapman,  W.  P.,  Rowlands,  E.  N.,  and  Jones,  C.  M.: 
New  England  J.  Med.,  243:1, 1950.  2.  Kramer,  P.  and  Ingelfinger,  F.  J.: 
Med.  Clin.  North  America,  32:1227,  1948.  3.  Posey.  E.  L.,  Bargen,  J.  A., 
and  Dearing,  W.  H.:  Gastroenterol.,  11:344, 1948. 

FORMULA:  Each  tablet,  each  capsule,  and  each  5 cc.  ( 1 teaspoonful)  of  Elixir, 
contains  0.1037  mg.  hyoscyamine  sulfate,  0.0194  mg.  atropine  sulfate, 
0.0065  mg.  hyoscine  hydrobromide,  and  16.2  mg.  (11  gr. ) phenobarbital. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 

Donnatal 

TABLETS  • CAPSULES  • ELIXIR 


WHENEVER  and  WHEREVER  spasm  of  smooth  muscle  causes  pain  or  dysfunction 


First  aid  for  the  l&aeeZwe 

Entozyme  greatly  simplifies  a broad  therapeutic 
approach  to  many  often  complex  disturbances 
of  the  gastro-intestinal  tract,  through  its  provision 
of  potent  amounts  of  the  principal  digestive  enzymes: 
pepsin,  pancreatin  (with  its  lipase,  amylase,  and  trypsin), 
and  bile.  Its  special  “tablet-within-a-tablet”  construction 
controls  the  release  of  each  essential  digestive  enzyme 
at  its  own  appropriate  gastro-enteric  level ...  in  its  optimal 
state  of  enzymatic  activity.  This  unique  action  explains  the 
relief  gratifyingly  elicited  in  so  many  cases  of  pathologic 
or  functional  impairment  of  the  digestive  process.1,2,3 

REFERENCES:  1.  Kammandel,  H.  et  al.:  Bull.  N.  Y.  Med.  Coll.,  Flower  8s  Fifth  Ave.  Hosps. 

(in  press).  2.  McGavack,  T.  H.  and  Klotz,  S.  D.:  Bull.  N.  Y.  Med.  Coll., 
Flower  8s  Fifth  Ave.  Hosps.,  9:61, 1946.  3.  Weissberg,  J.  et  aL:  Am.  J.  Dig.  Dis.,  15:332, 1948. 

FORMULA:  Each  tablet  contains  300  mg.  pancreatin,  U.S.B, 
250  mg.  pepsin  N.F.,  and  150  mg.  bile  salts. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA, 

ENTOZYME 

A SINGULARLY  effective,  DOUBLE-layered  tablet, 
with  TRIPLE-enzyme  digestive  action. 


Castro-soluble  enzymes  are  released  from  outer 
shell  (A)  in  stomach;  entero-active  enzymes 
from  inner  core  (B)  in  duodenum  and  jejunum. 


how  the  Paredrine  in  Par-Pen  helps  its 
penicillin  fight  intranasal  infection 


Council-accepted  Paredrine  Hydrobromide  produces  rapid  and  prolonged 
shrinkage  of  nasal  mucosa.  The  nasal  passages  are  opened  so  that  the 
penicillin  can  ”get  through”  to  the  infected  areas.  Bacteriostasis  is  thereby 
facilitated. 

Paredrine  does  not  break  down  the  penicillin.  Par-Pen  remains  at  full  thera- 
peutic potency  for  an  entire  week — even  when  kept  at  room  temperature. 

Par-Pen  contains  crystalline  potassium  penicillin  G,  5000  units  per  cc.;  Paredrine 
Hydrobromide  (hydroxy amphetamine  hvdrobromide,  S.K.F.),  1%;  in  a specially 
buffered  isotonic  aqueous  solution.  Packaged  in  3^2  fl-  oz.  bottles. 


\ 


Smith , Kline  & French  Laboratories , Philadelphia 


Par-Pen 


the  penicillin-vasoconstrictor  for  intranasal  use 


‘Paredrine’  & ‘Par-Pen’  T.M.  Hep.  U.S.  Pat.  Off. 
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anemia 
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a new  product 


Inadequate  vitamin  C in  infant  feeding  often  leads  not  only  to  scurvy 
but  also  to  megaloblastic  anemia.1  Bremil — newest  product  of  Borden  research — 
guards  against  these  grave  nutritional  complications  by  providing  three  times  the 
recommended  daily  allowance2  for  vitamin  C in  the  reliquefied  quart. 

Appreciation  of  the  importance  of  infantile  megaloblastic  anemia  begins  with 
the  classic  description  of  the  syndrome  by  Zuelzer  and  Ogden.3  May,  et  al.,  observe 
that  megaloblastic  anemia  ”has  been  reported  frequently  as  a complication  of 
scurvy.”1  They  also  report  concerning  their  own  work:  ”When  vitamin  C was  provided 
adequately,  the  diets  tested  did  not  lead  to  megaloblastic  anemia.  "1 

Careless  formula  preparation  or  simply  failure  to  give  the  required  vitamin  C when  prescribed 
often  explains  the  inadequacy  in  vitamin  C intake.  Physicians  will  therefore  appreciate 
particularly  the  fact  that  Bremil  provides  more  than  ample  ascorbic  acid.  And,  of  course, 
Bremil  meets  similar  requirements  for  vitamins  A,  B,  and  D,  riboflavin  and  niacin. 

moreover ...  an  adequate  provision  of  vitamin  C is  not  the 
only  attribute  that  makes  BREMIL  new  and  unique 

Bremil  is  a completely  modified  milk  in  which  the  calcium-phosphorus  ratio  (134:1) 
is  adjusted  to  the  pattern  of  human  milk,  thus  helping  to  prevent  hypertonicity, 
hyperirritability  and  other  tetanic  symptoms  in  infants.4’5  Bremil  has  the  fatty  acid  and 
amino  acid  patterns  of  human  milk  . . . the  same  carbohydrate  (lactose)  . . . more  iron  . . . 
a soft,  flocculent  curd  of  small  particle  size  comparable  to  human  milk  . . . complete  solubility. 

Bremil  can  be  mixed  for  a single  feeding  or  a 24-hour  period.  Formula  preparation 
is  as  rapid  as  with  a liquid  product.  Moreover,  Bremil  does  not  settle  out  on  standing. 
Standard  dilution  is  1 level  tablespoonful  and  2 fl.  oz.  water,  although  Bremil  can 
be  either  concentrated  or  diluted.  Each  level  tablespoonful  Bremil  powder  supplies  44  calories. 

Complete  information  and  a trial  supply  may  be  obtained  upon  request. 

Bremil  is  available  in  drugstores  in  1 lb.  cans. 


1.  May,  C.  D.,  et  al.:  Am.  J.  Dis.  Child.  80:191,  1950. 

2.  Recommended  Daily  Dietary  Allowances,  Rev.  1948,  Food  and  Nutrition  Board,  National  Research  Council. 

3.  Zuelzer,  W.  W.,  and  Ogden,  F.  N.:  Am.  J.  Dis.  Child.  71:211,  1946. 

4.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.:  Pediatrics  5:228,  1950. 

5.  Nesbit,  H.  T.:  Texas  State  J.  M.  38:551,  1943. 


flexible , palatable , easy  to  prepare 


powdered  infant  food 


Prescription  Products  Division 
The  Borden  Company,  350  Madison  Avenue , New  York  17 


"...'Premarin' given  in  a cyclic  fashion  for  several  months  may  bring  about 
striking  adolescent  changes .. in  the  sexually  undeveloped  girl. 


Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 
Tablets  and  Liquid 


Highly  Effective  • 

5103 


Well  Tolerated  • Naturally  Occurring  • Orally  Active 

Ayerst,  McKenna  & Harrison  Limited  *22  East  40th  Street,  New  York  16,N.Y. 

* Hamblen,  E.  C.:  North  Carolina  M.  J.  7:533  (Oct.)  1946 


ith  this 
in  hand 


c&he 


(Cardiologist ~ 


in 


V 

Being  tlie  powdered  leaves  made  into 
pliysiologically  tested  pills, 
all  tliat  Digitalis  can  do,  tliese  pill  s wi  11  Jo. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 


Alanufactunng  Chemists, 


Boston  18,  A1  assachusetts 

I)  14 
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• PHYSIOLOGIC 


Administration  of  acthar  initiates  a chain  of  physiologic  mecha- 
nisms in  the  service  of  preventing  or  correcting  fundamental 
manifestations  of  disease. 

acthar,  the  specific  pituitary  stimulant  hormone  for  the 
adrenal  cortex,  causes  the  adrenal  glands  to  synthesize  and 
secrete  the  entire  spectrum  of  corticoids.  These  powerful  phys- 
iologic agents  control  the  mobilization  and  utilization  of  energy, 
inhibit  cellular  injury,  and  prevent  or  reverse  the  concomitant 
inflammatory  reaction — a basic  manifestation  common  to  a wide 
variety  of  diseases. 

Established  Indications:  Collagen  diseases  or  connective  tissue  dis- 
eases, such  as  rheumatoid  arthritis,  rheumatic  fever,  acute  lupus 
erythematosus;  hypersensitivities,  such  as  severe  asthma,  drug 
sensitivities,  contact  dermatitis;  most  acute  inflammatory  dis- 
eases of  the  eye;  acute  inflammatory  conditions  of  the  skin,  such 
as  acute  pemphigus  and  exfoliative  dermatitis;  inflammatory 
conditions  of  the  intestinal  mucosa,  such  as  ulcerative  colitis; 
and  metabolic  diseases,  such  as  acute  gouty  arthritis  and  sec- 
ondary adrenal  cortical  hypofunction. 

Literature  and  directions  for  administration  of  acthar,  includ- 
ing contraindications,  available  on  request. 

acthar  is  available  in  10,  15,  25  and  40  milligram  vials. 


ARMOUR  LABORATORIES  BRAND  OF  ADRENOCORTICOTROPIC  HORMONE  (A.C.T.H.) 

THE  ARMOUR  LARORATORIES 

CHICAGO  11,  ILLINOIS 
PHYSIOLOGIC  THERAPEUTICS  THROUGH  BIORESEARCH 


FOR 

THE 

FIRST 

TIME 


A 


aqueous  natural  vitamin  A in  capsules 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  “oil- 
in-water”  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.S.  Pat.  2,417,299). 


AQUASOL,  CAPSULES 


two  potencies.- 

25.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
...  in  water-soluble  form 

50.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
...  in  water-soluble  form 


advantages: 

up  to  500% 
greater  absorption 

80%  less  excretion 

85%  higher  liver  storage 

indications: 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies...  particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A. 


Bottles  of  100,  500  and  1000  capsules 


Samples  upon  request 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.  • new  york  17,  n.y. 
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it  is  a 
gentle 
thing” 


* ; 


CARBRITAL  brings  calm  repose  and  restful  sleep  to  tense  and  sleepless 
patients.  Combining  rapid  hypnotic  effect  with  gentle  prolonged  sedation, 
residual  depression  or  “hang-over”  is  unlikely  following  its  administration. 
For  insomnia,  nervous  tension,  preoperative  and  obstetrical  sedation, 
CARBRital  Kapseals®  and  Elixir  facilitate  individualized  medication. 


CARBRITAL 


EACH  CARBRITAL  KAPSEAL  CONTAINS 


Pentobarbital  Sodium 1%  grains 

Carbromal 4 grains 


Also  available  as  CARBRITAL  Kapseals  (half- 
strength ) each  containing  % grain  Pentobarbital 
and  2 grains  Carbromal. 

EACH  FLUID  OUNCE  OF 
CARBRITAL  ELIXIR  CONTAINS 


Pentobarbital  Sodium 2 grains 

Carbromal 6 grains 


Dosage:  Adults— 1 or  more  Kapseals  as 
required;  1 to  4 teaspoonfuls  or  more  of 
the  Elixir  as  required.  ( Each  teaspoon- 
ful of  CARBRITAL  Elixir  contains  Ji 
grain  Pentobarbital  Sodium  and  51  grain 
Carbromal.)  Children— }'t  to  1 teaspoon- 
ful according  to  age  and  condition. 

CARBRITAL  Kapseals  and  CARBRITAL 
Kapseals  ( Half-strength ) are  available 
in  bottles  of  100  and  1000;  CARBRITAL 
Elixir  in  16-ounce  bottles. 


to. 

make 

*-  APPETITE 
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lu  THE  DIET 


It  is  well  known  that  the  craving  for  food  which  besets  many 
obese  people  cannot  easily  be  controlled  by  the  will  alone.  For 
them,  adherence  to  a reducing  diet  often  imposes  a nervous 
strain,  with  consequent  tension  and  irritability;  and  if  they 
succumb  to  their  urge  to  eat  more,  they  have  a sense  of  failure. 

But  appetite  can  now  be  modified  by  oral  administration  of 
‘Methedrine’.  Then  avoidance  of  over-eating  becomes  prac- 
tically effortless,  and  the  patient  feels  fitter  and  cheerful,  as 
well  as  satisfied  . . . with  his  meals  and  with  his  achievement. 

Trials  have  shown  that  ‘Methedrine'  is  a reliable  anorexiant, 
and  that  it  is  effective  in  low  dosage. 

Literature  describing  dosage  and  recommended  regimen  will  he  sent  on  request. 


REFERENCES: 


Ray,  H.  M.:  Am.  J.  Digest.  Dis.,  14:153,  1947. 
Shapiro,  S.:  ibid,  14:261,  1947. 


‘METHEDRINE’® 

Methamphetamine  Hydrochloride  (d-Desoxyephedrine  Hydrochloride) 

Compressed  products  ol  5 mg. — Scored  to  facilitate  division. 


3S 


BURROUGHS  WELLCOME  & CO.,  (U.S.A.)  INC.  TUCKAHOE  7,  NEW  YORK 
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because  it  contains  'Benzedrine’  Sulfate 


t • • 


'EDRISAL  with  CODEI  E' 

does  far  more  than  relieve  pain  in 

severe  dysmenorrhea 


ft  relieves  depression.  The  antidepressant  activity  of  ‘Benzedrine’  Sulfate  averts 
the  all-too-familiar  depressant  effect  of  codeine.  It  actually  lifts  the  patient’s  mood. 

And  relieves  cramps.  The  peripheral  activity  of  ‘Benzedrine’  Sulfate  works  to 
relieve  the  cramps  that  are  so  often  associated  with  this  painful  period.  Janney  reports: 

“The  most  satisfactory  antispasmodic  drug  for  use  in  spastic  dysmen- 
orrhea is,  in  my  experience,  Benzedrine  Sulfate  . . 

Important:  ‘Edrisal  with  Codeine’  does  not  replace  familiar  ‘Edrisal’.  ‘Edrisal 
with  Codeine’  is  for  use  in  conditions  that  require  more  potent  analgesia. 


Each  tablet  contains: 

Codeine  sulfate  . . . . Va  gr. 

‘Benzedrine’  Sulfate  . . 2.5  mg. 

Acetylsalicylic  acid  . . \ . . 2.5  gr. 
Phenacetin 2.5  gr. 

■ 

Available  in  bottles  of  50  tablets 


: ■ 


, 


Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  Janney,  J.  C.:  Medical  Gynecology,  ed.  2,  Philadelphia,  W.  B.  Saunders  Company,  1950,  p.  305 

‘Edrisal’  and  ‘Benzedrine’  T.M.  Reg.  U.S.  Pat.  Off. 
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. . the  only  drug  we  have  seen 

that  allays  anxiety  without 
clouding  consciousness , 

J.A.M.A.  HO: 672  (June  25)  1949 


Tolserol 


(Squibb  Me  phene  sin) 


Squibb  746  FIFTH  AVENUE.  NEW  YORK  22.  NEW  YORK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  81NCB  ISM 


Tolserol  (.Squibb  Slephenesin) 

• to  alleviate  pronounced  anxiety  and  tension 

• as  an  adjunct  in  the  treatment  of  chronic  alcoholics 


DOSAGE 

In  anxiety  tension  states: 

As  little  as  0.5  Gm.,  given  orally  every  few  hours,  has  pro- 
duced a good  response.  However,  for  optimum  effect,  0.75 
Gm.  or  more  is  given  several  times  a day. 


As  an  adjunct  in  the  treatment 
of  chronic  alcoholics: 

As  much  as  3 Gm.  orally  every  four  hours  has  been  found 
useful  in  the  acute  stage.  This  dosage  is  reduced  when  the 
patient  becomes  more  manageable.  (If  Tolserol  is  given  too 
soon  after  the  patient  drank  alcohol,  the  toxic  effect  of  the 
alcohol  may  be  potentiated.  For  this  reason,  Tolserol  should 
not  be  administered  until  six  hours  have  elapsed  since  the 
patient  drank  alcohol.) 

Tablets,  0.5  Gm.,  0.25  Gm.;  Capsules,  0.25  Gm.; 

Elixir,  0.1  Gm.  per  cc.;  Solution,  2%  (intravenous). 


' ' TOLSEROL"  IS  A REGISTERED  TRADEMARK  OF  F.  R.  SQUIBB  & SONS 
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■ wide  spectrum  of 
antibacterial  action 


Di'dm-allm 

with 


additive  and  possibly 
synergistic  antibacterial  potency 

markedly  greater  safety 
in  systemic  sulfonamide  therapy 

apparent  reduction  in 
hyper  sens  iti  ve  reactions 


less  possibility 
of  development  of 
drug-  resistan t orga  n isms 


excellent  flavor, 
convenience  and 
economy 
for  the  patient. 


Each  teaspoonful  (5  cc.)  supplies: 

100,000  units  buffered  penicillin  G potassium 


.167  Gm.  Sulfadiazine 


.167  Gm.  Sulfamerazine 


.167  Gm.  SULFACETIMIDE — the  sulfonamide  of 
choice  for  the  third  component 

Supplied:  In  60  cc.  bottles  containing  1,200,000  units 
of  penicillin  G potassium  and  6 Gm.  of  triple  sulfonamide 
mixture. 


WHITE  LABORATORIES,  INC. 

Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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when  you  relieve 
nervous  indigestion  with 


Clinical  1,2,3  and  pharmacological 
results  show  that  the  dual  action  of  BENTYL 
(musculotropic,  neurotropic)  provides 
complete  and  more  comfortable  relief 
than  that  of  all  other  antispasmodics  tested. 

DOSAGE:  Two  capsules  three  times  daily,  before 
or  after  meals.  If  necessary,  repeat  dose  at  bedtime. 


BENTYL 


1 0 mg. 


for  comfortable  relief  of  nervous  in - 

"7  e 

BENTYL 10  mg. 

with  PHENOBARBITAL 15  mg. 

when  synergistic  sedation  is  desired 


1.  Hock,  C.W.:  J.  Med.  Assn.  Go.  40:  Jan.,  1951 

2.  Hufford,  A.R.:  J.  Mich.  St.  Med.  Soc.  49:1308,  1950 

3.  Chamberlain,  D.T.:  Gastroenterology  17:  Feb.,  1951 


Merrell 


Trade-mark  "Bentyl"  Hydrochloride 


New  York  — CINCINNATI  — Toronto 
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” pins  and  needles ” 

of  dysmenorrhea 

Many  of  your  patients  are  on  "pins  and 
needles”  just  before  and  during  menstruation 
because  of  the  nervous  and  emotional  upset, 
mental  anguish  and  physical  suffering  which 
accompany  such  common  complaints  as 
dysmenorrhea  and  premenstrual  tension. 

You’ll  find  that  in  many  cases  the  use  of 
Progestoral  (anhydro-liydroxy-progester- 
one)— Organon’s  orally  effective  form  of  the 
luteal  hormone — will  provide  for  your 
patients  rapid  and  effective  relief  from  these 
distressing  menstrual  disorders  which  so 
frequently  interfere  with  women's  occupa- 
tional tasks  and  home  life.  Usually  you  need 
prescribe  only  10  mg  of  Progestoral  per  day 
during  the  last  7 to  10  days  of  the  cycle  to 
provide  relief  from  premenstrual  tension 
and  dysmenorrhea.  Progestoral  is  available 
in  5-mg,  10-nig,  and  25-mg  tablets. 


0 


rc/anon  inc.  • orange,  n.  j. 


PROGESTORAL 


0 


rcjanon 
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T.  M.  OF  RIKER  LAB.,  INC 


V E R I L 0 I D* 

Now  Available  in 
3 Tablet  Sizes 

Veriloid,  a unique 
biologically  stand- 
ardized fraction  of 
Veratrum  viride,  is 
now  available  in  3 
dosage  units  for 
maximum  economy 
— 1 mg.,  2 mg.,  and 
3 mg.  tablets;  bot- 
tles of  100,  500,  and 
1000. 


THE  PATIENT  IMPROVES 
SUBJECTIVELY 

The  gratifying  feature  of  Veriloid  therapy 
is  the  speed  with  which  the  distressing  dis- 
comfort of  hypertension  is  overcome.  Head- 
ache disappears,  easy  fatigability  lessens,  vision  has  been 
reported  to  improve  through  absorption  of  retinal  exuda- 
tions, and  kidney  function  is  increased.  These  beneficial 
changes,  often  experienced  before  the  blood  pressure  has 
dropped  significantly,  are  presumably  related  to  the  vaso- 
relaxation induced  by  Veriloid  and  the  resulting  improved 
tissue  nutrition.  Literature  available  on  request. 

RIKER  LABORATORIES,  INC. 

8480  BEVERLY  BLVD.,  LOS  ANGELES  48,  CALIF. 


THE  BLOOD  PRESSURE 
DROPS  p 

Through  reduction  of  peripheral  resistance, 

Veriloid  produces  a significant  drop  in 
arterial  tension.  Not  only  is  that  large  group  of  patients 
with  moderate  hypertension  benefited,  but  also  patients 
with  severe  essential  and  malignant  hypertension.  The  aver- 
age dose  of  from  2.0  to  5.0  mg.  four  times  daily  after  meals 
and  at  bedtime  usually  suffices,  although  individualization 
of  dosage  is  essential  for  maximum  therapeutic  efficacy  and 
avoidance  of  nausea. 
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right  through  the  Menopause 


Oral  estrogen  therapy 
that  imparts  no  odor, 
no  taste,  no  aftertaste 


Ihe  has  as  effective  estrogen  therapy  as  science  has 
yet  devised  when  you  prescribe  Sulestrex  Piperazine 
Tablets.  Plus  the  extra  assurance  that  Sulestrex  will 
never  taint  the  breath  or  perspiration  even  under  in- 
tense, prolonged  therapy. 

That  is  because  Sulestrex  is  a pure  estrone  salt, 
stable  and  reproducible.  In  tiny  white,  uncoated  tab- 
lets, it  has  no  odor,  no  taste,  no  aftertaste.  Because  it 
is  esthetically  acceptable,  Sulestrex  may  be  pre- 
scribed in  dosage  that  approximates  natural  secretion 
of  estrogens.  Clinical  trials  have  shown  that  response 
to  the  drug  will  be  constant,  predictable.  Literature 
available  on  request.  Sulestrex  Piperazine  Tablets, 
0.75  and  1.5  mg.,  are  available  at 
prescription  pharmacies  everywhere. 


(XIMrotl 


SULESTREX  Piperazine  Tablets 

T BADE  MAPK 

(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 
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The  symptoms  of  headache,  nervousness,  backache,  abdominal  distention  and 
malaise,  which  accompany  the  altered  hormone-water-balance  state  of  the  pre- 
menstrual period,  have  been  found  to  yield  dramatically  to  the  administration  of — 


M-Minus  4 combines  in  each  tablet  50  mg.  of  N,N-Dimethyl-N’-(2-pyridyl)- 
N’-(p-methoxybenzyl)  ethylenediamine  8-bromotheophyllinate  /pyrabrorn/ — 
with  100  mg.  of  acetophenetidin,  the  dependable,  safe  analgesic.  M-Minus  4 
brings  marked  relief  of  symptoms,  and,  in  many  instances,  shows  evidence  of 
correction  of  water-retention. 

Dosage — One  tablet  three  times  a day  for  three  to  five  days  before  onset  of  menses. 

Bottles  of  24  and  100  tablets. 

Literature  and  a prescription  package  of  24  tablets  will  be  sent  upon  request. 


y LABORATORIES 

DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 
CHICAGO  11,  ILLINOIS 


yttWv 


LITERATURE  AND  SAMPLES  ON  REQUEST 


" Noticeable  clinical  changes  after  B12 
administration  were  those  of  increased 
physical  vigor,  alertness,  better  general 
behavior,  but  above  all,  a definite 
increase  in  appetite.  ” 

— Wetzel,  N.  C.,  et  al.,  Science  110:65 

Another  fine  J.M.  product: 

Meyenberg  Evaporated  Goat  Milk 


Jackson- Mitchell  Pharmaceuticals.  Inc. 

v fwf  SPECIAL  MILK  PRODUCTS,  Inc. 


n Gfrow)!  ngTe  maud . . , 


FREE! 

Colorful  Measur- 
ing Chart  for  your 
little  patients.  . . 
Write  for  pad  of 
25  charts. 


Vitamin  B12  in  Drop  Dosage  Form  — 

SOL  DEX  provides  the  preferred 
crystalline  Vitamin  B12  U.  S.  P.  in  drop 
dosage  form — ideal  for  administration  to 
infants  and  children.  Sol  Dex  drops  are 
stabilized  to  contain  10  micrograms  of 
Vitamin  B12  per  cc.  (approx.  20  drops).  For 
convenience,  effectiveness  and  assured 
assay — prescribe  Sol  Dex. 
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one 


It  ETON 


(Testosterone  Propionate  U.S.R) 


in  the  male 


Oreton  supplies  androgen  to  rehabilitate  the  climacteric  or  eunuchoid  patient. 

in  the  female 

Oreton  overcomes  excessive  estrogen  activity,  and  controls  functional  uterine 
bleeding  and  dysmenorrhea.  Oreton  exerts  a palliative  effect  in  carcinoma  of 
the  breast. 

in  both  sexes 

Oreton  exhibits  a protein  anabolic  effect,  builds  tissue  and  enhances  well- 
being of  the  aged  patient. 

ORETON 

Oreton,  Schering’s  brand  of  Testosterone  Propionate  U.S.R  in  oil  for  intramuscular  injection. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


ORETON  © 


Today  s trend  is  to  liquid 


oral  penicillin 

”.  . . it  has  been  demonstrated  repeatedly  that  the  oral  route  is  as  effective 
as  the  parenteral  route  when  adequate  doses  of  penicillin  are  used.” 

Keefer,  Chester  S.:  Am.  J.  Med.  7:216 


Eskacillin 

100 

. . i •» 

EsI 

kacillin 

50 

The  unusually  palatable  liquid  penicillins  for  oral  use 

In  keeping  with  today’s  trend  to  oral  penicillin,  S.K.F.  now  offers,  for  your 
convenience,  Eskacillin  in  2 strengths:  ’Eskacillin  100’,  containing  100,000 
units  of  penicillin  per  5 cc.  (one  teaspoonful).  ’Eskacillin  50',  containing 
50,000  units  of  penicillin  per  5 cc.  (one  teaspoonful). 


Among  the  many  indications  are: 
Acute  sinusitis 
Bronchitis 
Tonsillitis 
Otitis  media 


Pneumonia 

Cellulitis 

Gonorrhea 

Certain  skin  infections 


Smith , Kline  & French  Laboratories , Philadelphia 

’Eskacillin’  T.M.  Keg.  U.S.  Pat.  Off. 
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THERA  VITA* w.RNER 


with  Synthetic  Vitamin  A 


DOSAGE:  One  to  three  capsules  daily  as  required. 
PACKAGE  INFORMATION:  THERA-V1TA*,  Therapeutic 
Vitamin  Capsules  ‘Warner,’  are  available  in 
bottles  of  25,  100,  and  1000  capsules. 


The  multivitamin  preparation 
of  therapeutic  proportions 
without  fishy  after-taste. 


Prescribe  THERA-VITA*  ‘Warner’ 
to  meet  increased  vitamin 

requirements  and  to  facilitate 
recovery  in  viral  or  bacterial 

respiratory  tract  infections  atid 
debilitating  disorders.  Also  for 
intensive  therapy  of  vitamin 
deficiencies  encountered  in  allergic 
disorders,  pregnancy,  postoperative 
convalescence,  inadequate  diet, 
hyperthyroidism,  gastrointestinal 
disturbances,  metabolic  disorders. 


*T.  M.  Reg.  U.  S.  Pat.  Of}. 


WILLIAM  R.  WARNER 

Division  of  Warner-Hudnut.  Inc. 

NEW  YORK  LOS  ANGELES  ST.  LOUIS 
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Meets  every  requirement  for  all 
diathermy  technics . . . 


the  GE  INDUCTOTHERM 


FROM  diathermy  treatment  of  the  ear  to  that  of 
a pelvis  or  chest  — the  GE  Inductotherm  meets 
the  most  exacting  clinical  approval.  Brings  you  the 
practical,  the  efficient,  the  easy  means  for  obtain- 
ing the  desired  quality  and  intensity  of  energy  in- 
dicated for  proper  treatment. 

As  for  output,  the  Inductotherm  has  the  capacity 
to  elevate  the  temperature  in  any  region  of  the 
body  to  the  limit  of  the  patient’s  tolerance.  The 
perfect  answer  to  fulfill  your  needs  over  the  entire 
range  of  modern  diathermy  technics. 

Ask  your  GE  representative  for  more  details 
about  the  Inductotherm  — or  write 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches: 

CHICAGO  _ 1417  W.  Jackson  Blvd.  SPRINGFIELD  _ 212  W.  Laurel  Ave. 

ST.  LOUIS  — 2010  Olive  St. 
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essenamine 

POWDER 


*P«cioily  proceii^fj 

• lactoSbomm  wi»h  caA»4 

A>  t 5*^ylo$e  a%  a stabilize** 
en‘  v-orce  nf  oil  mtenfial 


°'*rce  of  all  essential  c&*m 

' "*  < by  V>\-'»H'<'P 

' «•  C«  O.*  ro.  «»»,<,«  fey 

*min*  — kt  y 


without  BULK 

ESSENAMINE  POWDER- 

smooth,  micronized  protein  con- 
centrate-provides  3 to  5 times 
as  much  protein  as  meat- 
weight  for  weight. 


Essenamine  is  available  in  three  easy-to-take  forms: 


ESSENAMINE  POWDER  UNFLAVORED  is  virtually  tasteless  ...  bland  . . . micron- 
ized powder  . . . blends  well  with  milk,  fruit  and  vegetable  juices,  broths,  meat  loaf, 
baked  goods,  custards,  puddings,  ice  cream,  etc.  Cooking  does  not  impair  its  value. 

ESSENAMINE  COMPOUND  POWDER  (with  Carbohydrate  30%). 

ESSENAMINE  COMPOUND  GRANULES  (with  Carbohydrate  25%). 

Essenamine  Compound  Powder  may  be  incorporated  in  milk,  milk  drinks,  baked 
goods,  custards,  puddings,  ice  cream  and  other  desserts.  Essenamine  Compound  Gran- 
ules are  pleasantly  crunchy  and  are  eaten  as  such  or  with  milk,  cream  and  sugar. 


• Essenamine0 

Concentrated  Source  of  All  Essential  Amino  Acids 


Essenamine  Powder  ( UNFLAVORED ), 

7'/i  and  14  oz.  glass  jars. 

Essenamine  Compound  Powder 
(VANILLIN  FLAVOR),  7 Vi  oz.  glass  jars. 

Essenamine  Compound  Granules 
(VANILLIN  FLAVOR),  oz.  glass  jars. 


EMenamine,  trademark  reg.  U.  S.  & Canada 
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Raising  pain's  threshold  is 
Phenaphen  with  Codeine's 
business!  Its  efficacy  is  directly 
attributable  to  the  potentiating 


action  of  these  five  anodyne 
and  sedative  components. 

(Acetylsalicylic  acid 
U.S.P.  2V2  gr.,  phenacetin  3 gr., 
phenobarbital  U.S.P.  !4  gr., 
and  hyoscyamine  sulfate 
.031  mg.,  with  codeine 
phosphate  14  or  V2  gr.) 


is  a product  of  A.  H.  ROBINS  CO.,  INC.  • RICHMOND  20,  VA. 


Ethical  Pharmaceuticals 
of  Merit  since  1878 
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IN 

VAGINAL 

AND 

CERVICAL 


Furacin  Vaginal  Suppositories  are 
being  used  preoperatively  to  eradicate 
accessible  bacterial  infections  of  the 
cervix  and  vagina. 

Postoperatively,  following  hysterectomy 
or  conization  of  the  cervix,  their  use 
facilitates  primary  healing  by  controlling 
the  surface  infection.  Likewise,  they 
can  decrease  greatly  the  slough, 
drainage  and  malodor. 


Furacin  is  stable  at  body  temperature 
— remains  effective  in  the  presence 
of  exudates — is  bactericidal  to  a 
wide  variety  of  gram-negative  and 
gram-positive  pathogens. 


Furacin®  Vaginal 
Suppositories 


TO  DECREASE  DRAINAGE 
TO  MINIMIZE  MALODOR 
TO  FACILITATE  HEALING 


Furacin  Vaginal  Suppositories  contain 
Furacin  0.2%,  brand  of  nitrofurazone 
N.  N.R.  in  a base  which  is  self-emulsi- 
fying in  vaginal  fluids  and  which  clings 
tenaciously  to  the  mucosa.  Each  sup- 
pository is  hermetically  sealed  in  foil 
which  is  leak-proof  even  in  hot  weather. 
They  are  stable  and  simple  to  use. 

These  suppositories  are  indicated  for 
bacterial  cervicitis  and  vaginitis,  pre- 
and  postoperatively  in  cervical  and 
vaginal  surgery. 

Literature  on  request 


SURGERY 
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now  an  entirely  new  approach  to 

intranasal  infections 


Drilitol 


* 


anti-bacterial  • anti-allergic  • decongestive 


Drilitol  is  the  only  nose  drop  effective  against  both  gram-neg- 
ative and  gram-positive  pathogens.  It  contains  two  potent 
and  synergistic  antibiotics: 


Polymyxin  (new) 
Gramicidin . . . 


anti-gram  negative 
anti-gram  positive 


The  antibacterial  spectrum  of  Drilitol  is  extremely  wide. 
And,  because  Drilitol  is  both  bacteriostatic  and  bactericidal , 
infection  is  controlled  much  more  rapidly  than  if  it  were 
only  bacteriostatic. 


Drilitol  also  contains  an  efficient  antihistaminic,  thenvl- 
pyramine,  and  an  effective  vasoconstrictor.  Council-accepted 
Taredrine’*  Hydrobromide. 

Drilitol  will  help  you  reduce  the  duration,  severity  and  com- 
plications of  many  common  intranasal  infections. 

Dosage:  Adults:  Three  or  four  drops  (1  dropperful)  in  each 
nostril,  4 or  5 times  a day,  not  oftener  than  once  every  2 hours. 

Children:  }/<l  the  adult  dosage. 

Available:  In  fl.  oz.  bottles  with  special  dropper  that 
delivers  the  adult  dose. 


Smith , Kline  & French  Laboratories , Philadelphia  Trademark 

Formula:  Drilitol  is  a stable,  isotonic,  aqueous  solution  containing  gramicidin,  0.005%;  polymyxin  B 
sulfate,  500  units/cc.;  thenylpyramine  hydrochloride,  0.2%;  'Paredrine’  Ilydrobromide  (hydroxyam- 
phetamine  hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 
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Why  specify 3%eey  antibiotics? 


Because — -among  many  reasons  — 
your  convenience  and  time  are  valuable. 

When  you  request  this  widely  distributed  brand, 
your  selection  is  most  easily  and  quickly  honored. 
You  need  not  make  a second  choice  or 
question  quality  when  you  specify  Lilly. 


LILLY  ANTIBIOTICS 


Detailed  information  and  literature  on  Lilly  Antibiotics 
are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


The  first  order 


LILLY  SINCE  I 876 


One  spring  day,  just  seventy-five  years  ago,  Colonel  Eli  Lilly’s  young  son  hung  a wicker  basket 
on  his  arm  and  hurried  out  of  his  father’s  little  shop  to  deliver  the  first  order  of  Lilly  pharmaceuticals. 
That  basket  cradled  an  infant  production  which  has  so  grown  that  it  now  contributes  to  the  health 
of  the  world.  Such  growth  of  an  enterprise  and  of  its  benefits  is  possible  only  in  a favorable 
economic  climate.  The  opportunity  for  small  businesses  to  succeed  is  essential  to  the  continued  prosperity 
and  strength  of  America  and  to  the  ultimate  welfare  of  all  people. 
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ANTICOAGULANTS 

The  usefulness  of  the  anticoagulants  depends 
upon  the  ability  of  the  laboratory  to  perform 
accurate  clotting  and  prothrombin  time.  With- 
out these  tests  it  is  impossible  to  avoid  the  dan- 
gers of  thrombosis  on  the  one  hand  and  hemor- 
rhage on  the  other.  The  use  of  heparin  and 
dicumarol  should  not  be  attempted  therefore  un- 
less good  laboratory  service  is  available. 

Heparin  is  a normal  constituent  of  the  body. 
It  acts  directly  upon  the  blood  and  when  taken 
in  moderate  doses  affects  the  clotting  but  not  the 
prothrombin  time.  It  does  not,  however,  change 
the  bleeding  time.  The  drug  is  given  parenteral- 
ly  and  is  ineffective  when  administered  by  mouth. 
Heparin  acts  immediately  but  the  effect  is  tem- 
porary. When  too  much  has  been  administered 
through  error,  an  antidote  is  available  in  the 
form  of  protamine. 

The  dosage  of  heparin  is  judged  easily  by  its 
effect  upon  the  clotting  time.  The  test  is  not  dif- 
ficult but  must  be  done  according  to  instructions 
in  order  to  obtain  uniform  results.  A faulty 
venipuncture,  for  example,  may  aPer  the  results 
by  10  to  15  minutes.  The  response  to  heparin 
varies  with  the  individual.  There  are  hypo- 
reactors  and  hyperreactors  and  the  effect  of  the 
drug  may  be  altered  by  anesthesia,  operations, 
surgical  convalescence,  or  thrombotic  conditions. 


At  the  present  time  there  are  three  ways  of 
administering  the  drug.  The  continuous  intra- 
venous injection  provides  a closer  control  over 
the  action  of  the  drug;  there  are  no  periods  of 
incoagulability  alternating  with  periods  of  nearly 
normal  clotting.  Approximately  20  mg.  of 
heparin  is  administered  every  hour  to  establish 
a clotting  time  of  15  minutes.  Some  recommend 
using  200  mg.  in  100  cc.  of  saline  solution.  This 
is  infused  at  the  rate  of  30  drops  a minute  until 
the  clotting  time  reaches  15  minutes  and  then 
reduced  to  maintain  the  clotting  time  at  this 
level.  The  second  method  is  to  administer 
heparin  in  four  daily  doses.  Fifty  milligrams 
is  given  three  times  during  the  course  of  the  day 
starting  at  8 :00  a.m.  The  fourth  dose  is  100 
mg.  and  is  usually  administered  at  8 :00  p.m. 
This  makes  a total  of  250  mg.  for  24  hours.  Tn 
some  instances  it  is  necessary  to  give  three  doses 
of  75  mg.  and  one  of  125  mg.  to  obtain  the  de- 
sired results.  Heparin  also  is  available  in  mix- 
tures (Pitkin  menstrum  and  Depo-heparin)  to 
prolong  absorption.  Products  of  this  nature 
are  given  every  8 to  24  hours  with  a satisfactory 
effect  upon  the  clotting  time. 

Dicumarol  has  the  advantage  of  being  active 
when  taken  orally.  The  accepted  dose  is  200  to 
300  mg.  initially,  followed  by  a single  daily  dose 
thereafter.  The  amount  administered  in  the 
daily  dose  depends  upon  the  prothrombin  level 
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which  is  usually  taken  each  morning  before  the 
drug  is  administered.  The  objection  to  dicuma- 
rol  is  the  latent  period  of  24  to  48  hours  before 
the  drug  begins  to  act.  In  addition,  the  pro- 
thrombin time  may  remain  prolonged  for  as  long 
as  10  days  after  dicumarol  therapy  is  stopped. 
These  disadvantages  stem  from  the  action  of  the 
drug  upon  the  liver.  It  prevents  prothrombin 
synthesis.  The  drug  is  not  easily  controlled  and 
when  over-doses  are  given  inadvertently,  hemor- 
rhage may  occur.  The  antidote  for  overdosage 
is  fresh  blood.  Large  doses  of  vitamin  K neutral- 
ize the  action  of  the  drug  experimentally  but  are 
of  less  value  as  an  antidote  clinically. 


THE  GOOSE  THAT  LAID  THE 
GOLDEN  EGG 

The  modern  medical  college  is  not  in  the  same 
financial  status  as  it  was  two  decades  ago.  Ac- 
cording to  Dean  F.  Smiley,  Secretary  of  the 
Association  of  American  Medical  Colleges, 
$150,000  to  $250,000  was  an  ample  annual  op- 
erating budget  for  the  average  medical  school 
twenty  years  ago.  Nowadays  $750,000  may  not 
be  enough.  The  private  schools  are  hit  the 
hardest  because  the  rising  costs  and  increased 
taxation  have  reduced  endowment  gifts.  In  ad- 
dition, the  income  from  securities  has  been  de- 
creased through  low  interest  rates.  State  insti- 
tutions are  more  fortunate,  but  rising  costs  have 
compelled  the  various  state  legislatures  to  reduce 
appropriations  for  medical  study  and  research. 
Tuition  helps  to  defray  expenses  but  medical 
schools  are  unable  to  support  themselves  from 
this  source  of  revenue  alone.  Fifteen  million 
dollars  received  from  tuition  last  year  provided 
only  about  22.5  per  cent  of  the  total  budget 
($67,500,000)  of  our  schools.  This  included 
cost  of  plant  maintenance  and  contributions  to 
teaching  costs  in  affiliated  hospitals. 

With  the  cost  of  medical  education  on  the  in- 
crease, the  Deans  have  been  forced  to  work 
harder  and  harder  to  meet  their  budget.  The 
$500,000  allotted  by  the  American  Medical  As- 
sociation is  a pittance  compared  with  the  annual 
budget  of  $67,500,000.  There  is  a limit  also  as 
to  how  much  the  tuition  can  be  raised.  One 
school  is  considering  a plan  of  accepting  only 
students  who  will  sign  notes  repaying  to  the 
school  the  full  costs  of  their  education  over  a 
period  of  twelve  and  one-half  years.  This  amount 
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is  between  $8,000  and  $12,000  and  payments 
will  begin  six  years  after  receiving  their  degree. 
It  resembles  a signed  agreement  to  pay  “alumni” 
dues  in  large  denominations.  Another  sugges- 
tion is  that  every  graduate  pay  $100.00  annually 
to  his  alma  mater.  This  plan  deserves  serious 
consideration. 

Government  funds  are  the  alternative.  The 
shortcomings  of  this  plan  are  obvious  but  many 
of  the  Deans  have  found  that  since  they  cannot 
squeeze  blood  from  a turnip  they  may  be  forced 
to  dip  their  fingers  into  the  Government  tills  to 
keep  out  of  the  red.  In  a recent  poll,  all  but 
eight  medical  schools  (4  private  & 4 state)  stated 
that  they  would  be  willing  to  accept  funds  from 
this  source  for  teaching  and  research  purposes. 
It  is  hard  to  criticize  them  considering  the  poor 
response  from  alumni  and  other  sources.  Here 
is  author  example  of  how  the  physician  may  be 
forced  to  come  to  the  rescue  of  institutions  that 
are  the  very  foundation  of  our  system  of  free 
enterprise.  This  is  more  imminent  today  than 
ever  before,  especially  in  a time  of  emergency. 
We  cannot  allow  the  staffs  of  medical  schools  to 
be  depleted  nor  essential  research  projects  to  be 
shelved  because  the  organization  lacks  adequate 
financial  support.  This  problem  needs  serious 
consideration  by  the  medical  profession.  It  is 
hoped  that  they  will  respond  to  obviate  the 
necessity  of  the  school  accepting  Federal  aid 
and  all  that  would  naturally  follow  such  a 
course. 


DANVILLE’S  NUMBER  ONE 
CITIZEN  OF  1950 

Each  year  the  city  of  Danville,  Illinois  selects 
its  number  one  citizen  of  the  year.  A secret 
committee  of  the  American  Business  Club  se- 
lected Dr.  Harlan  English  as  the  first  citizen  for 
1950.  Doctor  English  was  guest  of  honor  at  the 
annual  testimonial  dinner  held  February  15,  in 
the  First  Presbyterian  Community  Room.  On 
the  basis  of  public  letters  of  nomination,  Doctor 
English  was  the  18th  Danville  man  to  be  accord- 
ed the  first  citizen  honor. 

For  a number  of  years,  Doctor  English  has 
been  a member  of  the  Council  of  the  Illinois 
State  Medical  Society  for  the  eighth  district,  and 
has  functioned  well  in  this  capacity.  He  is  chair- 
man of  the  Society’s  Committee  on  Rural  Health, 
and  he  primarily  was  responsible  for  the  Stu- 
dent Loan  Plan  adopted  jointly  by  the  Illinois 
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State  Medical  Society  and  the  Illinois  Agricul- 
tural Association.  He  is  also  a member  of  the 
Illinois  delegation  to  the  American  Medical  As- 
sociation House  of  Delegates. 

During  the  16  years  Doctor  English  has  been 
in  practice  at  Danville,  he  has  assumed  many 
local  responsibilities,  among  which  are  county 
wide  school  health  examination  and  immunization 
program,  which  he  organized  and  personally  di- 
rected for  two  years.  He  is  chairman  of  the 
Board  of  Directors  of  the  Vermilion  County 
Tuberculosis  Hospital,  and  was  one  of  the  origina- 
tors of  the  local  blood  bank. 

This  is  the  first  time  the  award  has  been  given 
to  a Danville  physician.  It  seems  most  fitting 
and  proper  that  the  activities  of  an  outstanding 
physician  in  the  community  should  be  recognized 
by  the  citizenry  as  a whole,  and  he  be  publicly 
acclaimed  as  the  outstanding  citizen  of  the  year. 
We  recall  that  only  a short  time  ago  the  city  of 
Mt.  Vernon,  Illinois  likewise  gave  the  honor  of 
being  the  citizen  of  the  year  to  a distinguished 
physician,  Andy  Hall,  who  later  was  selected  as 
the  outstanding  general  practitioner  of  the  na- 
tion for  1950. 

It  is  much  better  to  recognize  the  achieve- 
ments of  such  men  while  they  are  alive  and  still 
active,  rather  than  to  memorialize  their  deeds 
and  efforts  after  they  are  gone,  and  we  commend 
the  good  people  of  Danville  for  selecting  Harlan 
English  as  their  first  citizen  for  1950. 


ILLINOIS  HOST  NEXT  YEAR  TO 
MEDICAL  SERVICE  SESSION 

“Nothing  like  our  government  has  ever  been 
tried  before  in  human  history/’  Donald  J.  Cowl- 
ing, president  emeritus  of  Carleton  College, 
Northfield,  Minn.,  told  the  National  Conference 
on  Medical  Sendee  at  the  Palmer  House,  Chi- 
cago, February  11. 

“Our  government  is  tailormade  for  the  good 
of  the  governed/’  Dr.  Cowling  explained.  “The 
people  who  made  it  were  religious  and  it  was 
rooted  in  their  belief  that,  under  the  fatherhood 
of  God,  man  is  the  center  of  all  ultimate  values. 

“Its  uniqueness  is  shown  by  the  fact  that  only 
one-half  of  one  per  cent  of  the  200,000,000,000 
people  estimated  to  have  lived  on  earth  in  the 
last  2,000  years  have  lived  in  freedom  as  we 
understand  it  in  the  United  States  today.” 

Dr.  Cowling  pointed  out  that  the  last  article 
of  the  Bill  of  Bights  — the  Xth  Amendment  to 


the  Constitution  — reserved  to  the  states  “or  to 
the  people”  all  powers  not  specifically  delegated 
to  the  federal  government. 

Today,  he  said,  the  federal  government  is 
reaching  out  for  more  and  more  of  these  powers, 
which  the  Constitution  never  intended  it  should 
have,  over  the  lives  and  welfare  of  the  people. 
He  called  for  re-education  of  the  American  mind 
to  freedom  — to  keep  our  citizens  believing  in 
the  ultimate  perfection  of  their  own  basic  re- 
ligious and  political  philosophy. 

The  Conference  — 24th  annual  session  of  its 
kind  — was  the  biggest  and  best  yet  staged, 
some  275  representatives  of  every  state  attended. 

That  fact  was  of  great  interest  to  the  large 
delegation  from  Illinois,  for  the  Illinois  State 
Medical  Society  will  play  host  to  the  meeting 
in  1952,  as  Wisconsin  did  this  year. 

Dr.  Harlan  English  of  Danville,  a councilor 
of  the  Society  and  chairman  of  its  Committee  on 
Bural  Medical  Service  was  named  secretary  for 
the  1952  meeting.  He  will  have  to  extend  him- 
self to  set  a higher  record  than  Wisconsin’s. 

Dr.  B.  D.  Bernard  of  Des  Moines,  la.,  served 
as  chairman.  The  speakers  included : 

Dr.  Bobert  H.  Flinn  of  Washington,  deputy 
surgeon  general  of  the  Public  Health  Sendee, 
who  emphasized  the  importance  of  medical 
leadership  in  civil  defense. 

Dr.  Howard  A.  Busk  of  New  York,  chairman 
of  the  Health  Besources  Advisory  Committee  of 
the  National  Security  Besources  Board,  and  of 
the  national  Advisory  Committee  of  Selective 
Service,  who  outlined  the  history  and  status  of 
procurement  of  medical  personnel  for  the  armed 
forces. 

E.  II.  O’Connor  of  Chicago,  managing  direc- 
tory of  the  Insurance  Economics  Society  of 
America,  who  spoke  effectively  on  the  doctor’s 
case  against  socialized  medicine. 

Dr.  George  F.  Lull,  secretary  of  the  American 
Medical  Association,  who  explained  the  financial 
operations  of  the  A.M.A.  and  what  is  being  done 
with  the  $25  dues. 

Dr.  Cowling’s  inspiring  talk  was  delivered  at 
the  luncheon  session. 

The  afternoon  opened  with  a panel  discussion 
of  the  changing  relationship  between  hospital 
and  physician  bv  Joe  Norby  of  Milwaukee,  ad- 
ministrator of  Columbia  Hospital,  and  Mac  F. 
Cabal  of  Kansas  City,  Mo.,  executive  secretary 
of  the  American  Academy  of  General  Practice. 
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Dr.  Joseph  S.  Lawrence  of  Washington,  di- 
rector of  the  A.M.A.  office  there,  described  the 
medical  and  related  bills  before  Congress. 

Dr.  Willard  Wright  of  Williston,  N.D.,  mem- 
ber of  the  State  Board  of  Medical  Examiners, 
discussed  the  training  of  physicians  from  un- 


approved foreign  schools. 

Leo  E.  Brown  of  Chicago,  executive  secretary 
of  the  Student  American  Medical  Association, 
outlined  the  progress  of  the  new  organization. 

Several  question  and  discussion  periods  height- 
ened the  interest  of  the  audience. 


IODIZED  SALTS  IN  GOITER 
PROPHYLAXIS 

. . . Although  the  use  of  iodized  salt  in  the 
United  States  has  been  purely  optional,  it  has 
been  the  most  common  method  of  goiter  prophy- 
laxis. In  Detroit,  school  cafeterias  used  nothing 
but  iodized  salt  in  feeding  some  50,000  children 
for  a period  of  five  years.  During  this  time, 
there  was  no  evidence  of  any  ill  effects,  and  inci- 
dence of  goiter  dropped  from  46  to  12  per  cent 
within  the  period.  During  the  same  period 
similar  surveys  made  in  Cleveland,  where  iodized 
salt  was  not  used,  revealed  only  a drop  from  34 
to  30  per  cent. 

The  addition  of  iodine  to  the  drinking  water 
supply  also  has  been  used  in  a number  of  differ- 
ent places,  particularly  in  cities  of  the  Great 
Lakes  region.  Jn  those  communities  where  this 
method  has  been  used,  there  apparently  have 
been  no  serious  side  effects,  and  the  prevalence 
of  goiter  has  been  reduced,  presumably  as  a 
result  of  the  increased  ingestion  of  iodine. 
Excerpt : Horne  Aspects  of  Thyroid  Disease  VI., 
Ereventirm  of  Endemic  'Thyroid  Disease,  Ernest 
L.  Stebbins,  M.D.,  Baltimore,  Md.,  l ex.  H.  J.  M., 
Nov.  1950. 


COLDS 

Of  all  the  nasal  conditions  most  likely  to  be 
allergic  in  origin,  the  recurring  “cold”  is  the 
commonest.  The  patient’s  story  is  usually  typ- 
ical. He  catches  “cold”  easily  or,  as  he  puts  it, 
he  lives  with  a “cold.”  He  is  scarcely  over  one 
before  he  has  another.  His  nose  is  always 
stopped  up.  He  obtains  a good  deal  of  mucus 
when  he  blows  it,  not  pus,  simple  clear,  thick 
mucus.  He  sneezes  in  the  morning  and  coughs 
when  he  goes  to  bed.  Often  in  the  morning  he 
raises  a good  deal  of  phlegm,  which  may  gag  him, 
and  even  make  him  vomit. 

. . .Only  treatment  directed  toward  the  al- 
lergy will  relieve  the  patient  with  these  com- 
plaints. Tonsillectomy  will  not  cure  it.  The 
physician  will  find  to  his  chagrin,  and  the  patient 
to  his  annoyance,  that  symptoms  have  been  in- 
terrupted only  for  the  duration  of  the  anesthetic. 
Penicillin  by  parenteral  or  aerosol  administra- 
tion, and  sulfa  drugs,  even  in  large  quantities, 
are  equally  useless  except  to  clear  up  any  super- 
imposed infection.  They  will  have  no  effect  at  all 
on  the  underlying  allergy.  Excerpt : The  Al- 
lergic  Basis  of  Certain  Otorhinolaryngologic 
Complaints,  Jack  B.  Anderson,  M.D.,  Near  Or- 
leans, New  Orleans  M.  S.  J .,  Jan.  1951. 
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Scientific 

General  Assembly 

Dr.  Anders  Weigen,  Chairman  of  the  Executive 
Committee  of  the  Committee  on  Scientific  Work,  has 
scheduled  papers  to  be  presented  before  the  FOUR 
sessions  of  the  General  Assembly  of  the  1951  an- 
nual meeting.  General  Assemblies  will  be  held  in 
the  Ballroom  of  the  Hotel  Sherman  on  Tuesday  morn- 
ing and  afternoon  and  on  Thursday  morning  and 
afternoon.  (May  22nd  and  May  24th). 

The  President's  Address,  to  be  given  by  Dr.  Harry 
M.  Hedge,  and  the  Orations  in  Medicine  and  in 
Surgery  will  be  presented  before  this  group.  Out 
of  state  speakers  from  each  Section  and  in  each 
specialty,  will  appear  before  the  General  Assembly. 
The  program  is  keyed  to  the  interests  and  needs 
of  the  general  practitioner. 

The  personnel  of  the  Executive  Committee  pre- 
paring and  scheduling  these  programs  is  as  follows: 
Chairman:  Anders  Weigen,  Chicago 
Vice-Chairman:  George  P.  Guibor,  Chicago 
Secretary:  Paul  F.  Fox,  Chicago 
Assistant  Secretary:  Armand  J.  Mauzey,  Chicago 


TUESDAY,  MAY  22,  1951 

Ballroom  of  The  Sherman 

9:00-9:10  Opening  of  the  1951  Annual  Meeting,  Harry 
M.  Hedge,  President,  Chicago 

9:10-9:30 — "Diagnosis  and  Management  of  Congen- 
ital Heart  Disease."  Stanley  Gibson,  Emeritus 
Professor  of  Pediatrics,  Northwestern  University 
Medical  School,  Chief  Cardiologist,  Children's 
Memorial  Hospital,  Chicago 

9:30-9:50— — "Surgical  Aspect  of  Congenital  Heart  Dis- 
ease." Willis  I.  Potts,  Chief  of  Surgery,  Chil- 
dren's Memorial  Hospital,  Chicago 

9:50-10:20 — RECESS  for  viewing  scientific  and  tech- 
nical exhibits 

10:20-10:50 — "The  Practicing  Physician  and  Public 
Health."  Walter  L.  Bierring,  State  Health  Com- 
missioner of  Iowa,  Des  Moines. 

10:50-11:20— PRESIDENT'S  ADDRESS  "FAITH"— Harry 
M.  Hedge,  Chicago 

11:20-12:05— ORATION  IN  SURGERY— "Operations  for 
Arterial  Coronary  Disease."  Claude  S.  Beck, 
Professor  of  Neurosurgery,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland 

Afternoon  Session 

1:30-1:50 — "Common  Complaints  in  Obstetrics  and 
Gynecology."  W.  C.  Scrivner,  East  St.  Louis 

1:50-2:10 — Medical  Aspects  of  Nuclear  Energy." 
Robert  V.  Atz,  Decatur,  Illinois 
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Programs 

2:10-2:40— "Our  Experiences  in  Infant  Feedings  With- 
out Added  Carbohydrates."  Lloyd  E.  Harris,  Roch- 
ester Child  Health  Institute,  Rochester,  Minnesota 

2:40-3:10 — RECESS  for  viewing  scientific  and  techni- 
cal exhibits. 

3:10-3:30 — "Surgical  Lesions  of  the  Oesophagus." 
Charles  B.  Puestow,  Clinical  Professor  of  Sur- 
gery, University  of  Illinois  College  of  Medicine, 
Chicago 

3:30-4:00 — "Effects  of  Bomb  and  Blast  Injuries."  El- 
bert DeCoursey,  Colonel,  Army  Medical  Center, 
Washington,  D.  C. 

4:00-4:20 — "Management  and  Outlook  of  Coronary 
Disease."  Robert  S.  Berghoff,  Clinical  Professor 
of  Medicine,  Stritch  School  of  Medicine,  Loyola 
University,  Chicago 

4:20-4:40 — To  be  announced. 

THURSDAY,  MAY  24,  1951 
Ballroom  of  The  Sherman 

9:00-9:20 — "Further  Observations  on  the  Treatment  of 
Bulbar  Poliomyelitis  as  a Problem  in  Respiratory 
Obstruction."  Martin  H.  Seifert  and  Thomas 
Galloway,  Chicago 

9:2(1-9:50 — "Fundus  Changes  Seen  in  Hypertension." 
Harold  G.  Scheie,  Assistant  Professor  of  Oph- 
thalmology, University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pa. 

9:50-10:10 — "Meningitis."  Archibald  L.  Hoyne,  Emeri- 
tus Professor  of  Pediatrics,  University  of  Illinois 
College  of  Medicine,  Chicago 

10:10-10:40 — RECESS  to  view  scientific  and  technical 
exhibits 

10:40-11:10 — “Evaluation  of  Antibiotic  Therapy." 
Chester  S.  Keefer,  Wade  Professor  of  Medicine, 
Boston  University  School  of  Medicine,  Boston, 
Massachusetts 

11:10-11:30 — "Bronchoscopic  Problems  in  the  New 
Born."  Paul  H.  Holinger,  Associate  Professor  of 
Otolaryngology,  University  of  Illinois  College  of 
Medicine,  and  Kenneth  Johnson,  Chicago 

11:30-12:00 — "Surgical  Lesions  of  the  Stomach."  James 
T.  Priestley,  Associate  Professor  of  Surgery,  Uni- 
versity of  Minnesota  Medical  School,  Rochester, 
Minnesota 

Afternoon  Session 

1:30-2:00 — ’"Complications  of  the  Puerperium."  Con- 
rad Green  Collins,  Associate  Professor  of  Ob- 
stetrics and  Professor  of  Gynecology,  Tulane 
University  of  Louisiana  School  of  Medicine, 
New  Orleans 

2:00-2:45— ORATION  IN  MEDICINE:  "Coronary  Artery 
Disease."  William  D.  Stroud,  Professor  of  Car- 
diology, University  of  Pennsylvania  School  of 
Medicine,  Philadelphia 
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2:45-3:15— RECESS  to  view  scientific  and  technical 
exhibits 

3:15-3:35 — "The  Use  cf  Laboratory  Procedures  in 
Following  Therapy  with  Cortisone  and  ACTH" 
Rachmeil  Levine,  Michael  Reese  Hospital,  Chi- 
cago 

3:35-4:05 — "Uses  of  Radio-active  Iodine  in  Medicine" 
Earl  R.  Miller,  Professor  of  Radiology,  University 


of  California  Medical  School,  Berkeley,  Cali- 
fornia 

4:05-4:25 — Comments  on  Adrenal  Cortex  in  Systemic 
Disease."  Allan  T.  Kenyon,  Professor  of  Medicine, 
University  of  Chicago  School  of  Medicine,  Chi- 
cago 

4:25 — To  be  announced. 


Section  Programs 


On  Wednesday,  May  23,  several  of  the  Sections 
plan  to  have  independent  section  meetings.  These 
meetings  will  be  held  in  the  Hotel  Sherman  with  the 
following  over-all  plan: 

Medicine  and  Surgery  will  not  have  special  Section 
Meetings 

Eye,  Ear,  Nose  and  Throat  will  meet  from  9:00  to 
11:30  and  from  2:00  to  5:30 

Preventive  Medicine  and  Public  Health  will  meet 
Wednesday  afternoon 

Pediatrics  and  Obstetrics  and  Gynecology  • — 
Wednesday  afternoon 
Pathology  • — Wednesday  morning 
Radiology  • — Wednesday  afternoon 
Pediatrics  — Wednesday  morning 
The  Illinois  Chapter  of  the  American  Academy  of 
Pediatrics  will  have  its  annual  luncheon  Wednesday 
noon,  May  23. 


SECTION  ON  EYE,  EAR,  NOSE 
AND  THROAT 


William  A.  McNichols,  Dixon Chairman 

George  P.  Guibor,  Chicago Secretary 


2:40-3:00 — "Five  Year  Survey  of  Nasopharyngeal 
Tumors"  Irwin  D.  Horwitz,  Chicago 

3:00-3:20 — "Indications  for  Keratectomy"  Richard 
Perritt,  Chicago 

3:20-3:40 — "A  Statistical  Survey  of  Dental  Foreign 
Bodies  Removed  from  the  Lungs  and  Esophagus" 
Elmer  Hagens,  Chicago 

3:40-4:00 — '"Indications  and  Technique  for  Using 
Replacement  Grafts  for  Loss  of  Nasal  Tip"  Oscar 
Becker,  Chicago 

4:00-4:20 — "Treatment  of  Anterior  Laryngeal  Stenosis 
by  Tantalum  Plate  Implant"  Albert  Andrews  and 
Marvin  J.  Tamari,  Chicago 

4:20-4:40 — "Rose  Thorn  Penetrating  the  Cornea  and 
Anterior  Chamber"  E.  A.  Pushkin  and  Thomas 
D.  Allen,  Chicago 

4:40-5:00 — "Practical  Details  in  the  Removal  of  Foreign 
Bodies  from  the  Eye  — Statistical  Report"  Louis 
Rampona,  Chicago 

5:00-5:20 — "Results  of  Visional  Survey  in  Oak  Park 
Schools"  Palmer  Good,  Oak  Park 

SECTION  ON  PEDIATRICS 


WEDNESDAY,  MAY  23.  1951 


WEDNESDAY  MORNING,  MAY  23,  1951 


9:00-9:20 — "Present  Day  Management  of  Deafness" 
George  E.  Shambaugh,  Jr.,  Chicago 
9:20-9:40 — "Traumatic  Injuries  of  the  Cornea"  J.  A. 
Johnson,  Mt.  Vernon 

9:40-10:00 — "Management  of  Choanal  Polyps"  Arthur 
Loewy  and  Irving  Sokolsky,  Chicago 
10:00-10:20 — "Wound  Closure  Following  Cataract 
Surgery"  Harold  G.  Scheie,  Guest  of  Honor, 
Philadelphia,  Pennsylvania 
11:00-11:20 — Business  Meeting 

11:20-  RECESS  to  view  scientific  and  technical 

exhibits 


Afternoon  Session 

2:00-2:20 — "Eye  Infections  and  Injuries  in  Chemical 
and  Atomic  Warfare"  Roland  I.  Pritikin,  Rockford 
2:20-2:40 — "Pitfalls  Occurring  in  Reconstructive  Sur- 
gery of  the  Nose"  John  Nicholson,  Chicago 


Anders  J.  Weigen,  Chairman Chicago 

Howard  R.  Miller,  Secretary Peoria 


9:00-9:20 — "A  Resume  of  the  Proprietary  Infant  Foods" 
Herman  F.  Meyer,  Associate  Professor,  Pediatrics, 
Northwestern  University  Medical  School,  Chicago 
9:20-9:40 — "Articular  Disease  in  Childhood"  J.  B. 
Richmond,  Professor  of  Pediatrics,  University  of 
Illinois  College  of  Medicine,  Chicago 
9:40-1 0:00 — "Meningitis  in  Infants"  John  A.  Bigler, 
Professor  and  Head  of  the  Department  of  Pedi- 
atrics, Northwestern  University  Medical  School, 
Chicago 

10:00-10:20 — "Muscle  Weakness  in  Children" 
Douglas  Buchanan,  Associate  Professor,  Uni- 
versity of  Chicago  Medical  School,  Attending 
Neurologist,  Children's  Memorial  Hospital,  Chi- 
cago 
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JOINT  SESSION 

SECTION  ON  OBSTETRICS 
AND  GYNECOLOGY 
and 

SECTION  ON  PEDIATRICS 


WEDNESDAY  AFTERNOON,  MAY  23,  1951 


Obstetrics  and  Gynecology: 

Worling  R.  Young,  Chairman  Geneseo 

Armand  J.  Mauzey,  Secretary  Chicago 

Pediatrics: 

Anders  J.  Weigen,  Chairman Chicago 

Howard  R.  Miller,  Secretary  Peoria 


2:00-2:30 — "A  Natural  Child-birth  by  Relaxation:  A 
Report  of  169  Cases"  Harold  W.  Miller,  Chicago 
3:00-3:30 — "A  Report  of  Experience  in  "Rooming-in" 
of  Mother  and  Baby  in  Hospital” 


SECTION  ON  RADIOLOGY 


Theodore  J.  Wachowski,  Wheaton  ....Chairman 
Willard  C.  Smullen,  Decatur  Secretary 


WEDNESDAY  AFTERNOON,  MAY  23,  1951 


The  Section  on  Radiology  plans  to  have  its  cus- 
tomary film  reading  session  on  Wednesday  afternoon, 
with  the  guest  of  honor  from  out  of  state  acting  as 
the  moderator. 

The  out  of  state  guest  will  also  appear  before  the 
General  Assembly  to  present  a paper  of  general 
interest. 


SECTION  ON  PREVENTIVE 
MEDICINE  AND  PUBLIC  HEALTH 


WEDNESDAY  AFTERNOON,  MAY  23,  1951 


Dale  E.  Scholz,  Chairman Chicago 

Felix  A.  Tornabene,  Secretary Aurora 


SECTION  ON  PATHOLOGY 


WEDNESDAY  MORNING,  MAY  23,  1951 


Granville  A.  Bennett,  Chairman  Chicago 

Coye  C.  Mason,  Secretary Aurora 


9:00-9:20  "Myocardial  Infarction"  William  Wartman 
9:20-9:30  Discussion 

9:30-9  50  "Indeterminate  Pulmonary  Lesions"  Wil- 
liam E.  Adams 
9:50-10:00  Discussion 

10:00-10:20  "Responsibility  of  the  Hospital  Patholo- 
gist" Edwin  F.  Hirsch 
10:20-10:30  Discussion 

10:30-10:50  "Tumors  of  the  Parotid  Gland"  George 
Milles 

10:50-11:00  Discussion 

11:00-11:45  Title  to  be  announced  Frank  Konzelmcmn 


DON'T  FAIL  TO  SEE 
THE 

SCIENTIFIC  EXHIBITS 
AND 

SCIENTIFIC  MOVIES 
THEY  ARE  "KEYED"  TO 
THE  GENERAL  PRACTIONER 
AND  ARE 

A POST-GRADUATE  COURSE  IN 
AN  EASY  "TAKE-HOME"  PACKAGE 

PHYSIOLOGY  OF  LIVER  CLEARANCE 
IRON  DEFICIENCY  ANEMIAS 
MANAGEMENT  OF  VARICOSE  VEINS 
DIET  AND  ARTERIOSCLEROSIS 
STEROIDS  IN  TREATMENT  OF  CANCER 
HEMATOLOGIC  PROBLEMS 
FRESH  TISSUE  DEMONSTRATION 
OFFICE  GYNECOLOGY  ALLERGY  AND 
ALCOHOLISM 

AND  MANY  OTHERS 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS 

C.  C.  Mason,  M.D.,  Chairman 
H.  A.  Flack,  M.D. 

A.  M.  Vaughn,  M.D. 

L.  W.  Peterson,  M.D. 

D.  E.  Clark,  M.D. 

L.  M.  Zimmerman,  M.D. 
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Other  Groups  Will  Hold  Meetings 


The  Illinois  Obstetrical  and  Gynecological  Society 
will  have  a pre-convention  meeting  at  the  Hotel  Sher- 
man on  Monday,  May  21.  Dr.  C.  Otis  Smith,  as 
President,  has  notified  this  office  that  program  mate- 
rial will  be  sent  in  for  the  April  issue  of  the  Illinois 
Medical  Journal.  The  officers  of  this  group  for  1951 
are: 

President:  C.  Otis  Smith,  Oak  Park 
President  Elect:  R.  R.  Loar,  Bloomington 
Vice  President:  J.  K.  Hanson,  Moline 
Secretary:  G.  H.  Edwards,  Pinckneyville 
Treasurer:  George  B.  Callahan,  Waukegan 

The  Illinois  Chapter  of  the  American  Academy  of 
Pediatrics  will  have  an  annual  luncheon  of  the  Chap- 
ter crt  the  Hotel  Sherman  at  12:00  noon  on  Wednes- 
day, May  23,  1951.  Physicians  who  are  interested  are 
cordially  invited  to  attend.  Officers  are: 

President:  John  L.  Reichert,  Chicago 
Vice-President:  Gerald  M.  Cline,  Bloomington 
Secretary:  Samuel  J.  Hoffman,  Chicago 
Treasurer:  Harry  L.  Faulkner,  Chicago 

Diplomates  of  the  National  Board  of  Medical  Ex- 
aminers 

A luncheon  meeting  of  the  Associated  Diplomates 
of  the  National  Board  of  Medical  Examiners  will  be 
held  in  conjunction  with  the  annual  meeting  of  the 
Illinois  State  Medical  Society  on  Tuesday,  May  22  at 
the  Hotel  Sherman,  Chicago,  in  one  of  the  private 
Club  Rooms. 

For  reservations  please  write  to  Dr.  Willard  O. 
Thompson,  700  North  Michigan  Avenue,  Chicago  11, 
Illinois. 


Darrell  H.  Trumpe,  Springfield,  has  been  appointed 
Chairman  of  the  Arrangements  Committee  for  the  an- 
nual meeting  of  the  Illinois  Chapter,  American  Col- 
lege of  Chest  Physicians.  The  group  will  have  a 
program  consisting  of  three  or  four  papers  on  dis- 
eases of  the  chest  or  related  subjects;  if  it  is  at  all 
possible,  they  will  try  to  have  one  out  of  state  speak- 
er. The  final  program  will  be  published  in  the  April 
issue  of  the  Illinois  Medical  Journal. 


The  Physicians'  Association  of  the  Illinois  Depart- 
ment of  Public  Welfare  will  have  a scientific  program 
on  Wednesday  morning,  May  23.  Dr.  I.  Spinka,  Clin- 
ical Director  of  the  Chicago  State  Hospital  has  as- 
sured us  that  their  program  material  will  be  pre- 
pared and  ready  for  publication  with  our  final  pro- 
gram to  appear  in  next  month's  Journal.  This  group 
has  held  annual  meetings  with  the  Illinois  State 
Medical  Society  for  many  years;  their  papers  have 
been  published  in  the  Journal,  and  the  scientific 
session  has  contributed  materially  in  this  field  of 
mental  health. 


Alumni  Luncheons 

The  Loyola  University  Alumni  Association  (G.  G. 
Grant,  S.  J.,  Secretary)  has  been  contactea  relative 
to  an  alumni  luncheon  for  the  graduates  of  the 
Stritch  School  of  Medicine. 

We  expect  to  have  the  University  of  Illinois  Alumni 
luncheon  again  this  year,  and  the  Phi  Chi  Fraternity 
will  also  get  together  during  the  annual  meeting 
for  a luncheon  session. 


Woman’s  Auxiliary 


A most  cordial  invitation  is  extended  to  every 
doctor's  wife  to  attend  the  23rd  annual  convention 
of  the  Woman's  Auxiliary  to  the  Illinois  State  Med- 
ical Society  May  22nd  and  23rd  at  the  LaSalle  Hotel, 
Chicago. 

Mrs.  Henry  Christiansen  is  Convention  Chairman 
with  Mrs.  Eugene  McEnery  as  Co-Chairman.  They 
and  their  committees  are  arranging  a most  enter- 
taining program. 

On  the  serious  side  we  invite  you  to  attend  the 
business  meetings.  Here  you  will  learn  of  the  real 
achievements  of  the  past  year  and  also  of  the  plans 
and  program  for  the  year  ahead. 

The  Convention  will  open  at  10:00  a.m.  Tuesday, 
May  22.  Please  note  the  change  of  time  — this 
year  our  Convention  will  be  a half  day  longer  to 


allow  more  time  for  the  County  President's  Reports 
and  the  Question  and  Answer  period  which  will  be 
moderated  by  a Past  State  President.  Bring  your 
questions  and  problems  — this  period  will  be  re- 
warding with  its  interchange  of  ideas  and  projects. 

Convention  plans  are  still  in  the  formative  state, 
but  from  all  indications  this  will  be  one  of  our  big- 
gest Auxiliary  Conventions.  Luncheons,  dinners  and 
tours  will  be  planned  which  should  make  the  meet- 
ing a happy  as  well  as  an  instructive  one. 

PLAN  NOW  TO  ATTEND.  If  you  wish  to  stay  at 
Headquarters,  make  your  hotel  reservations  early. 
We  look  forward  to  seeing  you  May  22  and  23  in 
Chicago. 

Additional  convention  information  will  appear  in 
the  April  issue  of  the  Illinois  Medical  Journal. 
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The  Technical  Exhibitors 

Again  this  yeai,  the  technical  exhibitors  will  bring  Representatives  of  these  companies  call  on  you 
to  the  physicians  of  Illinois  WHAT'S  NEW  IN  MED-  during  the  year;  take  this  opportunity  to  call  at 

ICINE.  these  booths  during  our  meeting. 

Remember  these  firms.  They  are  contributing  to 
Research,  medical  progress,  improved  equipment,  the  success  of  the  1951  annual  meeting  of  the  Illinois 

will  all  be  brought  together  for  the  benefit  of  those  State  Medical  Society.  Cooperate  with  them  in  every 

in  attendance.  way  possible. 

ABBOTT  LABORATORIES,  North  Chicago,  Illinois  Booth  3 

A.  S.  ALOE  COMPANY,  1831  Olive  Street,  St.  Louis,  Missouri  Booth  65 

AMERICAINE  PHARMACEUTICALS,  INC.,  1316  Sherman  Avenue,  Evanston,  Illinois Booth  31 

AMERICAN  HOSPITAL  SUPPLY  CORP.  1086  Merchandise  Mart,  Chicago,  Illinois  Booth  11 

AMERICAN  OPTICAL  COMPANY,  10  South  Wabash  Avenue,  Chicago,  Illinois  Booth  18 

AMERICANA  CORPORATION,  333  North  Michigan  Avenue,  Chicago,  Illinois  Booth  52 

THE  ARMOUR  LABORATORIES,  520  North  Michigan  Avenue,  Chicago,  Illinois  Booths  60-61 

AYERST,  McKENNA  & HARRISON,  LTD.,  22  East  40  Street,  New  York,  N.Y Booth  5 

BABY  DEVELOPMENT  CLINIC,  1027  Merchandise  Mart,  Chicago,  Illinois  Booth  51 

A.  C.  BARNES  COMPANY,  100  Park  Avenue,  New  York,  N.  Y Booth  16 

BLUE  CROSS  PLAN  FOR  HOSPITAL  CARE,  425  North  Michigan  Ave.,  Chicago,  Illinois Booth  17 

THE  BORDEN  COMPANY,  350  Madison  Avenue,  New  York,  New  York  Booth  84 

CAMBRIDGE  INSTRUMENT  CO.,  Grand  Central  Terminal,  New  York,  N.  Y Booth  56 

CAMEL  CIGARETTES,  One  Pershing  Square,  New  York,  N.  Y Booths  27-28 

CARNATION  COMPANY,  Box  2035;  Wilshire-LaBrea  Station,  Los  Angeles,  California Booth  19 

CHICAGO  DIETETIC  SUPPLY  HOUSE,  1748  West  Van  Buren  Street,  Chicago,  Illinois  Booth  24 

CHICAGO  PHARMACAL  COMPANY,  5547  North  Ravenswood  Avenue,  Chicago,  Illinois Booth  39 

CHICAGO  X-RAY  SALES  COMPANY,  3832  N.  Lincoln  Avenue,  Chicago,  Illinois  Booths  35-36 

CIBA  PHARMACEUTICAL  PRODUCTS,  Inc.,  556  Morris  Avenue,  Summit,  New  Jersey  Booth  80 

THE  COCA-COLA  COMPANY,  P.  O.  Drawer  1734,  Atlanta,  Georgia  Booth  14 

COMMERCIAL  SOLVENTS  CORP.,  17  East  42nd  Street,  New  York,  N.  Y Booths  69-70 

CORECO  RESEACH  CORP.,  1908  Broadway,  New  York,  N.  Y Booth  43 

DANIEL  SURGICAL  <S  MEDICAL  SUPPLIES,  3144  N.  Naragansett  Ave.,  Chicago,  Illinois Booth  15 

F.  A.  DAVIS  COMPANY,  1914  Cherry  Street,  Philadelphia,  Pa Booth  73 

THE  DENVER  CHEMICAL  MFG.  CO.,  163  Varick  Street,  New  York,  N.  Y.  Booth  76 

DOAK  COMPANY,  Inc.,  15812  Waterloo,  Cleveland,  Ohio  Booth  40 

DOHO  CHEMICAL  CORP.,  58  Varick  Street,  New  York,  N.  Y Booth  77 

DOME  CHEMICALS  INC.,  109  West  64th  Street,  New  York,  N.  Y Booth  50 

EISELE  <S  COMPANY,  500  First  Avenue  North,  Nashville,  Tenn Booth  23 

ELI  LILLY  <S  COMPANY,  Indianapolis,  Indiana  Booth  71 

ENCYCLOPAEDIA  BRITANNICA,  20  North  Wacker  Drive,  Chicago,  Illinois Booth  25 

H.  G.  FISCHER  <S  CO.,  9451  West  Belmont  Ave.,  Franklin  Park,  Illinois  Booth  41 

GENERAL  ELECTRIC  X-RAY  CORP.,  4955  Electric  Avenue,  Milwaukee,  Wisconsin Booth  89 

GYNECOLOGICAL  SPECIALTIES,  Inc.,  413  East  Broadway,  Alton,  Illinois  Booth  13 

HANOVIA  CHEMICAL  <&  MFG.  CO.,  100  Chestnut  Avenue,  Newark,  New  Jersey  Booth  21 

HARROWER  LABORATORIES,  930  Neward  Avenue,  Jersey  City,  New  Jersey  Booth  32 

HOLLAND-RANTOS  COMPANY,  Inc.,  145  Hudson  Street,  New  York,  N.  Y Booth  59 

IRWIN,  NEISLER  & COMPANY,  Decatur,  Illinois  Booth  34 

JUNKET"  BRAND  FOODS,  Little  Falls,  New  York  Booth  7 

KELLEY-KOETT  MANUFACTURING  COMPANY,  Covington,  Kentucky  Booth  1 

LANTEEN  LABORATORIES,  Inc.,  2020  Greenwood  Street,  Evanston,  Illinois  Booth  37 

LEDERLE  LABORATORIES  DIVISION,  30  Rockefeller  Plaza,  New  York,  N.  Y Booth  67 

J.  B.  LIPPINCOTT  COMPANY,  East  Washington  Square,  Philadelphia,  Pa Booth  79 
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M & R DIETETIC  LABORATORIES,  585  Cleveland  Avenue,  Columbus,  Ohio Booth  48 

MATERNITY  COSMETICS,  Inc.,  133  Clinton  Avenue  South,  Rochester,  N.  Y Booth  45 

MEAD  JOHNSON  <&  COMPANY,  Evansville,  Indiana Booth  4 

MEDICAL  AIDS,  INC.,  5 North  Wabash  Avenue,  Chicago,  Illinois  Booth  78 

MEDICAL  ARTS  SUPPLY  COMPANY,  500  South  Wolcott  Street,  Chicago,  Illinois Booth  26 

MEDICAL  PROTECTIVE  COMPANY,  Fort  Wayne,  Indiana Booth  64 

MEDCO  PRODUCTS  COMPANY,  3603  E.  Admiral  Place,  Tulsa  12,  Oklahoma Booth  66 

MOSS  X-RAY  EQUIPMENT  COMPANY,  1672  West  Ogden  Avenue,  Chicago,  Illinois Booths  53-54 

V.  MUELLER  <&  COMPANY,  320  South  Honore  Street,  Chicago,  Illinois  Booths  29-30 

MAURICE  NATENBERG,  Publishers  Representative,  912  Gordon  Terrace,  Chicago,  111 Booth  12 

NESTLE  COMPANY,  INC.,  308  W.  Washington  St.,  Chicago,  Illinois  Booth  55 

ORTHO  PHARMACEUTICAL  CORP.,  Raritan,  New  Jersey  Booth  20 

PARKE,  DAVIS  <&  COMPANY,  Detroit,  Michigan  Booth  62 

PHILIP  MORRIS  & CO.  LTD.,  INC.,  119  Fifth  Avenue,  New  York,  N.  Y Booth  49 

RIKER  LABORATORIES,  INC.,  P.  O.  Box  3157,  Terminal  Annex,  Los  Angeles,  California Booth  38 

A.  R.  ROBINS  COMPANY,  INC.,  1711  Ellen  Road,  Richmond,  Virginia  Booth  22 

J.  B.  ROERIG  & COMPANY,  536  Lake  Shore  Drive,  Chicago,  Illinois  Booth  46 

SANDOZ  CHEMICAL  WORKS,  INC.,  68  Charlton  Street,  New  York,  N.  Y Booth  74 

W.  B.  SAUNDERS  COMPANY,  West  Washington  Square,  Philadelphia,  Pa.  Booth  88 

SCHERING  CORPORATION,  2 Broad  Street,  Bloomfield,  New  Jersey Booth  85 

JULIUS  SCHMID,  INC.,  423  West  55th  Street,  New  York,  N.  Y Booth  47 

SEALY  MATTRESS  COMPANY,  903  North  Halsted  Street,  Chicago,  Illinois  Booth  57 

G.  D.  SEARLE  & COMPANY,  P.  O.  Box  5110,  Chicago,  Illinois  Booth  75 

SECURITY  LABORATORIES,  Medical  Arts  Building,  Burlington,  Iowa  Booth  2 

SMITH,  KLINE  & FRENCH  LABORATORIES,  1530  Spring  Garden  Street,  Philadelphia,  Pa Booth  6 

E.  R.  SQUIBB  & SONS,  3214  Northern  Blvd.,  Long  Island  City,  New  York Booths  81-82 

STANDARD  AIR  SERVICE  COMPANY,  845  South  Wabash  Avenue,  Chicago,  Illinois Booth  83 

STANDARD  X-RAY  COMPANY,  1932  Burling  Street,  Chicago  Booth  8 

SUTLIFF  & CASE  COMPANY,  Inc.,  201  Spring  Street,  Peoria,  Illinois  Booth  72 

UNIVERSAL  PRODUCTS  CORPORATION,  Norristown,  Pa Tablespace 

U.  S.  VITAMIN  CORPORATION,  250  East  43rd  Street,  New  York,  N.  Y Booth  63 

THE  UPJOHN  COMPANY,  Kalamazoo,  Michigan Booth  9 

VAISEY-BRISTOL  SHOE  CO.,  Rochester,  New  York  Booth  87 

VARICK  PHARMACAL  COMPANY,  75  Varick  Street,  New  York,  N.  Y Booth  86 

WESTINGHOUSE  ELECTRIC  CORP.,  20  N.  Wacker  Drive,  Chicago,  Illinois Booth  58 

WINTHROP-STEARNS,  INC.,  1450  Broadway,  New  York,  N.  Y Booth  10 

WYETH  INCORPORATED,  1600  Arch  Street,  Philadelphia,  Pa Booth  33 

THE  ZEMMER  COMPANY,  3943  Sennott  Street,  Pittsburgh,  Pa Booth  68 
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Annual  Meeting  Committees 


COMMITTEE  ON  ARRANGEMENTS  ILLINOIS  STATE 
MEDICAL  SOCIETY 

Fred  H.  Muller,  Chairman 
Warren  W.  Furey,  Vice-Chairman 


ADVISORY  COMMITTEE 

Oscar  Hawkinson 
Arkell  M.  Vaughn 
John  L.  Keeley 
Wayne  Slaughter 
Leo  P.  A.  Sweeney 


G.  Henry  Mundt 
George  Coleman 
Warren  H.  Cole 
Paul  C.  Bucy 
Josiah  J.  Moore 


James  H.  Hutton 

REGISTRATION  AND  INFORMATION  COMMITTEE 

George  F.  O'Brien,  Chairman 
Allison  L.  Burdick,  Vice  Chairman 


H.  L.  Wallin 
Charles  Bibb 
Philip  Campagna 
Paul  C.  Vermeren 
Walter  C.  Doepp 
M.  A.  Rydelski 
Charles  Roth 


Charles  P.  Eck 
Joseph  C.  Sodaro 
M.  M.  Wasick 
Patrick  H.  McNulty 
J.  E.  Sedlinski 
John  R.  Wolff 
Maurice  V.  Puckey 


Frank  Fowler 

WOMEN  PHYSICIANS  COMMITTEE 

Marie  Ortmeyer,  Chairman 
Eloise  Parsons  Evangeline  Stenhouse 

Helen  D.  Heinen 


RECEPTION  COMMITTEE 

(Stag  Committee) 

F.  M.  Nicholson,  Chairman 
Albert  Mickow,  Vice-Chairman 
Richard  F.  Greening  O.  W.  Rest 
Charles  E.  Pope 
Robert  Carmichael 
Casper  M.  Epstein 
C.  C.  Saelhof 
Harry  Dooley 
Karl  Vehe 


Frank  M.  Maple 
Robert  Arens 
Stanley  Fahlstrom 
John  J.  Brosnan 
Herbert  E.  Schmitz 
A.  F.  Gareiss 


Francis  Hoeltgen 

ANNUAL  DINNER  COMMITTEE 

H.  Kenneth  Scatliff,  Chairman 
Maurice  M.  Hoeltgen,  Vice  Chairman 


R.  C.  Oldfield 
G.  Henry  Mundt,  Jr. 
Earl  H.  Blair 
Elmer  V.  McCarthy 
Walter  O.  Erxleben 
Frederick  Slobe 
Walter  Lawrence 


Samuel  Zakon 
Pliny  R.  Blodgett 
A.  C.  Taylor 
Robert  Mustell 
Eugene  T.  McEnery 
Wright  Adams 
Edwin  Lukaszewski 


Charles  H.  Phifer 

PUBLICITY  COMMITTEE 

Walter  Bornemeier,  Chairman 

Mr.  James  C.  Leary,  Vice-Chairman 

H.  Close  Hesseltine  Edward  A.  Piszczek 


SOCIETY  SOCIAL  FUNCTIONS 

THE  ANNUAL  DINNER  honoring  the  retiring  Presi- 
dent of  the  Illinois  State  Medical  Society,  Dr.  Harry 
M.  Hedge,  Chicago,  will  be  held  in  the  Ballroom 
on  Wednesday  evening,  May  23.  The  immediate 
Past  President,  Dr.  Walter  Stevenson  of  Quincy,  will 
act  as  Toastmaster.  He  will  introduce  the  Past  Presi- 
dents and  guests  present  at  the  dinner.  The  Presi- 
dent's Certificate  will  be  presented  to  Doctor  Hedge 
by  the  Chairman  of  the  Council,  Dr.  Charles  P.  Blair 
of  Monmouth. 

On  Tuesday  evening  the  SECRETARIES'  CON- 
FERENCE dinner  meeting  will  be  held  at  6:30  p.m. 
The  speaker  at  this  dinner  will  be  Dr.  C.  Paul  White, 
President-Elect,  of  Kewanee.  The  title  of  his  address 
will  be:  ' Medical  Men  and  their  Citizenship  Respon- 
sibility". 

This  dinner  will  be  open  to  all  physicians  attend- 


ing the  1951  annual  meeting.  Dr.  Carl  F.  Steinhoff, 
Chairman,  Advisory  Committee  on  Military  Affairs, 
will  also  speak,  and  following  his  talk,  will  conduct 
a question  and  answer  program  on  the  status  of 
physicians  under  Selective  Service,  and  in  relation 
to  our  Armed  Forces  today. 

Following  this  dinner,  the  annual  "Hospitality 
Hour"  will  be  held.  The  physicians  attending  the 
meeting  and  the  representatives  of  the  technical 
exhibitors  are  guests  of  the  Society  at  a "beer  and 
pretzel"  session. 

The  complimentary  Fifty  Year  Club  Luncheon  will 
be  held  Thursday  noon,  May  24,  with  the  Chairman, 
Dr.  Andy  Hall  of  Mt.  Vernon,  in  charge  as  usual. 
These  outstanding  men  and  women  in  medicine  will 
be  the  guests  of  the  state  society  again  this  year.  The 
luncheon  is  always  a "high  spot"  in  interest  at  each 
annual  meeting  of  the  Society. 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chairman,  John  R.  Wolff,  Co- 
Chairman,  Edwin  F.  Hirsch,  Carroll  Birch,  Hubert  L.  Allen,  Frederick  W.  Slobe,  Edward 
W.  Cannady,  Ford  K.  Hick,  W.  Robert  Maloney,  Roland  R.  Cross,  Alfred  P.  Bay,  Frederic 

T.  Jung. 


You  And  Blue  Shield 


You,  as  a physician,  are  a part  of  Blue  Shield 
. .so,  naturally,  you  are  concerned  about  it.  You 
are  a part  of  it  because  Blue  Shield  is  always 
sponsored  by  a medical  society.  In  Illinois,  at 
least  51  per  cent  of  the  doctors  in  a county  must 
sign  cards  as  participating  physicians,  and  the 
county  medical  society  must  take  official  action 
approving  a Blue  Shield  Plan  before  it  can  be- 
come operative  in  that  county.  So  the  physicians 
really  underwrite  Blue  Shield  in  a moral  sense 
at  least ; occasionally  in  a financial  sense  too — for 
example,  should  a Plan  get  into  financial  dif- 
ficulty, physicians  might  be  expected  to  accept  a 
reduced  schedule  of  allowances;  also,  in  service 
Plans  with  a low  income  limit  the  doctors  may 
subsidize  the  Plan  partially.  The  State  Depart- 
ment of  Insurance  considers  this  backing  of  Blue 
Shield  by  a majority  of  physicians  in  a county 
to  be  most  significant  and  necessary.  Once  the 
cards  have  been  signed,  most  Blue  Shield  Plans, 
if  of  the  idemnity  type,  make  no  distinction 
between  a participating  physician  and  one  who 
has  not  signed  the  cards,  .making  payments  to 
all  according  to  the  schedule  of  allowances,  the 
only  requirement  being  that  the  physician  to 
whom  payment  is  made  must  be  licensed  to  prac- 
tice medicine  and  surgery  in  all  its  branches  in 


the  state  where  services  are  rendered.  So  you 
are  really  a part  of  Blue  Shield  whether  or  not 
you  signed  a card  because  of  action  taken  by 
your  medical  society. 

You  know  Blue  Shield  is  an  important  part 
of  the  voluntary  insurance  movement.  It  has  1 (> 
million  members  and  is  growing  rapidly.  It 
operates  on  the  not-for-profit  principle  in  order 
that  the  maximum  percentage  of  each  premium 
dollar  be  utilized  to  pay  or  help  pay  for  physi- 
cians’ services.  Blue  Shield  believes  in  the  profit 
motive  in  business,  in  free  enterprise,  competi- 
tion and  incentive.  But  the  type  of  protection 
offered  by  many  private  insurance  companies  in 
the  past  did  not  seem  to  be  a good  enough  “buy" 
to  the  consuming  public.  And  the  popularity  of 
Blue  Cross  was  an  important  factor  in  influenc- 
ing medical  societies  to  establish  Blue  Shield  ns 
a companion  Plan.  Besides,  there  is  room  for 
all  in  the  battle  against  compulsory  health  in- 
surance. It  is  an  obvious  fact  that  the  competi- 
tion by  Blue  Cross  and  Blue  Shield  lias  been  a 
decided  influence  in  effecting  improvements  by 
the  private  insurance  companies  as  regards  con- 
tractual benefits.  These  improvements,  in  turn, 
act  as  a constant  stimulus  to  the  non-profit  Plans. 
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The  result  is  a steadily  expanding  service  to  the 
public. 

You  may  have  wondered  why  there  are  several 
Blue  Shield  Plans  in  Illinois.  That  is  simply 
because  county  societies  in  various  sections  have 
seen  fit  to  organize  their  own  Plan,  .usually  in 
cooperation  with  a Blue  Cross  Plan.  Those  who 
fear  “bigness”  and  alleged  monopoly  think  this 
is  sound.  Others,  however,  are  fearful  about  this 
and  point  to  the  success  in  our  sister  state,  Mich- 
igan, where  the  Blue  Shield  Plan,  “Michigan 
Medical  Service”,  sponsored  by  the  state  medical 
society,  has  a membership  of  over  1,900,000 
members.  They  are  also  concerned  about  future 
confusion  in  overlapping  areas  within  a state, 
friction,  diminished  efficiency  and  impaired  pub- 
lic relations  as  a result. 

Of  importance  to  you  is  the  fact  that  Blue 
Shield  is  commonly  known  as  “The  Doctors’  Own 
Plan.”  The  responsibility  and  obligation  im- 
plied here  are  obvious.  If  a Blue  Shield  Plan 
is  badly  administered,  .if  it  gets  into  financial 
difficulty — if  its  contractual  provisions  are  in- 
equitable. .if  the  physicians  do  not  cooperate.  . 
if  the  subscribers  have  legitimate  complaints  not 
satisfactorily  answered,  both  the  Blue  Shield 
movement  and  the  medical  profession  suffer.  If 
the  doctors’  charges  are  exhorbitant  and  out  of 
proportion  to  the  patient’s  ability  to  pay,  the  sub- 
scriber rightfully  feels  that  membership  in  Blue 
Shield  has  been  of  no  appreciable  value  because 
of  the  disproportion  between  the  Blue  Shield  al- 
lowance and  the  doctor’s  fee.  The  same  would 
apply  if  a physician,  because  of  his  patient’s 
having  Blue  Shield  coverage,  increased  his  usual 
fee  by  an  amount  equal  to  the  Blue  Shield  al- 
lowance. In  such  instances,  the  protective  value 
of  insurance  coverage  is  lost. 

Blue  Shield  does  not  fix  the  doctor’s  fee  (if 
the  Plan  is  of  the  indemnity  type)  ; and  free 
choice  of  doctor  and  hospital  are  maintained 
always.  Blue  Shield  does  not  practice  medicine; 
and  it  is  not  within  its  scope  to  question  either 
the  doctors’  charges,  operative  indications  or 
procedures  employed.  The  medical  societies, 
however,  are  keenly  interested;  having  either  in- 
itiated or  approved  the  program,  they  have  a 
responsibility  and  an  obligation  too.  .and  that 
is  why  county  or  state  medical  societies  have 
professional  relations  or  advisory  committees  for 
Blue  Shield  with  the  exclusive  function  of  care- 
fully observing  the  relationship  between  the 


physicians,  Blue  Shield  and  the  public.  These 
committees  are  concerned  about  public  relations 
and  grievances.  They  contact  physicians  by  let- 
ter or  phone  and  may  refer  matters  to  appro- 
priate committees  for  final  disposition. 

Since  physicians  have  this  responsibility,  it 
follows  that  they  should  control  Blue  Shield 
Plans  and  such  is  the  case.  The  majority  of 
trustees  are  physicians  although  lay  representa- 
tion is  recognized  as  an  indicated  procedure. 

The  public  is  the  consumer  of  medical  care 
and  the  consumer  must  be  protected  if  the  vol- 
untary Plans  are  to  serve  their  purpose  as  the 
chief  bulwark  against  compulsory  health  in- 
surance. 

Blue  Shield,  then  is  your  contribution  toward 
supplying  a nonprofit  medical  care  Plan  to  help 
pay  or  pay  medical  costs.  It  is  your  contribu- 
tion to  furnish  an  important  component  in  the 
voluntary  health  insurance  field,  .as  opposed  to 
the  compulsory  political  type.  So  your  support 
is  essential.  This  includes  explaining  it  to  your 
patients,  friends  and  business  contacts.  Your 
secretary  needs  to  know  about  it  too.  Filling 
forms  out  promptly  and  completely  is  important. 
The  more  information  you  furnish,  the  better  can 
the  disbursing  department  of  Blue  Shield  eval- 
uate your  cases.  There  is  no  violation  of  confi- 
dence involved  since  every  Blue  Shield  member 
authorizes  this  upon  joining.  And  unless  your 
fee  is  stated,  Blue  Shield  cannot  obtain  statistics 
as  to  what  percentage  of  doctors’  bills  it  pays. 

In  general,  there  are  two  types  of  Blue  Shield 
Plans— the  “indemnity”  type  and  the  “service” 
type. 

The  Indemity  Plans 

In  the  “indemnity”  Plans,  payments  are  made 
to  physicians,  according  to  a fixed  schedule  of 
allowances,  the  physician  being  privileged  to 
charge  the  patient  the  difference  between  his 
fee  and  the  allowance  received.  Hence  the 
allowance  neither  fixes  nor  bears  any  relation- 
ship to  the  physicians’  charges.  There  are  many, 
especially  leaders  of  organized  labor,  who  have 
voiced  dissatisfaction  with  the  indemnity  prin- 
ciple. The  chief  objection  has  been  that,  where 
indemnity  contracts  prevail,  too  small  a percent- 
age of  the  physicians’  fee  is  covered  by  the  Blue 
Shield  allowance. 

This  objection  might  be  obviated:  (1)  if  pay- 
ments under  an  indemnity  scheduled  were  large 
enough  to  equalize  the  average  prevailing 
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charges;  and.  (2)  if  physicians,  in  such  instances, 
would  charge  the  average  patient  approximately 
what  the  Blue  Shield  allowance  amounted  to. 
This  would  require  a moderate  increase  in  sub- 
scription rates  but  appeals  to  the  physician  be- 
cause it  does  not  conflict  with  his  traditional 
method  of  practice  and  billing. 

The  Service  Plans 

In  the  “service”  type,  where  the  member  or 
the  member’s  family  income  does  not  exceed  a 
stipulated  amount,  the  physician  agrees  to  accept 
the  Blue  Shield  allowance  as  payment  in  full, 
but  is  privileged  to  charge  an  additional  amount 
of  equalize  his  fee  when  the  family  income  ex- 
ceeds the  stipulated  level.  Thus,  most  service 
contracts  are  really  a combination  of  both  types 
— being  of  a “service”  type  when  family  income 
does  not  exceed  a certain  level.  . and  an  “in- 
demnity” type  when  income  does  exceed  such 
level. 

The  “service”  Plans  appeal  to  the  public  be- 
cause no  additional  payment  need  be  made  to  the 
physician  unless  the  family  income  exceeds  a 
stipulated  amount,  in  which  case  the  Plan  op- 
erates on  the  indemnity  principle.  Some  Plans 
have  more  than  one  service  contract  with  dif- 
ferent income  limits;  for  example,  $3,000  and 
$5,000.  Selling  at  different  rates,  they  fit  the 
financial  resources  of  the  members ; also,  the 
allowances  in  the  latter  may  range  from  30  to 
100  per  cent  higher  than  in  the  former.  The 
decision  as  to  income  level  is  usually  left  to  the 
physicians — sometimes  the  member  is  asked  to 
fill  out  a brief  form;  rarely  is  difficulty  ex- 
perienced on  this  score.  If  this  income  level  is 
set  at  $5,000  for  example,  it  would  include  about 
80  per  cent  of  the  population  in  most  commu- 
nities. . and  physicians’  fees  for  this  80  per  cent 
would  be  fixed  at  the  Blue  Shield  allowance. 
This  upsets  the  traditional  system  and  is  dis- 
quieting to  many  physicians.  There  are  others 
who  feel  that  this  is  part  of  the  physicians’  con- 
tribution to  the  battle  against  socialized  med- 
icine. They  feel  that  some  change  and  adjustment 
is  necessar}'"  to  meet  the  demands  of  masses  of 
people  despite  all  our  efforts  toward  education. 
Physicians  are  inherently  altruistic ; monetary 
gain  has  never  been  their  motivation ; they  know 
that  no  financial  reward  can  ever  be  measured 
to  compensate  them  for  having  saved  a life; 
they  do  not  expect  their  services  to  be  compen- 
sated on  the  basis  as  a lawyer  or  broker;  and 


many  of  them  are  perfectly  willing  to  subsidize 
a Blue  Shield  Plan.  Financial  loss,  however, 
does  not  appear  to  accrue  where  well  integrated 
service  Plans  are  in  operation  with  a high  enough 
income  limit  and  a correspondingly  adequate 
schedule  of  payments.  In  such  instances,  the  in- 
come of  physicians  appears  to  be  maintained  at 
the  previous  level.  In  this  connection,  Dr.  Louis 
F.  Middlebrook  of  Connecticut  Medical  Service 
has  said : “It  has  been  my  impression  from  talk- 
ing with  both  Participating  Physicians  and  with 
Subscribing  Member-patients  that  because  of 
rapid  settlement  of  claims  and  100  per  cent  col- 
lections, payments  on  cases  that  otherwise  would 
have  been  Staff  cases  without  remuneration  for 
the  physician,  and  on  others  which  would  have 
been  impossible  or  difficult  to  collect,  the  net 
result  has  been  increased  remuneration  for  the 
physician  and  improved  services  to  the  patient.” 
One  reason  for  this  is  a sufficiently  high  rate 
to  enable  payments  substantially  higher  than 
exists  in  most  indemnity  Plans. 

The  public  is  invariably  enthusiastic  about 
service  Plans.  People  say  it  is  the  profession's 
positive  and  satisfactory  answer  to  political  med- 
icine. The  trend  is  strongly  toward  the  service 
Plan  philosophy  and  it  behooves  us  to  study 
the  matter  impartially.  We  should  probably  ask 
ourselves  why  it  should  not  be  successful  here 
if  it  is  successful  in  other  states. 

Indeed,  the  “service”  philosophy,  .namely,  fur- 
nishing complete  or  virtually  complete  hospital 
or  medical  service  instead  of  dollars.  . is  the 
unique  and  most  popular  feature  of  most  Blue 
Cross  and  Blue  Shield  Plans. 

If  the  Blue  Shield  Plans  in  Illinois  are  suc- 
cessful, it  will  be  largely  because  of  your  attitude, 
understanding  and  cooperation.  Of  those  favor- 
ing compulsory  health  insurance,  some  think  so 
because  of  unfavorable  experiences  with  physi- 
cians’ charges;  others  because  they  believe  the 
average  person  cannot  pay  the  cost  of  a hospital- 
izing illness.  The  first  criticism  can  be  met 
through  education  of  the  profession  and  in  the 
exceptional,  justified  case  bv  referral  to  the 
Grievance  Committee  of  a medical  society.  The 
second  criticism  can  be  met  by  voluntary  insur- 
ance if  most,  if  not  all,  of  the  medical  bill  is 
paid  and  if  coverage  is  available  to  most  of  the 
people.  A third  requisite  is  that  the  rate  charged 
for  such  coverage  is  one  which  the  people  can 
afford  to  pay.  Tt.  is  difficult  to  reconcile  these 
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needs  without  having  recourse  to  the  “service” 
type  of  certificate  and  rendering  available  in- 
dividual as  well  as  group  enrollment. 

Dr.  H.  L.  Childs  has  said  that  the  “success  of 
free  enterprise  system  depends  upon  providing 


the  best  possible  service  to  the  largest  number 
of  people  at  prices  they  can  afford  to  pay.”  This 
statement  is  applicable  to  medical  service  too. 
Blue  Shield  aims  to  help  people  do  this.  How 
far  it  will  succeed  depends  on  you — F.W.S. 


RADIATION  SICKNESS 

Ionizing  radiation  is  the  additional  hazard 
which  makes  the  atom  bomb  different  from  the 
conventional  bomb.  The  estimated  deaths  caused 
by  ionizing  radiation  were  approximately  15 
per  cent  of  the  total.  It  is  true  that  many  of 
the  individuals  who  were  killed  by  blast  and 
burns  also  had  lethal  doses  of  ionizing  radiation. 
However,  85  per  cent  of  the  people  who  died  at 
Hiroshima  would  have  died  if  no  ionizing  radia- 
tion were  present.  Let  us  not  underestimate  nor 
attempt  to  debunk  the  radiation  hazard.  The 
deaths  from  ionizing  radiation  at  Hiroshima 
alone  amounted  to  9,000  people.  However,  there 
has  been  too  much  emphasis  on  the  ionizing  ra- 
diation effects  in  connection  with  the  casualties 
produced  and  too  little  emphasis  on  the  frightful 
number  of  individuals  who  died  as  a result  of 
the  blast  and  burns.  The  emphasis  which  has 
been  placed  on  the  ionizing  radiation  from  the 


bomb  has  confused  and  frightened  people  to 
such  an  extent  that  many  believe  that  it  will  be 
dangerous  to  enter  a bombed  community  and 
rescue  the  wounded.  Many  people  think  of  the 
atomic  bomb  only  in  terms  of  its  ionizing  radia- 
tion effects.  This  is  an  unfortunate  and  errone- 
ous concept.  We  cannot  emphasize  too  strongly 
that  the  initial  problem  is  the  evacuation  and 
treatment  of  the  blast  and  burn  casualties.  Bear 
in  mind  that  after  the  detonation  of  an  atomic 
bomb,  such  as  at  Hiroshima  and  Nagasaki,  it 
is  perfectly  safe  to  enter  the  area  and  rescue  the 
wounded  without  fear  of  exposure  from  the 
“residual”  radiation.  The  facts  to  support  this 
contention  will  become  apparent  as  we  discuss 
more  fully  what  happens  at  and  after  the  detona- 
tion of  an  atomic  bomb.  Excerpt : Medical  Prob- 
lems in  Atomic  Warfare , Brig.  Gen.  James  P. 
Cooney,  ( MC ) TJSA,  Washington,!).  C.,N.  Y.  S . 
J.  M.,  Jan.  15,  1951. 


LEPROSY 

Among  the  ancients,  leprosy  appears  to  have 
been  a generic  term  for  many  varieties  of  skin 
disease,  some  of  which,  according  to  Hebrew 
tradition,  rendered  a person  ceremonially  un- 
clean. Throughout  the  middle  ages  the  disease 
prevailed  extensively  in  Europe  where  the  num- 
ber of  sanctuaries  is  said  to  have  exceeded  twenty 
thousand.  At  the  present  time,  leprosy  is  known 
in  Iceland,  Norway  and  Sweden,  parts  of  Russia 
and  of  China  and  India  and  in  certain  provinces 


of  Spain  and  Portugal.  In  the  United  States 
the  disease  is  endemic  in  Louisiana,  Florida, 
Minnesota,  New  York  and  Texas,  while  in  the 
Dominion  of  Canada  foci  exist  in  New  Bruns- 
wick, Cape  Breton  and  Nova  Scotia.  The  disease 
is  also  endemic  in  the  West  Indies  and  in  Mex- 
ico, in  the  Sandwich  Islands,  the  Philippines 
and  Hawaii.  Excerpt : The  Clinical  Significance 
of  Foreign  Body  Granulomas:  A Review,  Douglas 
Symrners,  M.D.,  New  York,  J.S.C.M.A.,  Jan. 
1951. 
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CORRESPONDENCE 


“YOUR  MENTAL  HOSPITALS” 

THE  CRIMINAL  SEXUAL 
PSYCHOPATH 

In  the  State  of  Illinois  there  are  statutes  for 
commitment  for  the  epileptic,  the  mentally  de- 
fective and  the  mentally  ill  persons.  In  addition 
to  these  civil  commitments,  there  are  three  com- 
mitments available  under  the  Criminal  Code. 
The  first  consists  of  those  charged  with  felony 
where  the  question  of  insanity  is  at  issue;  the 
other  two  concern  the  criminal  sexual  psychopath. 

The  first  legislation  which  dealt  with  sex 
offenders  was  passed  in  Illinois  in  1938  and  since 
then  a number  of  states  have  passed  a similar 
type  of  legislation.  It  is  an  interesting  observa- 
tion that  although  those  who  proposed  and  en- 
acted such  legislature  recognized  that  the  sexual 
offense  was  a symptom  of  a mental  disorder,  they 
were  not  successful  in  removing  the  procedure 
from  the  Criminal  Code.  The  definition  of  a 
criminal  sexual  psychopath  under  the  provisions 
of  this  Act  is  a follows : 

Definition. — All  persons  suffering  from  a men- 
tal disorder,  and  not  insane  or  feebleminded, 
which  mental  disorder  had  existed  for  a period 
of  not  less  than  one  (1)  year,  immediately 
prior  to  the  filing  of  the  petition  hereinafter 
provided  for,  coupled  with  criminal  propensi- 
ties to  the  commission  of  sex  offenses,  are  here- 


by declared  to  be  criminal  sexual  psychopathic 
persons. 

Patients  committed  under  the  above  Act  are 
sent  to  the  Illinois  Security  Hospital. 

In  addition  to  the  above  Act,  a bill  was  enacted 
in  the  State  of  Illinois  in  1947  which  required 
the  penitentiary  system  to  have  their  inmates  re- 
examined who  had  been  originally  sentenced  on 
charges  of  incest,  rape,  crime  against  nature  or 
taking  indecent  liberties  with  a child.  This 
examination  must  take  place  prior  to  their  release 
at  the  expiration  of  their  sentence.  If  they  are 
felt  to  be  criminal  sexual  psychopaths  they  are 
then  to  be  committed  to  the  Illinois  Security 
county  and  if  in  the  opinion  of  these  physicians 
they  are  criminal  sexual  psychopaths,  they  are 
then  to  be  committed  to  the  Illinois  Security 
Hospital. 

There  has  been  considerable  discussion  con- 
cerning the  commitment  of  persons  under  the 
above  two  Acts  and  considerable  clarification  is 
still  required  as  to  what  actually  constitutes  a 
sexual  psychopath.  It  is  felt  by  many  psychia- 
trists that  certain  definite  criteria  should  be  laid 
down  in  order  to  clarify  the  definition  of  a sexual 
psychopath.  They  stress  such  important  factors 
as  a repetitive,  compulsive  act,  aggressive  in  na- 
ture against  minors  or  an  aggressive  sexual  act 
against  society.  It  should  not  include  those  who 
are  insane  or  feebleminded  nor  should  an  in- 
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dividual  be  convicted  because  of  an  isolated 
sexual  act.  Also,  the  entire  field  of  therapy  of 
these  offenders  requires  considerable  research  as 
little  has  been  accomplished  to  date. 

G.  A.  Wiltrakis,  M.D. 

Deputy  Director 


CLINICS  FOR  CRIPPLED  CHILDREN 
LISTED  FOR  APRIL 

Doctor  Herbert  B.  Kobes,  director  of  the  Uni- 
versity of  Illinois  Division  of  Services  for  Crip- 
pled Children,  has  released  the  Aprli  schedule  of 
clinics  for  physically  handicapped  children.  The 
Division  will  conduct  19  general  clinics  provid- 
ing diagnostic  orthopedic,  pediatric,  speech  and 
hearing  examinations  along  with  medical,  social 
and  nursing  services.  There  will  be  -1  special 
clinics  for  children  with  rheumatic  fever  and  1 
for  cerebral  palsied  children. 

Local  medical  and  health  organizations,  both 
public  and  private,  cooperate  with  the  Division  in 
providing  this  clinic  service  to  Illinois’  thou- 
sands of  physically  handicapped  children.  The 
examining  clinicians  are  selected  from  private 
physicians  who  are  certified  Board  members. 
Any  private  physician  may  refer  or  bring  to  a 
convenient  clinic  those  children  for  whom  he  may 
want  examinations  or  may  want  to  receive  con- 
sultative services. 

The  April  clinics  are: 

April  3 — E.  St.  Louis,  St.  Mary’s  Hospital 
April  4 — Elgin,  Sherman  Hospital 
April  4 — Shelbyville,  Veterans  Center 
April  4 — Alton,  Alton  Memorial  Hospital 
April  5 — Macomb,  St.  Francis  Hospital 
April  10 — Peoria,  St.  Francis  Hospital 
April  10 — Flora,  Clay  Co.  Memorial  Hospital 
April  11 — Hinsdale,  Hinsdale  Sanitarium 
April  12 — Cairo,  Public  Health  Building 
April  12 — Springfield,  St.  John’s  Hospital 
April  12 — Elmhurst  (Bheumatic  Fever),  Me- 
morial Hospital  of  DuPage  County 
April  12 — Rockford,  St.  Anthony’s  Hospital 
April  13 — Chicago  Heights  (Bheumatic  Fe- 
ver), St.  James  Hospital 
April  17 — Danville,  Lake  View  Hospital 
April  17 — Pittsfield,  Illini  Community  Hos- 
pital 

April  18 — Chicago  Heights,  St.  James  Hos- 
pital 

April  24 — Peoria,  St.  Francis  Hospital 


April  24 — Effingham  (Bheumatic  Fever), 
Douglas  Township  Bldg. 

April  25 — Springfield  (Cerebral  Palsy),  Me- 
morial Hospital 

April  25 — Aurora,  Copley  Hospital 
April  26— Normal,  Brokaw  Hospital 
April  26 — Glenview,  Village  Hall 
April  26 — Mt.  Vernon,  Masonic  Temple 
April  27 — Chicago  Heights  (Bheumatic  Fe- 
ver), St.  James  Hospital 


THE  JOSEPH  A.  CAPPS  PRIZE 

The  Institute  of  Medicine  of  Chicago  offers  a 
biennial  prize  of  $600  for  the  most  meritorious 
investigation  in  medicine  or  in  the  specialties  of 
medicine.  The  investigation  may  be  also  in  the 
fundamental  sciences,  provided  the  work  has  a 
definite  bearing  on  some  medical  problem. 

Eligibility — Competition  for  1951  is  open  to 
graduates  of  Chicago  medical  schools  who  com- 
pleted their  internship  or  one  year  of  laboratory 
work  in  1949  or  thereafter. 

Time  Limit — Manuscripts  must  be  submitted 
to  the  Secretary  of  the  Institute  of  Medicine  of 
Chicago,  86  East  Bandolph  Street,  Chicago  1, 
not  later  than  December  31,  1951. 

The  manuscript,  as  submitted,  of  the  prize 
paper  is  to  become  the  property  of  the  Institute 
of  Medicine  of  Chicago. 

If  no  paper  presented  is  deemed  worthy  of  the 
prize,  the  award  may  be  withheld  at  the  discre- 
tion of  the  Board  of  Governors. 


HOSPITAL  SEMINAR  MEETING 

All  physicians  are  invited  to  attend  an  all  day 
seminar  which  is  to  be  held  on  Thursday,  March 
22,  1951  at  the  Peoria  State  Hospital,  Peoria, 
Illinois.  Outstanding  speakers  will  participate 
in  this  program  which  will  be  held  by  the  Peoria 
County  Medical  Society  in  conjunction  with  the 
Illinois  Department  of  Public  Welfare. 

The  program  will  be  as  follows: — 

10:00  A.M. 

Tour  of  Peoria  State  Hospital,  including 

Special  Treatment  Services 
12:00  Noon 

Luncheon  (guest  invited) 

1:30  P.M. 

“Protruded  Intervertebral  Discs.” 

Dr.  Eric  Oldberg,  Professor  and  Head  of 
Dept,  of  Neurology  and  Neurological  Sur- 
gery, University  of  Illinois,  College  of  Medi- 
cine. 
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2:30  P.M. 

“Indications  for  Electroshock  Therapy’’ 

Dr.  Alfred  P.  Solomon,  Clinical  Associate 
Professor  of  Pychiatry,  University  of  Illinois, 
College  of  Medicine. 

3:45  P.M. 

“The  Surgical  Treatment  of  Pain” 

Dr.  Oscar  Sugar,  Associate  Professor  of 
Neurology,  University  of  Illinois,  College  of 
Medicine 
5:00  P.M. 

Re-dedication  of  Administration  Building  in 

honor  of  Dr.  George  Michell 
6:00  P.M. 

Dinner  (Visitors  and  wives  invited) 

7:00  P.M. 

“Dr.  George  Zeller,  Pioneer” 
by  Dr.  Maxim  Pollack,  Tuberculosis  Section 
Chief,  Veterans  Administration,  Downey,  Illinois 

“Common  Psychiatric  Problems  of  the  General 

Practitioner” 

by  Dr.  Francis  J.  Gerty 
Professor  and  Head  of  the  Dept,  of  Psychia- 
try, University  of  Illinois  College  of  Medicine 
This  program  has  been  arranged  under  the 
National  Mental  Health  Act  as  a joint  project 
of  the  Illinois  State  Medical  Society,  the  Illi- 
nois Department  of  Public  Health,  the  United 
States  Public  Health  Service  and  the  Illinois 
Department  of  Public  Welfare. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
POSTGRADUATE  COURSE  NO.  4 

This  course  on  Diseases  Due  to  Allergic  and 
Immune  Mechanisms,  will  be  conducted  at  the 
Hotel  Roosevelt,  Pittsburgh,  Pa.,  April  24-28, 
1951.  The  course  is  intended  for  those  interested 
in  Internal  Medicine  and  in  Allergy.  It  will 
convey  an  understanding  of  what  has  developed 
recently  in  the  field  of  applied  Immunology, 
Biochemistry,  Hormonal  Relations,  Immuno- 
chemistry  and  the  basic  mechanisms  of  allergic 
reactions. 

A great  deal  of  stress  will  be  placed  on  the 
immunological  and  physiological  and  pharmaco- 
logic bases  for  the  manifestations  of  these  dis- 
eases. The  course  will  open  on  Tuesday,  April  24 
and  continue  through  Saturday,  April  28.  Each 
day  will  end  until  a round  table  discussion,  open 
to  faculty  and  students  alike.  Suitable  accommo- 
dations may  be  procured  at  the  Hotel  Roosevelt, 
Penn  Avenue  and  Sixth  Street,  Pittsburgh  30, 
Pa.,  Mr.  Charles  R.  Wilson,  Manager. 

Programs  and  other  desired  information  rela- 
tive to  the  course  may  be  obtained  bv  writing  to 
Street,  Philadelphia  4,  Pa. 


Nursing  needs  have  increased  in  spite  of  lower  death 
rates,  longer  life  expectancies,  and  a generally  healthier 
population.  The  number  of  people  in  the  United  States 
has  increased  by  an  estimated  16,000,000  since  the 
1940  census.  More  people  are  now  living  to  an  older 
age  than  ever  before,  and  consequently  the  diseases 
and  disabilities  of  older  people  have  multiplied.  A 

high  standard  of  living  has  prevailed  since  the  early 
years  of  the  war,  medical  prepayment  plans  have  spread, 
and  public  health  services  have  been  expanded  in  many 
areas.  In  1940,  10,087,000  patients  were  admitted  to 
hospitals  in  the  United  States,  but  by  1948  the  number 
of  hospital  admissions  had  risen  to  16,422,000.  Pub. 
Health  Reports,  August  5,  1949,  Chesley  Bush,  M.D., 
Esta  H.  McNett,  R.N.,  B.S.,  Lucile  Petry,  M.A.,  and 
Martha  B.  Naylor,  R.N.,  B.S. 


Health  education  is  the  application  of  measures  to 
induce  experiences  which  favorably  influence  knowl- 
edge, attitudes  and  actions  for  the  prevention  of 
disease  and  the  perfection  of  health  of  the  individual 
members  of  society.  Ira  V.  Hiscock,  Pub.  Health 
News,  Feb.,  1949. 

Surveys  have  shown  as  much  as  four  times  more 
active  tuberculosis  among  people  65  to  74  years  of 
age  than  among  the  age  group  15  to  24.  More- 
over, it  appears  that  the  disease  more  frequently 
goes  unrecognized  in  the  older  population.  In  the 
Washington,  D.  C.,  survey,  only  4 per  cent  of  the 
older  cases  processed  by  the  survey  (aged  65  and 
over)  were  previously  known  to  the  health  depart- 
ment, as  against  25  per  cent  of  the  group  34  years 
of  age  and  under.  Journal-Lancet,  Robert  J.  Ander- 
son, M.D.,  April,  1950. 
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Urological  Problems  During  Pregnancy 

Herman  L.  Kretschmer,  M.D.,  D.Sc. 

Chicago 


The  most  frequent  urological  complication  of 
pregnancy  is  acute  pyelonephritis.  Although 
there  has  been  a great  reduction  in  the  number 
of  cases  of  acute  pyelonephritis,  recent  statistics 
show  that  it  is  still  of  relatively  frequent  occur- 
rence. Reported  series  of  pyelonephritis  during 
pregnancy  show  a variance  in  the  incidence  from 
as  low  as  O.G  per  cent  to  as  high  as  1G.3  per 
cent.  The  majority  place  the  incidence  between 
1 and  21/2  per  cent.  Out  of  2972  deliveries  in 
1938  at  the  Boston  Lying-In  Hospital  there 
were  22  cases  of  infection  of  the  urinary  tract 
during  pregnancy  (0.74%).  A review  of  our 
own  records  at  the  Presbyterian  Hospital  for  10 
years  prior  to  1945  showed  9,802  deliveries  and 
among  them  there  were  31  cases  of  pyelitis  or 
0.03%. 

During  the  five  year  period  from  1945  to  1949 
inclusive,  at  the  Presbyterian  Hospital  there 
were  8,5G4  deliveries.  Of  this  total  there  were 
5 cases  of  pyelonephritis — which  makes  an  in- 
cidence of  less  than  .05  of  one  per  cent.  This 

Read  at  the  Annual  Clinical  Conference  of  the 
Chicago  Medical  Society,  Chicago,  Illinois,  February  28, 
March  1-3,  1950. 


substantiates  our  previous  statement  that  pyelo- 
nephritis of  pregnacy  is  a preventable  disease. 

The  urological  problems,  and  the  conditions 
that  predispose  to  them  during  pregnacy  are 
unique.  It  is  an  established  fact  that  certain 
changes  that  occur  in  the  urinary  tract  during 
pregnancy  are  physiological  and  not  pathological. 
They  have  a definite  bearing  on  the  diagnosis 
and  treatment  of  the  pregnant  woman  from  the 
urologist’s  point  of  view. 

These  changes  consist  of  dilation  of  the  renal 
pelves,  with  clubbing  of  the  calyces,  dilatation, 
tortuosity  and  lateral  displacement  of  the  ureters 
and  a marked  dilatation  of  the  bladder.  These 
changes  predispose  to  stasis  and  hence  infection. 

Some  of  the  normal  anatomical  and  physio- 
logical changes  which  occur  are  a looseness  of 
structures  in  the  urinary  tract,  with  wide  sep- 
arations in  the  fibers  of  the  muscular  coats  of 
the  urinary  organs,  widening  of  the  submucosal 
layers,  and  increased  thickness  of  walls  of  chan- 
nels out  of  proportion  to  the  evidence  of  hyper- 
plasia. Even  the  vessels  that  make  up  the  blood 
supply  to  the  ureter  throughout  its  course  are 
very  much  enlarged.  Congestion  and  cyanosis 
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of  the  tissues  and  general  hyperemia  are  char- 
acteristic of  the  urinary  organs  in  pregnancy. 

Even  the  gallbladder  is  in  an  atonic  state. 
The  bowel  is  markedly  atonic  and  is  pressed 
upon  by  the  uterus  in  the  middle  and  last  tri- 
mesters, as  are  the  ureters.  Because  the  aver- 
age pregnant  woman  is  constipated  to  some 
degree,  this  bowel  atony  plays  an  important  part 
in  the  etiology  of  the  pregnancy  infections  of  the 
urinary  tract. 

ETIOLOGY 

Since  dilatation  with  resulting  stasis  is  such 
an  important  predisposing  factor  in  the  develop- 
ment of  acute  pj-elonephritis,  and  since  this  dila- 
tation is  present  in  every  pregnant  woman,  let 
us  consider  the  mechanism  of  its  development. 

Many  and  varied  are  the  theories  advanced 
over  the  years  to  explain  the  dilatation.  At  the 
present  time  it  is  believed  that  the  dilatation  is 
due  to  two  factors. 

Most  observers  today  believe  that  the  primary 
cause  of  the  dilatation  are  the  endocrine  changes 
of  pregnancy  and  the  second  factor  is  pressure 
of  the  gravid  uterus  on  the  pelvic  brim.  Rossi 
considered  a mechanical  cause  working  in  con- 
junction with  honnones.  Schmitz  discussed  the 
relation  of  hormones  of  pregnancy  to  dilatation 
of  ureters  and  he  called  attention  to  Bompianis’ 
experiments  on  living  ureters  in  which  it  was 
found  that  prolan  stimulated,  while  corpus  lu- 
teum  and  follicular  hormones  paralyzed,  or  did 
not  affect  ureteral  peristalsis.  Greenhill  is  spe- 
cific on  this  subject.  He  states : “The  muscular 
hypertrophy  and  vascular  changes  may  he  due 
to  stimulation  by  estrogen  and  the  increasing 
atony  of  the  ureters  may  be  due  to  the  relaxing 
effect  of  progesterone.” 

The  second  most  important  factor  that  plays 
a role  in  the  production  of  acute  pyelonephritis 
is  the  pressure  of  the  pregnant  uterus  against  the 
brim  of  the  pelvis.  This  pressure  obstructs  the 
outflow  of  urine  from  the  upper  channels.  The 
importance  of  pressure  is  adequately  demonstrat- 
ed by  its  prompt  disappearance  after  delivery. 

Other  factors  which  have  been  attributed  to 
producing  pregnancy  changes  in  the  urinary 
tract  are  hyperemia,  vascular  engorgement  and 
enlargement,  hyperplasia  of  the  ureteral  muscu- 
lature, particularly  in  the  lower  third  of  the 
ureter,  the  condition  of  the  abdominal  wall, 
parity,  rotation  of  the  uterus,  age  of  the  patient, 


asthenia  and  debility,  position  of  the  fetus  in 
utero,  toxins  of  pregnancy,  ureteral  strictures, 
neuro-generative  changes  from  pressure  against 
nerves  in  the  pelvis  near  the  uterus,  renal  ptosis, 
and  deformity  of  the  bony  pelvis. 

However,  present  day  opinion  is  that  the 
endocrines  and  pressure  of  the  pregnant  uterus 
are  the  most  important  factors. 

FREQUENCY  OF  THE  DILATATION 

At  the  present  time  it  is  a well  established 
fact  that  the  dilatation  of  the  upper  urinary 
tract  is  a constant  occurrence.  It  was  formerly 
thought  that  it  occurred  only  in  cases  of  pyelitis 
or  eclampsia. 

Repeated  pyelographic  studies  have  shown  that 
dilatation  occurs  in  100%  of  the  cases.  Schu- 
macher studied  100  pregnancies  by  intravenous 
urography  and  found  dilatation  of  the  lumbar 
ureter  in  100%  of  the  cases  after  the  fifth  month 
and  that  the  dilatation  increased  with  the  dura- 
tion of  the  pregnancy. 

Cornell  and  Warfield  found  dilatation  of  the 
right  ureter  in  every  case  as  early  as  the  fifth 
month. 

Heaney,  Ockuley,  and  I found  dilatation  pres- 
ent during  pregnancy  or  the  puerperium  in  100% 
of  our  cases.  In  one  case  the  dilatation  was  not 
demonstrable  until  10  days  after  delivery. 

DURATION  OF  THE  DILATATION 

In  the  largest  majority  of  cases  the  dilatation 

disappears  rapidly  after  the  termination  of  the 
pregnancy.  Studies  in  the  puerperium  in  our 
cases  showed  that  in  59.375%  (nearly  60%)  of 
the  pyelograms  there  was  a return  to  normal 
after  two  weeks.  In  34.375%,  the  pyelograms 
Mere  normal  after  six  weeks,  and  the  remaining 
0.250%  Mere  normal  after  12  weeks. 

Baird  in  1930  believed  that  the  puerperal 
atony  is  at  its  greatest  height  at  eight  to  ten  days 
after  delivery.  Rupp  (1933,  1934,  1936)  sets 
the  end  of  this  period  at  8 M'eeks  after  delivery. 

Should  the  dilatation  persist  beyond  this  time, 
it  is  probable  that  the  cause  Mras  present  before 
the  pregnancy  and  therefore  calls  for  careful 
complete  urological  study. 

PREDISPOSING  FACTORS 

Stasis  is  not  the  only  factor  which  predisposes 
to  infection.  However,  the  majority  of  the  cases 
do  have  stasis. 

“Prepared  Soil ” Factor.  Some  investigators 
have  concluded  that  the  normal  urinary  tract 
tends  to  clear  itself  of  bacteria  without  the  pro- 
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(luction  of  infection;  that  where  infection  does 
take  place  there  is  some  toxin  of  unknown  origin 
which  prepares  the  tissues  of  the  channels  for  its 
implantation  ; and  that  stasis  alone  is  not  ade- 
quate to  produce  infection. 

Constipation.  The  relationship  between  le- 
sions of  the  bowel,  such  as  chronic  constipation 
and  cathartic  colitis  are  well  established.  It  may 
be  that  this  incidence  is  increased  because  of  the 
loss  of  tone  of  the  bowel,  the  result  of  endocrine 
influence  during  pregnancy.  It  is  for  this  rea- 
son that  particular  attention  must  be  directed 
toward  the  intestinal  tract  in  pregnant  women. 

Foci  of  Infection.  The  role  of  distant  foci  of 
infection  must  also  be  borne  in  mind.  For 
many  years  we  have  been  impressed  with  the 
work  of  Frank  Billings  at  the  Presbyterian  Hos- 
pital on  the  role  of  foci  of  infection  in  the  pro- 
duction of  metastatic  disease.  Since  it  has  be- 
come a routine  to  remove  all  foci  of  infection, 
there  have  been  fewer  cases  of  pyelitis  of  preg- 
nancy and  fewer  cases  of  abscess  of  the  breast 
and  phlebitis. 

Attention  to  the  teeth  and  tonsils  is  of  utmost 
importance.  In  our  series  of  cases  infected 
teeth  were  present  in  51%  of  the  cases.  X-rays 
are  not  always  of  value  in  the  diagnosis  of  apical 
abscess,  since  the  x-rays  may  be  negative.  How- 
ever. cultures  of  removed  teeth  have  shown  very 
virulent  organisms.  With  the  use  of  the  electro- 
pulp tester,  there  is  less  possibility  of  overlooking 
infection  at  the  roots  of  the  teeth. 

Of  the  9,802  deliveries  at  the  Presbyterian 
Hospital  for  10  years  prior  to  1945,  31  cases 
had  pyelitis.  The  incidence  of  foci  in  these  cases 
were  as  follows: 


Teeth 

Tonsils 

Deep  injection  of  the 
pharynx 
Cold 

( ’onstipation 
Sore  throat 
I nfluenza 
Pneumonia 
Kidney  stone 
( 'ough 

( Tronic  appendicitis 
Respiratory  disease 
A review  of  the  31  cases 
histories  were  incomplete;  t 


14  incidents 
6 incidents 

6 incidents 
5 incidents 
5 incidents 
2 incidents 
2 incidents 
2 incidents 
2 incidents 
1 incident 
1 incident 
1 incident 

showed  that  2 case 
here  were  two  cases 


in  which  the  record  failed  to  mention  whether 
or  not  foci  of  infection  were  present.  Thus  we 
have  27  cases  available  for  study.  There  were 
17  patients  with  one  focus;  4 patients  with  2 
foci ; 3 patients  with  3 foci ; and  2 patients  with 
4 foci;  and  1 patient  with  5 foci;  so  that  in  27 
patients  there  were  45  foci  of  infection. 

In  some  of  our  cases  the  patients  entered  the 
hospital  during  an  acute  attack  of  pyelonephritis 
without  previous  medical  supervision.  In  others, 
although  they  were  advised  in  the  outpatient  de- 
partment to  have  their  foci  of  infection  removed, 
they  failed  to  do  so.  Therefore,  it  is  fair  to 
assume  that  with  cooperation,  our  incidence  in 
our  series  could  have  been  still  further  reduced. 

Galloway  studied  roentgenologically  the  teeth 
of  242  pregnant  women  and  found  that  36  or 
15%  had  apical  infection.  Since  the  removal 
of  foci  of  infection,  he  has  had  fewer  cases  of 
pyelitis,  mastitis,  and  toxemia. 

One  can  see  that  with  existing  constipation 
and  foci  of  infection  one  has  everything  favor- 
able for  the  bacterial  invasion  of  dilated  channels 
in  pregnant  women,  and  hence  the  inception  of 
urinary  tract  infection. 

BACTERIA  IN  URINE  IN 
NORMAL  PREGNANCY 

Bacteria  may  be  present  as  the  result  of  an 
infection  which  antedated  pregnancy,  remain  un- 
cured from  a preceding  pregnancy  in  multiparae, 
or  be  acquired  as  an  infection  of  low  virulence 
in  the  course  of  pregnancy.  These  symptomless 
conditions  bear  no  relation  to  the  degree  of 
ureteral  and  pelvic  dilatation,  and  patients  with 
striking  degrees  of  ureteral  and  pelvic  change 
may  proceed  to  delivery  without  any  evidence  of 
the  infection  except  the  presence  of  bacteria  in 
the  urine. 

Cultures  in  normal  pregnant  women  show  a 
preponderance  of  coccal  forms  of  bacteria.  The 
bacterium  most  often  found  in  urinary  tract 
infection  in  pregnancy  is  Bacillus  coli.  It  is 
estimated  to  he  the  cause  of  the  infection  in  from 
62.3%  to  95%  of  all  acute  cases.  Bacteria  of 
the  staphylococcus  group  are  next  in  frequency, 
and  the  streptococcus  comes  third. 

DIAGNOSIS 

Diagnosis  is  based  on  a history  of  chills,  fever, 
sweats,  pain  in  flu*  renal  area  on  one  or  both 
sides,  temperature,  and  the  presence  of  pus  and 
bacteria  in  a catheterized  bladder  specimen.  One 
should  remember  that  pyelonephritis  during 
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pregnancy  may  mask  a renal  stone,  renal  tuber- 
culosis, or  other  gross  lesions  of  the  upper  uri- 
nary tract.  In  many  instances  the  true  nature 
of  the  situation  is  not  recognized  because  the 
early  symptoms  are  not  distinguished  from  minor 
ailments  such  as  the  malaise  of  an  acute  cold. 

In  the  early  onset  of  acute  pyelonephritis,  the 
urine  may  be  negative  due  to  an  obstruction  in 
one  or  the  other  ureter  and  after  a lapse  of  24 
or  48  hours,  the  urine  is  loaded  with  pus. 

Acute  Pyelonephritis,  especially  when  the 
symptoms  are  rigid-sided  may  be  confused  with 
acute  appendicitis.  It  is  difficult  at  times  to 
make  this  differential  diagnosis,  especially  in  a 
woman  who  has  had  several  previous  attacks  of 
acute  pyelonephritis.  If  after  great  care,  in- 
tensive study,  and  able  consultation,  one  is  un- 
able to  make  a differential  diagnosis  between 
acute  appendicitis  and  acute  pyelonephritis,  one 
should  give  the  patient  the  benefit  of  the  doubt 
and  operate. 

TREATMENT 

]>roph.ylaxis.  Pyelonephritis  of  pregnancy  is 
a preventable  disease.  Therefore,  prevention  is 
of  the  greatest  importance.  All  foci  of  infection 
should  be  removed  and  proper  bowel  manage- 
ment must  be  instituted.  The  frequency  of  foci 
of  infection  has  already  been  considered  above. 

Active  Treatment . 

1.  By  far  the  largest  number  of  cases  can  be 
treated  conservatively  with  rest  in  bed  and  the 
free  ingestion  of  fluids,  together  with  a bland 
diet,  with  particular  attention  paid  to  the  bowels. 

2.  Tn  cases  in  which  the  above  management 
fails  we  can  employ  sulphonamide  compounds, 
penicillin,  streptomycin,  aureomycin  and  Chlo- 
romycetin. It  is  important  to  determine  the 
type  of  organism  present  and  its  sensitivity  to 
the  various  sulpha  compounds  and  the  antibiotics. 
It  is  hardly  necessary  to  stress  the  importance 
of  giving  sodium  bicarbonate  before  and  during 
the  use  of  the  sulpha  compounds. 

3.  Tn  some  cases  it  may  be  well  to  use  man- 
delic  acid. 

4.  Tn  cases  where  the  above  mentioned  meas- 
ures fail,  the  next  step  in  the  management  is 
the  ureteral  catheter.  This  may  be  allowed  to 
remain  as  an  indwelling  catheter.  It  should  not 
be  permitted  to  remain  in  place  too  long  since 
cases  have  been  reported  in  which  patients  have 
died  due  to  erosion  by  the  catheter  of  the  deep 
vessels.  The  pelvis  and  ureter  may  bo  irrigated 


with  water  and  a solution  of  2%  silver  nitrate 
instilled. 

PYELONEPHRITIS  DURING  PUERPERIUM 
In  a small  number  of  cases  the  patients  de- 
velop chills,  sweats,  and  pus  in  the  urine  after 
delivery.  This  has  been  called  pyelitis  of  the 
puerperium.  It  is  interesting  to  note  that  this 
condition  begins  after  the  delivery.  The  treat- 
ment in  no  wise  differs  from  that  during  preg- 
nancy. 

CALCULUS  DISEASE  IN  PREGNANCY 
Penal  and  ureteral  lithiasis  are  relatively  rare 
as  a complication  of  pregnancy.  Prather  and 
Crabtree  found  stone  present  4 times  in  9823 
deliveries.  Hirst  found  2 cases  of  renal  stone 
in  2101  deliveries.  No  doubt  in  most  cases  the 
stones  were  present  before  the  woman  became 
pregnant. 

The  possible  injurious  effects  of  toxemia  and 
infection  on  the  pregnancy  are  matters  that  must 
be  carefully  considered  in  each  case.  In  regard 
to  treatment  one  should  be  guided  by  the  individ- 
ual case  and  the  period  of  gestation. 

The  treatment  of  stone  in  the  ureter  may  be 
considered  under  two  headings:  In  one  group 

the  symptoms  may  be  so  severe  that  the  patient 
must  be  operated  upon  at  once.  Tn  the  second 
group,  in  which  the  calculus  is  silent,  operation 
may  be  optional.  Even  though  the  calculus  is 
silent  there  is  always  the  possibility  of  obstruc- 
tion with  its  dangers  of  infection. 

Ureterotomy  and  removal  of  the  stone  can 
be  carried  out  without  interference  wph  the 
pregnancy. 

TUBERCULOSIS  IN  PREGNANCY 
Penal  tuberculosis  during  pregnancy  is  very 
uncommon.  Once  the  diagnosis  of  unilateral 
renal  tuberculosis  has  been  established,  nephrec- 
tomy should  be  done  . In  the  presence  of  bilater- 
al tuberculosis,  the  pregnancy  should  be  inter- 
rupted. because  it  is  believed  that  pregnancy  has 
an  unfavorable  influence  on  the  tuberculosis. 

TUMORS  IN  PREGNANCY 
Tumors  of  the  kidney  complicating  pregnancy 
are  very  ran4.  Opinions  vary  as  to  the  manage- 
ment of  those  cases.  Some  believe  nephrectomy 
should  be  done  at  once  and  the  pregnancy  al- 
lowed to  continue.  Others  believe  the  pregnancy 
should  be  terminated  at  once  and  nephrectomy 
carried  out. 

If  the  case  is  entirely  hopeless  as  far  as  the 
mother  is  concerned,  operation  may  be  neglected 
or  delayed  in  tin1  interest  of  the  child. 
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Xylocaine  for  Regional  Anesthesia 

Report  on  Results  in  Caudal  Block  Anesthesia 


Goran  Hagiund*  med.  lie,  and  W.  Allen  Conroy,  M.D.t 

Chicago 


Xylocaine  # ( diethylaminoacet-2,  6 xylidide 
Hcl.)  was  produced  in  1943  by  Lofgren  and 
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Lundqvist,  clinically  tested  by  Goldberg  and 
Gordh  in  1944  to  1947  and  was  put  on  the 
Swedish  market  the  last  mentioned  year.  At  that 
time  one  of  us  (G.H.),  working  in  the  anesthesia 
department  of  the  University  Hospital  in  Lund, 
had  the  opportunity  to  follow  the  minor  revolu- 
tion in  choice  of  anesthesia  methods,  that  followed 
the  introduction  of  this  new  agent.  Many  opera- 

# Xylocaine  supplied  by  Astra  Pharmaceutical  Products, 
Inc.,  Worchester,  Mass. 


♦Anesthesia  Department,  University  Hospital,  Lund, 
Sweden.  Temporarily,  St.  Luke’s  Hospital,  Chicago, 
Illinois. 

fDirector,  Anesthesiology  Department,  St.  Luke's 
Hospital,  Chicago,  III. 


tions  and  diagnostic  procedures,  which  earlier 
had  been  performed  under  general  or  spinal 
anesthesia,  were  now  more  and  more  done  under 
regional  anesthesia. 

For  instance,  the  frequency  of  brachial  plexus 
blocks  rose  from  only  a couple  in  1947  to  about 
one  hundred  in  1948;  and  caudal  blocks  from 
about  twenty  to  more  than  one  hundred  fifty. 
A similar  increase  was  noticed  for  other  diagnos- 
tic, surgical  and  therapeutic  blocks. 

The  superiority  of  xylocaine  over  other  block 
anesthesia  agents  as  shown  in  this  development 
in  the  Swedish  anesthesia  practice,  has  been  con- 
firmed bv  numerous  investigators  both  in  Sweden 
and  the  U.S.  In  summary  it  can  be  said  that 
xylocaine  in  comparison  to  procaine  has  the  fol- 
lowing advantages: 

1.  Xylocaine  is  stable  in  both  acid  and  alka- 
line solution,  and  is  not  decomposed  by 
boiling. 

2.  Xylocaine  has  a slight  vasoconstrictor  effect 
as  compared  to  the  vasodilatator  effect  of 
procaine. 

3.  Although  the  absolute  toxicity  of  xylocaine 
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is  somewhat  greater  than  that  of  procaine, 
there  is  no  doubt  that  its  relative  toxicity  is 
considerably  lower  — in  that  the  dosage  re- 
quired clinically  is  less. 

4.  The  efficiency  of  xylocaine  in  clinical  doses 
is  superior  to  that  of  procaine: 

a.  its  time  of  onset  is  2-5  times  shorter. 

b.  its  duration  is  2-5  times  longer. 

c.  anesthesia  intensity  is  greater. 

d.  its  penetration  and  diffusion  power  is 
more  pronounced. 

5.  Xylocaine  is  effective  also  as  a topical  anes- 
thetic. 

6.  Xylocaine  is  effective  without  epinephrine, 
for  long  periods. 

7.  In  dosage  required  clinically,  side  reactions 
with  xylocaine  are  rarer  than  with  procaine. 

Even  with  the  best  anesthetic  agent  the  clinical 
results  in  regional  anesthesia  depend  in  part  on 
satisfactory  premedication,  the  skill  and  accuracy 
of  the  anesthetist,  cooperativeness  and  gentleness 
from  the  surgeon.  Block  anesthesia  ought  never 
to  be  done  in  a hurry,  and  we  have  therefore 
routinely  performed  them  half  an  hour  before 
scheduled  operation.  We  use  the  extra  time  not 
only  for  carefully  checking  the  field  of  analgesia 
and  to  repeat  the  injection  if  necessary,  but  even 
to  give  the  patient  a definite  mental  preparation, 
helping  him  not  only  to  accept  the  coming  pro- 
cedure. but  to  enjoy  this  form  of  anesthesia. 

In  this  presentation  of  our  results  of  about  one 
hundred  cases  of  different  regional  anesthesia 
procedures,  we  have  concentrated  on  the  first 
fifty  cases  of  caudal  block  anesthesia  for  anal 
and  vaginal  surgery,  as  this  form  of  regional 
anesthesia  gives  fewer  variations  from  other  fac- 
tors that  can  influence  the  results.  Because  of 
the  extreme  pain  sensitivity  in  this  surgical  re- 
gion, every  partial  analgesic  failure  is  a complete 
clinical  failure  and  in  such  way  the  potential- 
ities of  the  anesthetic  drug  stand  out  alone. 

Forty-four  cases  were  satisfactory  in  every  re- 
spect. Two  others  were  satisfactory  when  lightly 
supplemented,  the  reasons  being  noted  below 
Four  failures  are  described  below.  Time  of  on- 
set of  anesthesia  was  one  to  five  minutes,  with 
all  but  a few  being  one  to  two  minutes.  Dura- 
tion of  action  was  one  to  five  hours : mostly  three 
to  four  hours. 


The  failures. 

Black8  has  the  opinion  that  20%  of  all  pa- 
tients are  unsuitable  for  caudal  anesthesia  be- 
cause of  their  emotional  status,  infections  in  the 
region,  or  bone  deformities.  The  latter  — based 
upon  his  anatomical  investigation  — was  an  ab- 
solute hindrance  in  15.3%.  Hingson  and  Ed- 
wards have  reported  a failure  of  8.8%  and  their 
figures  are  more  in  correspondence  with  the 
authors*  experience,  ie.,  4 cases  in  fifty. 

In  our  series,  in  only  one  case  (No.  18)  was  it 
absolutely  certain  that  the  needle  did  not  enter 
the  caudal  canal.  The  palpatory  findings  gave 
suspicion  of  a nonclosed  sacrum,  and  the  attempts 
to  insert  a needle  supported  the  suspicion. 

In  No.  13,  an  extremely  obese  52  year  old 
male,  it  is  dubious  if  the  needle  was  in  place. 

In  No.  21,  palpation  gave  suspicion  that  the 
caudal  hiatus  was  very  small,  and  after  a few 
attempts  to  introduce  a needle  a local  haematoma 
became  a hindrance  to  further  attempts.  We 
could  not  tell  whether  the  needle  was  in  the 
canal  or  not. 

In  No.  3,  a 63  year  old  male,  25  cc.  xylocaine 
produced  blurring  of  pain  after  7 minutes,  but 
as  the  analgesia  after  17  minutes  still  was  in- 
complete, the  operation  was  done  under  local 
infiltration,  instead  of  new  injection  in  the  cau- 
dal canal. 

Supplemented  anesthesia  was  given  in  two  cases. 
In  one  case  (No.  23)  pentothal  was  given  to  a 
very  nervous  44  year  old  female  in  spite  of  com- 
plete block  analgesia  for  haemorrhoidectomy.  In 
No.  50  intermittent  N20  analgesia  was  given 
during  vaginal  hysterectomy,  when  the  patient 
temporarily  complained  of  “cramp  in  stomach.” 
Complicatians  were  seen  in  8 cases. 


TABLE  I 


Hyper- 

Hypo-  Head- 

tensive 

tensive  ache 

reactions 

reactions 
mild  severe 

Before  operation 

1 

1 

During  operation 

- 

5 + 1*  - 

After  operation 

- 

2 1*  1 

* Xylocaine  without  epinephrine 


The  hypertensive  reaction  in  a 60  year  old 
male  (No.  41)  was  no  doubt  an  epinephrine  re- 
action. The  blood  pressure  rose  abruptly  from 
120/65  to  180/90  accompanied  by  headache  and 
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returned  to  normal  after  10  minutes,  at  which 
time  the  headache  also  disappeared. 

The  severe  hypotensive  reaction  was  seen  in 
a 59  year  old  male  (Xo.  5)  with  decompensated 
circulation.  During  operation,  the  blood  pres- 
sure fell  from  125/100  to  85/60  and  when  he 
was  moved  over  to  bed  postoperatively,  a still 
greater  fall  occurred,  which  was  relieved  when 
he  was  placed  in  recumbent  position.  Checking 
of  analgesia  postoperatively  showed  only  saddle 
area  analgesia. 

The  milder  hypotensive  reactions  are  mainly 
the  result  of  the  surgical  positioning  of  the  pa- 
tient and  to  carelessness  while  moving  the  patient 
postoperatively.  But  in  two  cases  a rising  anal- 
gesia level  was  partly  responsible. 

In  the  case  with  mild  postoperative  headache 
(Xo.  36)  the  headache  began  4 hours  after  ad- 
ministration of  the  anesthetic  agent.  The  head- 
ache was  relieved  completely  by  aspirin  and  did 
not  recur. 

It  is  impossible  to  find  a direct  connection  be- 
tween the  observed  complications  and  the  anes- 
thetic drug  per  se.  Similar  complications  have 
long  been  noted  with  other  block  agents,  usually 
with  equal  or  greater  frequency. 

Discussion 

Many  of  us  are  reluctant  to  employ  block 
anesthesia  because  of  numerous  failures  in  the 
past.  It  matters  not  whether  these  failures  are 
due  to  our  lack  of  skill  or  to  anatomical  varia- 
tions in  the  patient.  Too  often  we  feel  we  cannot 


afford  to  dissatisfy  the  patient  with  incomplete 
regional  anesthesia,  so  he  is  given  a general 
anesthetic,  even  though  a good  block  would  be 
adequate  and  safer  in  many  situations.  Two 
outstanding  properties  of  xylocaine  have  led  us 
to  modify  our  own  resistance  to  wider  employ- 
ment of  regional  anesthesia.  These  are  its  pene- 
trating powers  and  its  long  duration  of  action. 
Because  of  xylocaine’s  penetrating  power,  ab- 
solute accuracy  is  not  essential  in  placement  of 
the  needles  (eg.,  in  brachial  plexus  block),  nor 
is  it  necessary  to  use  large  volumes  to  be  assured 
of  proper  spread  (eg.  lumbar  sympathetic  and 
caudal  blocks).  This  property  also  makes  for 
more  rapid  onset  of  anesthesia  — an  important 
factor  to  a busy  anesthesiologist  or  surgeon. 

The  long  duration  of  analgesia,  even  without 
epinephrine,  is  a most  valuable  property.  It  even 
allows  one  to  do  two  or  three  blocks  at  the  same 
time,  then  have  those  patients  operated  on  in 
sequence  for  20  minutes  each,  and  still  have  good 
analgesia  in  the  last  patient  for  an  hour  or  more 
after  operation.  Prolonged  analgesia  is  of  great 
value  to  proctologists,  who  have  become  xylo- 
caine’s most  enthusiastic  supporters  to  date. 

SUMMARY 

The  study  confirms  earlier  reports  that  xylo- 
caine is  the  most  effective  agent  for  regional 
anesthesia  today.  We  believe  that  xylocaine 
without  epinephrine  is  satisfactorily  effective  for 
most  purposes  and  gives  fewer  complications  than 
xylocaine  with  epinephrine. 
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Practical  Laboratory  Evaluation 
of  Renal  Function 

James  P.  Simonds,  M.D. 

Chicago 


In  order  to  understand  renal  function  tests, 
to  use  them  to  the  greatest  advantage  and  to 
avoid  errors  in  technique  and  in  interpretation, 
it  is  essential  that  we  know  what  the  kidneys  do 
and  how  they  perform  their  various  functions. 
It  is  also  necessary  to  have  available  a series 
of  tests  that  are  sufficiently  simple,  accurate  and 
practicable  to  be  used  in  any  adequately  equipped 
hospital  laboratory.  In  this  paper  brief  atten- 
tion will  be  devoted  to  some  of  the  newer  tests 
of  renal  function  that  are  not  yet  practical  for 
the  ordinary  hospital  laboratory.  These  have 
furnished  important  information  concerning 
renal  function  that  can  be  used  in  interpreting 
the  results  of  some  of  the  older  simpler  tests 
which  are  thus  given  a new  value  in  the  diag- 
nosis and  management  of  diseases  of  the  kidneys. 

Briefly,  each  kidney  consists  of  more  than  a 
million  units,  or  nephrons.  Each  unit  is  com- 
plex and  is  composed  of  a glomerulus  from 
which  arises  a tubule  that  is,  in  turn,  divided 
into  parts  with  different  functions.  The  kidneys 
have  an  exceptionally  rich  blood  supply,  esti- 
mated by  modern  methods  to  be  more  than  one 
liter  per  minute.  Blood  enters  the  capillaries 
of  the  glomeruli  under  a higher  hydrostatic 
pressure  than  in  any  other  s}rstem  of  capillaries 
in  the  body,  and  estimated  to  be  about  sixty- 
percent  of  the  pressure  in  the  aorta.  This  pres- 
sure, minus  the  opposing  osmotic  pressure  of 
the  plasma  proteins,  constitutes  the  effective 
filtration  pressure,  finder  this  pressure  a very 
dilute  solution  of  all  the  crystalloids  in  the 
plasma  in  the  same  concentration  in  which  they 
occur  in  that  fluid,  is  filtered  through  the  walls 
of  the  glomeruli  which  are  impermeable  to  sub- 
stances with  large  molecular  weight,  such  as 
proteins.  As  this  filtrate  passes  through  the 
tubules  it  undergoes  certain  important  changes. 

Read  before  the  General  Assembly  of  the  Illinois 
State  Medical  Society  on  May  25,  1950  In  Springfield, 
Illinois. 

From  the  Laboratory  of  Pathology,  Alexian  Brothers 
Hospital,  Chicago,  Illinois. 


The  proximal  convoluted  tubules  reabsorb  some 
of  the  crystalloids,  such  as  sugar,  and  enough 
water  to  hold  them  in  solution;  Henle’s  loop 
reabsorbs  water  and  concentrates  the  urine; 
while  the  distal  convoluted  tubules  perform 
those  functions  that  are  concerned  with  main- 
taining the  acid-base  balance  of  the  body.  The 
kidneys  are,  therefore,  not  only  organs  of  elimi- 
nation but  are  also  important  factors  in  main- 
taining the  homeostasis  of  the  body  as  a whole. 

The  kidneys  possess  a large  factor  of  safety 
or  functional  reserve.  Approximately  one- 
fourth  of  the  total  kidney  substance  is  capable  of 
performing  all  the  work  necessary  for  adequate 
functioning  of  the  kidneys.  Because  of  the 
large  functional  reserve,  these  organs  can  suffer 
marked  damage  without  too  greatly  endanger- 
ing the  life  of  the  patient.  It  is  important  to 
remember,  however,  that  as  soon  as  his  func- 
tional reserve  has  been  exceeded,  renal  insuf- 
ficiency may  develop  with  startling  rapidity.  For 
this  reason  it  is  important  to  have  available 
tests  that  will  indicate  the  degree  and  the  rate  of 
progress  of  pathological  processes  that  may  lead 
to  death  from  renal  failure.  In  the  applica- 
tion of  these  tests,  we  do  not  attempt  so  much 
to  determine  the  exact  type  of  the  pathologic 
process  which  is  the  cause  of  the  insufficiency 
as  to  learn  its  effect  upon  the  ability  of  the 
kidneys  to  perform  their  normal  functions.  Each 
of  the  different  pathologic  types  of  renal  diseases 
— glomerulonephritis,  pyelonephritis,  hydrone- 
phrosis, etc.  — if  it  runs  its  natural  course,  ends 
ultimately  in  renal  insufficiency  which  has  the 
same  general  characteristics,  regardless  of  the 
exact  type  of  underlying  pathologic  change.  In 
the  management  of  a patient  with  kidney  dis- 
ease, the  determination  of  the  degree  and  rate 
of  progress  of  renal  functional  disturbance  has, 
therefore,  greater  practical  importance  than 
merely  giving  a name  to  the  particular  type  of 
pathologic  process  that  is  the  cause  of  the  renal 
failure. 
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The  newer,  more  complicated  methods  of  study- 
ing the  functional  activities  of  the  kidneys  en- 
able one  to  determine  indirectly,  but  with  a 
high  degree  of  accuracy,  such  important  factors 
as  total  blood  flow  through  the  kidneys  per 
minute,  the  rate  of  glomerular  filtration,  the 
fraction  of  plasma  water  lost  by  filtration  and 
the  relative  mass  of  functioning  tubular  tissue. 
These  will  be  briefly  described.  Inulin  is  ex- 
creted by  the  glomeruli  and  is  neither  excreted 
nor  absorbed  by  the  tubules.  Inulin  clearance 
is,  therefore,  a measure  of  the  rate  of  glomeru- 
lar filtration.  Diodrast  and  para-amino-hippuric 
acid  (PAH)  are  excreted  by  both  glomerular 
filtration  and  tubular  excretion.  When  either  of 
these  substances  is  maintained  at  a constant  low 
concentration  in  the  blood  during  the  period 
of  the  test  it  is  completely  removed  from  the 
plasma  during  its  passage  through  the  kidneys. 
This  could  not,  of  course,  be  accomplished  bv 
glomerular  filtration  alone.  By  comparing  the 
total  renal  blood  flow  obtained  by  this  means 
with  the  rate  of  glomerular  filtration  revealed 
by  inulin  clearance,  it  is  possible  to  determine 
both  the  total  amount  of  filtrate  produced  in 
a given  time  and  the  fraction  of  plasma  water 
removed  by  this  process.  When  either  diodrast 
or  para-aminohippuric  acid  is  maintained  at  a 
high  concentration,  that  is,  at  a level  that  ex- 
ceeds the  maximum  capacity  of  the  glomeruli 
and  tubules  to  completely  remove  it  from  the 
blood,  it  is  possible  to  determine  the  relative 
mass  of  functioning  tublar  tissue.  These  three 
tests  — clearances  of  inulin  and  of  diodrast  or 
para-aminohippuric  acid  at  high  and  low  con- 
centrations in  the  plasma  — furnish  information 
tion  by  which  the  relative  degree  to  which  the 
functions  of  the  glomeruli  and  of  the  tubules 
are  affected  in  a given  patient. 

Normally  there  is  a structural  and  functional 
balance  between  a glomerulus  and  its  tubule. 
The  nephrons  vary  in  size.  A short  tubule  is 
supplied  by  a small  glomerulus;  a large  glomeru- 
lus has  a long  tubule.  Any  pathologic  process 
that  upsets  this  balance,  if  sufficiently  severe, 
will  affect  the  product  of  renal  activity  and  fur- 
nish a clue  to  the  extent  of  renal  disease.  By 
applying  measurements  obtained  from  studies 
with  inulin  and  PAH  clearances  to  a variety 
of  diseases  affecting  the  kidneys,  Earle  has  been 
able  to  establish  a “number  of  fairly  character- 


istic patterns  of  renal  dysfunction,  both  organic 
and  functional  in  origin.”  But  since  these  tests 
are  not  available  in  most  hospitals  it  is  necessary 
for  physicians  to  depend  upon  other  tests  in 
their  study  of  diseases  of  the  kidneys.  In  select- 
ing simpler  tests  for  this  purpose  an  understand- 
ing of  their  basic  principles,  the  ways  by  which 
they  make  their  important  revelations,  the 
sources  of  error  to  be  avoided  and  the  meaning 
of  the  results  obtained  from  them,  are  essential. 

A great  deal  can  be  learned  concerning  the 
functional  efficiency  of  the  kidneys  by  a few 
very  simple  tests.  In  most  hospitals  every  pa- 
tient, upon  admission,  has  a urinalysis  as  a 
routine  procedure.  This  furnishes  an  excellent 
means  of  screening.  Every  patient  whose  urine 
contains  albumin  or  has  a specific  gravity  in 
the  first  morning  specimen  of  less  than  1.020 
should  have  further  examinations  directed  to- 
ward determining  the  functional  efficiency  of 
his  kidneys.  The  concentrating  power  of  the 
kidneys  should  first  be  tested.  The  greatest  part 
of  the  work  of  the  kidneys  is  performed  in  con- 
centrating the  urine  and  it  is  to  be  expected 
that  here  the  first  evidence  of  breakdown  in 
functional  efficiency  will  occur.  The  test  is  ex- 
ceedingly simple  and  can  be  carried  out  with  a 
minimum  of  inconvenience  to  the  patient.  The 
principle  of  the  test  is  that  after  14  to  16  hours 
of  water  deprivation,  the  kidneys,  in  their  effort 
to  conserve  wrater  for  the  body,  concentrate  the 
urine  to  the  limit,  or  almost  to  the  limit,  of 
their  capacity.  The  causes  of  the  loss  of  power 
of  concentration  of  the  urine  are  (1)  direct  in- 
jury to  the  tubular  epithelium,  as  by  some  poi- 
sons or  acute  infections;  (2)  reduction  of  the 
blood  supply  to  the  tubules  due  either  to  arterio- 
lar disease,  as  in  chronic  hypertension,  or  to 
reduction  of  blood  flow  through  the  glomeruli 
in  chronic  glomerulonephritis;  or  (3)  reduction 
of  total  blood  flow  through  the  kidneys,  as  in 
hydronephrosis  and  chronic  pyelonephritis. 

The  application  of  this  test  is  simple.  The 
patient  takes  no  water  after  5 P.M.  until  the 
end  of  the  test.  Specimens  are  collected  at 
7,  8 and  10  A.M.  the  following  morning.  The 
quantity  and  specific  gravity  of  each  specimen 
is  measured  and  recorded.  Normally  there  is  a 
variation  in  the  specific  gravity  of  urine  secreted 
during  the  day  and  during  the  night  between 
1.003  and  1.025,  or  more.  With  the  onset  and 
progress  of  renal  insufficiency  the  range  of 
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specific  gravities  of  day  and  night  urine  is 
narrowed.  In  the  concentration  test,  a maxi- 
mum specific  gravity  of  1.020  or  less  in  the  three 
specimens  is  indicative  of  some  degree  of  renal 
insufficiency.  The  narrower  the  range  between 
the  minimum  and  maximum  specific  gravities, 
and.  the  lower  the  maximum  specific  gravity 
among  these  specimens,  the  greater  the  degree 
of  renal  insufficiency.  The  maximum  of  insuf- 
ficiency is  reached  when  the  specific  gravities 
become  “fixed”  and  fall  within  a very  narrow 
range  about  1.010. 

As  in  all  tests,  there  are  sources  of  error, 
even  in  this  simple  one,  that  must  be  known  and 
avoided.  The  patient  may  not  co-operate  fully 
and  may  take  water  clandestinely  during  the  pe- 
riod of  the  test.  This  will  invalidate  any  results 
obtained  from  it.  Unreliable  results  may  also  be 
obtained  in  patients  with  edema,  particularly 
if  the  edema  is  progressing  or  if  the  fluid  is 
being  absorbed  and  excreted.  If  the  patient  is 
markedly  dehydrated  the  results  may  be  mis- 
leading. Many  urinometers  are  inaccurate  and 
the  use  of  such  an  instrument  may  lead  to 
faulty  results.  Every  laboratory  should  have 
at  least  one  urinometer  of  approved  accuracy, 
if  for  no  purpose  other  than  for  comparison  of 
new  instruments  purchased.  Specific  gravities 
should  be  taken  on  urine  at  room  temperature. 
Freshly  passed,  still  warm  urines  will  give  lower 
readings  than  those  tested  after  cooling.  The 
presence  of  albumin  or  sugar  in  urine  also  in- 
creases the  specific  gravity  of  the  specimen, 
and,  depending  upon  the  quantity  of  albumin 
present,  the  reading  may  be  inaccurate  by  0.003 
or  more.  Most  of  these  sources  of  error  can  be 
easily  avoided. 

Another  simple  and  convenient,  but  somewhat 
less  safe  test,  determines  the  ability  of  the  kid- 
neys to  excrete  a highly  dilute  urine.  It  is 
probably  incorrectly  called  a “dilution”  test.  It 
is  hardly  possible  for  kidneys  to  excrete  a urine 
that  is  more  dilute  than  the  filtrate  from  the 
glomeruli.  The  principle  of  this  test  is  that 
after  the  intake  of  a large  excess  of  water,  nor- 
mal kidneys  will  excrete  a large  quantity  of  very 
dilute  urine  within  a relatively  short  time.  In 
the  presence  of  renal  insufficiency  excretion  of 
the  excess  of  water  takes  place  more  slowly  and 
the  urine  is  less  dilute  than  can  be  produced  by 
normal  kidneys.  This  deficiency  of  the  kidneys 


appears  somewhat  later  in  the  course  of  renal 
disease  than  inability  to  concentrate  the  urine. 

In  the  performance  of  this  test,  the  patient 
takes  no  breakfast  and  drinks  1200  cc.  of  water 
during  a period  of  thirty  minutes.  Specimens 
of  urine  are  collected  at  1,  2,  3 and  4 hours 
after  the  water  is  taken  and  the  amount  and 
specific  gravity  of  each  specimen  is  measured 
and  recorded.  Normally  almost  the  total  quan- 
tity of  water  taken  will  be  excreted  during  the 
first  two  hours  and  the  urine  will  have  a mini- 
mum specific  gravity  of  1.003  or  less.  In  renal 
insufficiency  a longer  time  is  required  for  excre- 
tion and  the  minimum  specific  gravity  among 
the  four  specimens  will  usually  be  greater  than 
1.003. 

The  sources  of  error  in  this  test  are  much  the 
same  as  those  in  the  concentration  test.  It  is 
especially  likely  to  give  false  results  in  the  pres- 
ence of  marked  dehydration. 

The  phenolsulfonephthalein.  or  “PSP”,  test  is 
useful  and  yields  important  information  when 
it  is  properly  applied  and  its  limitations  under- 
stood. This  dye  is  eliminated  by  the  kidneys  by 
both  glomerular  filtration  and  by  tubular  excre- 
tion. Like  the  diodrast  and  para-aminohippuric 
acid  tests,  it  furnishes  some  but  less  complete 
information  concerning  tubular  function.  The 
volume  of  urine  is  not  a factor  in  calculating  the 
amount  of  dye  excreted,  and  the  rate  of  its  ex- 
cretion diminishes  with  its  concentration  in  the 
blood.  The  last  mentioned  fact  explains  the 
presence  of  the  greater  amount  of  dye  in  the 
first  specimen  as  compared  with  later  specimens 
derived  from  plasma  in  which  the  concentration 
of  the  dye  is  descreasing  by  progressive  excretion. 

The  technique  of  the  test  is  simple  but  must 
be  performed  with  careful  adherence  to  details. 
The  patient  is  first  given  400  cc.  of  water  to 
drink  in  order  to  insure  a free  flow  of  urine. 
Twenty  minutes  later,  6 mg.  of  the  dye  are  in- 
jected intravenously  in  order  to  avoid  differ- 
ences in  rate  of  absorption.  Fifteen  minutes 
after  the  injection,  the  first  sample  of  urine  is 
collected.  Other  specimens  are  obtained  one  and 
two  hours  after  the  time  of  the  injection.  The 
percentage  of  dye  excreted  in  each  specimen  is 
determined  by  use  of  a comparator  or  a colori- 
meter. Under  the  conditions  of  the  test  as  thus 
performed,  the  first  specimen  should  contain  25 
percent  of  the  dye  injected.  In  all  three  speci- 
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mens  up  to  80  percent  or  more  of'  the  dye  should 
be  recovered.  In  renal  insufficiency,  the  first 
specimen  will  contain  less  than  25  percent,  and 
and  all  three  specimens  less  than  60  percent  of 
the  dye  injected.  The  smaller  the  percentage  of 
dye  eliminated,  the  greater  the  degree  of  renal 
insufficiency. 

Since  one  of  the  functions  of  the  kidneys  is 
to  eliminate  the  waste  products  of  protein  me- 
tabolism, renal  insufficiency  is  accompanied  by 
increase  of  nitrogenous  waste  products  in  the 
blood.  The  most  important  of  these  products 
are,  non-protein  nitrogen  (NPN),  urea  nitrogen 
(BUN)  and  creatinine.  Of  this  group,  non- 
protein nitrogen  and  creatinine  will  usually  give 
sufficient  information  to  determine  the  degree 
of  renal  insufficiency.  Elimination  of  these 
three  substances  by  damaged  kidneys  does  not 
parallel  each  other.  Increase  of  urea  nitrogen 
in  the  blood  usually  precedes  the  retention  of 
non-protein  nitrogen.  For  this  reason,  the 
BUN/NPN  ratio  may  furnish  useful  informa- 
tion. The  normal  ratio  averages  about  40 ; a 
ratio  up  to  70  or  80  is  sometimes  found  in  severe 
cases  of  renal  disease.  Retention  of  creatinine 
occurs  later  in  the  course  of  renal  insufficiency 
than  retention  of  the  other  two  nitrogenous 
waste  products.  When  the  creatinine  of  the 
blood  is  very  high,  that  is,  more  than  5 mg.  per 
100  cc.  of  blood,  the  patient  is  usually  in  uremia 
or  it  is  impending.  Creatinine  is  excreted  by 
glomerular  filtration  only  in  man.  Creatinine 
clearance  therefore  has  some  resemblance  to 
inulin  clearance.  Its  limitations  and  lack  of 
desirable  accuracy  are  due  chiefly  to  the  fact  that 
other  substances  in  the  hlood  give  the  same  color 
reaction  used  to  determine  the  concentration  of 
creatinine  in  the  colorimeter. 

Urea  clearance  is  frequently  used  to  measure 
the  functional  capacity  of  the  kidneys.  Urea  is 
removed  from  the  plasma  by  glomerular  filtra- 
tion but  probably  not,  in  normal  persons,  by 
tubular  excretion.  It  is,  however,  reabsorbed 
from  the  glomerular  filtrate  by  the  tubular  epi- 
thelium. The  amount  which  is  reabsorbed  by 
normal  kidneys  varies  under  different  conditions 
and  is  probably  dependent  upon  general  body 
needs.  This  variability  in  the  quantity  of  urea 
reabsorbed  bv  the  tubules  constitutes  one  of  the 
limitations  of  the  test.  The  words  “clear”  and 
“clearance”  are  somewhat  misleading.  The  re- 
sults of  this  test  are  stated  in  the  number  of  cc. 


of  plasma  “cleared"  of  urea  per  minute,  which 
means  the  number  of  cc.  of  plasma  needed  to 
furnish  the  amount  of  urea  excreted  in  the  urine 
per  minute.  W hen  the  kidneys  are  not  function- 
ing competently,  the  urea  level  of  the  plasma 
will  be  raised  and  fewer  cc.  of  plasma  will  be  re- 
quired to  furnish  the  quantity  of  urea  excreted 
in  the  urine  per  minute.  Hence  the  lower  the 
“clearance"  the  more  severe  the  renal  insuffi- 
ciency. 

For  the  urea  clearance  test  to  be  of  value  the 
results  must  be  corrected  to  a standard  and  fi- 
nally stated  in  terms  of  the  percent  of  normal. 
Several  factors  influence  urea  clearance  and  un- 
less the  results  are  correlated  with  some  stand- 
ard may  have  little  significance.  Among  these 
factors  are:  individual  variations,  such  as  body 
surface;  the  rate  of  flow  of  urine  per  minute; 
and  the  level  of  urea  in  the  plasma.  In  the  ap- 
plication of  the  test,  the  patient  completely  emp- 
ties his  bladder;  and  exactly  two  hours  (120 
minutes)  later  the  bladder  is  emptied  again  and 
the  amount  of  urine  measured  accurately.  The 
number  of  cc.  of  urine  obtained  divided  by  120 
gives  the  number  of  cc.  of  urine  excreted  per 
minute.  A sample  of  blood  is  drawn  one  hour 
after  the  first  specimen  of  urine  is  obtained. 
The  results  are  calculated  from  the  following 
formula  : 

U.u.  x U.f.  = C.u.  (1) 

P^ 

U.u.  = Mg.  of  urea  per  100  cc.  of  urine. 

U.f.  = Flow  of  urine  in  cc.  per  minute. 

P.u.  — Mg.  of  urea  per  100  cc.  of  plasma. 

C.u.  ===  Cc.  of  plasma  “cleared”  of  urea 
per  minute;  i.e.,  the  number  of 
cc.  of  plasma  required  to  furnish 
the  number  of  mg.  of  urea  ex- 
creted in  one  minute. 

It  is  evident  from  this  formula  that  the  blad- 
der must  be  completely  emptied  and  that  all 
measurements  must  be  accurate. 

The  results  obtained  from  Formula  (1)  must 
be  corrected  to,  or  correlated  with,  some  stand- 
ard of  measurement.  The  body  surface  furnishes 
the  best  criterion,  just  at  it  does  in  determining 
the  basal  metabolic  rate.  This  correlation  is 
accomplished  by  the  following  formula: 

1.73  x C.u.  = P.c.  : a.b.s.  (2) 

B.s. 

1.73  = Average  body  surface  in  square 
meters,  a.b.s. 
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B. s.  = Body  surface  of  patient  calculated 

from  his  weight  and  height. 

C. u.  = Cc.  of  plasma  cleared  of  urea  per 

minute. 

P.c.  : a. b.s.  — - Cc.  of  plasma  cleared  of 
urea  per  minute,  4 cor- 
rected to  the  average  body 
surface  of  1.73  square 
meters. 

Since  urea  clearance  is  influenced  by  the  rate 
of  urine  flow,  it  is  necessary  to  determine  what 
percent  the  results  obtained  from  Formula  (2) 
are  of  the  normal  clearance  for  the  given  rate  of 
urine  flow  corrected  to  the  average  body  surface 
of  1.73  square  meters. 

P.c.  : a. b.s.  = % N.u.c. 

N.u.c. 

N.u.c.  = Normal  urea  clearance,  corrected 
for  body  surface,  for  any  given 
urine  flow  per  minute.  This 
figure  can  be  obtained  from  a 
Table  to  be  found  in  a laboratory 
manual.* 

*For  example,  in  Manual  of  Clinical  Labora- 
tory Methods  by  0.  E.  Hepler. 

Results  obtained  from  Formula  (1)  alone  are 
not  of  much  value,  because  they  do  not  take  into 
consideration  the  two  most  important  factors 
that  influence  urea  clearance;  namely,  body  sur- 
face and  rate  of  urine  flow.  When  the  urea  clear- 


ance of  a particular  patient  is  corrected  for  his 
body  surface  and  compared  with  the  similarly 
corrected  urea  clearance  at  the  urine  flow  per 
minute  of  the  test  in  question,  the  results  have 
real  significance.  When  this  falls  below  ninety 
percent  it  signifies  renal  insufficiency.  The  low- 
er the  percentage,  the  greater  the  degree  of  de- 
crease of  renal  function. 

SUMMARY 

When  the  admission  urinalysis  of  a patient 
shows  the  presence  of  albumin  and  casts  and  the 
first  morning  specimen  has  a specific  gravity  of 
1.020  or  less,  the  efficiency  of  his  kidneys  should 
be  determined  by  one  or  more  of  several  avail- 
able tests.  Some  of  the  newer  tests,  such  as  the 
clearance  of  inulin  and  diodrast  or  para-amino- 
hippuric  acid,  yield  valuable  results  that  make 
possible  the  differentiation  of  the  degree  of 
glomerular  and  tubular  efficiency.  But  these 
tests  are  too  complicated  to  be  practicable  for  the 
usual  hospital  laboratory.  The  best  practical 
tests  for  determining  the  efficiency  of  the  kid- 
neys are:  (1)  concentration  test;  (2)  diuresis 
or  “dilution”  test;  (3)  phenolsulfonephthalein 
test;  (4)  blood  levels  of  non-protein  nitrogen, 
urea  nitrogen  and  creatinine;  and  (5)  urea 
clearance  test  corrected  for  body  surface  and 
urine  flow  per  minute.  Periodic  repetition  of 
ihese  tests  will  furnish  information  concerning 
the  progress  of  the  disease. 
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Surgical  Treatment  of  Gastric  Ulcer 

in  the  Aged 

Miles  J.  Gullickson,  M.D.,  R.  Glenn  Smith,  M.D.,  Rockford 
and  Donald  J.  Largo,  M.D.*,  Eloise,  Michigan 


A review  of  the  opinion  on  surgical  therapy  in 
gastric  ulcer  reveals  that  the  age  factor  is  usual- 
ly omitted.  Eoutine  gastric  resection  for  benign 
ulcer  in  patients  over  seventy,  if  such  is  the  in- 
dicated diagnosis  by  all  the  available  data,  is 
certainly  not  advised.  However,  the  imperative 
indications  for  gastric  resection  in  gastric  ulcer 
should  apply  to  patients  over  seventy,  provided 
some  unrelated  complication  making  the  opera- 
tive risk  too  hazardous  is  not  present.  These  in- 
dications are : 1.  inability  to  rule  out  malignancy; 
2.  continued  severe  hemorrhage;  3.  in- 
tractable pain  or  obstruction  failing  to  respond 
to  medical  therapy. 

The  operative  risks  are  obviously  greater  in 
the  average  patient  over  seventy  (11  per  cent 
mortality  in  63  gastric  resections  for  gastric 
carcinoma  in  patients  over  sixty-five  at  the  Mayo 
Clinic  in  1939-401),  but  for  the  same  reasons 
these  patients  are  less  able  to  withstand  the  haz- 
ards of  continued  blood  loss  and  nutritional  deple- 
tion incurred  by  the  prolonged  conservative  treat- 
ment of  the  most  severe  complications  of  gastric 
ulcer.  Compromise  with  malignancy  is  impos- 
sible regardless  of  age.  If  a patient’s  life  ex- 
pectancy can  be  expected  to  be  lengthened,  or 
his  remaining  days  be  made  more  comfortable, 
the  decision  as  to  surgery  can  be  made  solely  on 
his  ability  to  qualify  as  a reasonable  operative 
risk  considering  the  urgency  of  the  indication 
for  surgery.  An  individual  of  seventy  years  had 
in  1931  an  average  life  expectancy  of  nine  years 
and  one  aged  eighty-seven,  an  expectancy  of 
3.5  years2. 

While  reviewing  all  the  gastric  resections  in 
patients  over  seventy  years  of  age  done  at  Wayne 
County  General  Hospital  in  the  period  from 
July  1,  1943  to  July  1,  1949,  it  was  of  interest 
to  us  to  note  that  in  nine  cases  of  this  group  the 
pathologist’s  diagnosis  was  benign  gastric  ulcer. 

♦Department  of  Surgery,  Wayne  County  General 
Hospital. 


Pertinent  facts  concerning  these  patients  are 
outlined  in  Table  1.  The  ages  of  these  nine  pa- 
tients ranged  from  70  to  87,  averaging  over  76 
years.  Although  unrelated  diseases  of  major 
degree  were  present  in  several  cases,  in  all  pa- 
tients satisfactory  preoperative  preparation  was 
achieved.  The  probability  of  malignancy  was  a 
major  factor  in  the  decision  for  surgery  in  eight 
cases,  and  in  one  case  surgery  was  performed  be- 
cause of  repeated  massive  hemorrhages  from  an 
ulcer  expected  to  be  benign.  The  single  post- 
operative death,  resulting  in  a surgical  and  hos- 
pital mortality  of  11  per  cent,  was  in  the  last  pa- 
tient of  this  series.  A large,  poorly  sealed  off 
perforation  in  a frequently  bleeding  lesion  which 
appeared  to  be  malignant  dictated  removal  of 
the  ulcer  in  this  patient.  An  unusually  high 
resection  was  performed,  as  the  ulcer  was  high 
on  the  lesser  curvature.  Death  was  apparently 
caused  by  a massive  cerebral  hemorrhage  on  the 
third  postoperative  day.  This  patient  presented 
early  cardiac  decompensation  and  a severe  sec- 
ondary anemia  on  admission  but  both  were  ade- 
quately controlled  before  operation.  Autopsy 
was  not  obtained. 

In  all  cases  at  least  a 75  per  cent  resection, 
with  removal  of  the  ulcer  and  usually  a Hoff- 
meister  retrocolic  short-loop  anastomosis,  was 
done.  Antecolic  anastomosis  was  employed  in  the 
patients  thought  by  the  operator  to  have  a car- 
cinoma. Fortunately,  in  no  instance  was  the 
ulcer  situated  so  high  on  the  lesser  curvature 
that  a choice  between  a Madlener-Florcken  re- 
section or  a total  gastrectomy  had  to  be  made. 
Total  gastrectomy  in  an  aged  patient  for  a lesion 
of  questionable  malignancy  would  seem  to  carry 
too  high  an  incidence  of  operative  mortality  and 
postoperative  complications,  and  the  Madlener- 
Florcken  procedure,  transecting  the  stomach  be- 
low a high  lesser  curvature  ulcer,  has  afforded 
unsatisfactory  long  term  results  according  to 
Lewisohn3,  although  Colp  and  Druckerman4 
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TABLE  1 


Patient  Preoperative 

Number  Age  Complications 

Preop. 

Days  in  Reason  for 
Hospital  Operation 

Postop. 

Postoperative  Days  in 
Complications  Hosp. 

Roentgen- 

ologist’s 

Diagnosis 

Gastro- 

scopist’s 

Diagnosis 

Operator’s 

Diagnosis 

Pathol- 

ogist’s 

Diagnosis 

1 

70 

Hypertension, 

Coronary 

disease 

25 

Malignancy? 

Wound 

disruption 

25 

Carcinoma 

Carcinoma 

Carcinoma 

Benign 

2 

72 

Diabetes, 

Hypertension 

6 

Malignancy? 

None 

10 

Carcinoma 

Not  done 

Undeter- 

mined 

Benign 

3 

77 

Urethral 
Stricture, 
CNS  lues 

18 

Malignancy? 

Stomal 

obstruction 

22 

Carcinoma 

Lesion 
not  seen 

Benign 

Benign 

4 

79 

Severe 
secondary 
anemia, 
Herpes  zoster 

45. 

Severe 

hemorrhages. 
Failure  medi- 
cal treatment, 
Malignancy? 

None 

13 

Benign, 

possible 

carcinoma 

Not  done 

Benign 

Benign 

5 

87 

Severe 

secondary 

anemia 

49 

Continued 
bleeding, 
Failure  medi- 
cal treatment, 
Malignancy? 

None 

13 

Carcinoma 

Unsuc- 

cessful 

Undeter- 

mined 

Benign 

6 

75 

Severe 

secendary 

anemia 

10 

Continued 

severe 

bleeding 

None 

10 

Benign 

Not  done 

Benign 

Benign 

7 

82 

High  grade 

Pyloric 

obstruction 

21 

Malignancy  ? 

None 

15 

Carcinoma 

Carcinoma 

Benign 

Benign 

8 

73 

None 

25 

Malignancy? 

Pneumonia 

26 

Carcinoma 

Carcinoma 

Undeter- 

mined 

Benign 

9 

73 

Severe 
secondary 
anemia, 
Cardiac  de- 
compensation 

25 

Malignancy  ? 

Massive 
cerebral 
hemorrhage 
third  day 

Expired 
5th  day 

Carcinoma 

Not  done 

Undeter- 

mined 

Benign 

were  more  gratified  with  the  results  in  their 
series.  Modifications  of  the  Billorth  I procedure 
would  appear  to  merit  more  frequent  considera- 
tion in  gastric  ulcer ; a gastroduodenal  anastomo- 
sis being  more  physiologic,  technically  less  time 
consuming,  and  requiring  less  intra-abdominal 
manipulation,  as  recently  suggested  by  Clagett 
and  Waugh5  and  Fallis  and  Barron''. 

Measures  calculated  to  lower  mortality  in 
geriatric  surgery  have  been  comprehensively  dis- 
cussed by  Carp7.  Particular  attention  was  given 
to  restoration  of  normal  nutrition  and  replace- 
ment of  blood  loss  in  these  patients,  bearing  in 
mind  the  contraction  in  blood  volume  noted  in 
many  chronically  ill  patients  by  Clark  et  aP.  A 
comparatively  long  period  of  preoperative  prep- 
aration in  the  majority  of  the  patients  usually 
obviated  the  necessity  of  supplementary  parent- 
eral alimentation.  Tube  feedings  of  a high  ca- 
loric, high  protein,  liquid  mixture,  one  and  one- 


half  to  two  calories  per  cubic  centimeter,  were 
in  some  cases  indispensable,  when  a severe  de- 
gree of  pyloric  obstruction  was  initially  present, 
or  when  the  patient  refused  to  consume  all  of 
the  diet  which  had  been  prescribed  for  him.  A 
rough  estimate  of  the  duration  of  preoperative 
preparation  likely  to  be  necessary  can  be  ob- 
tained by  allowing  five  to  seven  days  intensive 
feeding  for  each  ten  per  cent  of  weight  loss,  as 
suggested  by  Varco9. 

First  day  ambulation,  early  resumption  of 
oral  alimentation,  more  specific  methods  of  con- 
trol of  electrolyte  and  fluid  balance,  and  more 
efficient  methods  of  prophylaxis  and  treatment 
of  pulmonary  complications  and  thromboembo- 
lism are  advances  in  postoperative  care  which 
have  contributed  most  greatly  to  lowering  of  the 
mortality  in  geriatric  surgery.  In  only  three  of 
the  nine  patients  was  parenteral  alimentation 
employed  to  a significant  degree  after  the  first 
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postoperative  day.  Aged  patients  do  immeasur- 
ably better  on  oral  alimentation,  not  only  be- 
cause of  increased  caloric  intake,  but  also  be- 
cause of  decreased  periods  of  immobilization  in- 
cidental to  the  giving  of  parenteral  solutions. 
Although  estimation  of  chloride  excretion  in 
the  urine,  employing  the  method  of  Fantus10- 
11 , is  usually  sufficiently  informative,  we,  like 
others11*  12,  have  found  that  a false  sense  of 
security  is  engendered  when  observing  an  aged 
patient  with  salt  depletion  in  this  manner.  A 
judicious  evaluation  of  both  plasma  and  urine 
chloride  levels,  and  plasma  C02.,  is  necessary 
in  the  critically  ill  postoperative  patient11’  12. 

SUMMARY 

Some  current  surgical  opinion  regarding  the 
advisability  of  gastric  resection  for  benign  gas- 
tric ulcer  has  been  reviewed.  A restricted  selec- 
tion of  cases  for  gastric  resection  in  patients 
over  age  seventy  is  necessary.  Nevertheless,  car- 
cinoma and  the  more  serious  complications  of 
benign  gastric  ulcer  do  not  become  less  indica- 
tive of  the  need  for  surgical  therapy  because  the 
patient  is  aged.  Due  to  modern  advances  in 
anesthesia  and  pre  and  post-operative  care, 
major  gastric  surgery  in  elderly  patients  can  be 
contemplated  without  fear  of  an  unreasonable 
mortality.  While  the  risks  of  surgery  will  be 
higher  than  the  mortality  considered  acceptable 
for  gastric  resection  for  benign  lesions  in  young- 
er age  groups,  these  risks  are  far  exceeded  by  the 
dangers  of  delay  in  the  treatment  of  the  serious 
complications  of  gastric  ulcer. 


A small  series  of  gastric  resections  for  benign 
ulcer  in  patients  over  seventy  years  of  age  has 
been  presented. 


BIBLIOGRAPHY 

1.  Wilcox,  L.  E.  and  Clagett,  O.  T. : Surgical  Procedures 
on  Patients  of  Advanced  Age.  Proc.  Staff  Meet.  Mayo 
Clinic  16:795-800,  December  10,  1941. 

2.  Coudry,  E.  V. : Problems  of  Aging.  Williams  and 

Wilkins  Co.,  Baltimore,  Maryland,  1939,  p.  103. 

3.  Lewisohn,  R. : Problem  in  the  Surgical  Treatment  of 
Chronic  Duodenal  Ulcers.  Ann.  Surg.  111  :355-361, 
March  1940. 

4.  Colp,  R.  and  Druckerman,  L.  J. : Palliative  Gastrectomy 
in  Selected  Cases  of  Gastric  Ulcer.  Ann.  Surg.  124:- 
675-687,  October  1946. 

5.  Clagett,  O.  T.  and  Waugh,  J.  M. : Indications  for  and 
Advantages  of  Schoemaker-Billroth  I Gastric  Resection. 
Arch.  Surg.  56:758-765,  June  1948. 

6.  Fallis,  L.  S.  and  Barron,  J. : Von-Haberer,  Finney 

Gastrectomy  with  Vagotomy.  Arch.  Surg.  59:758-767, 
September  1949. 

7.  Carp,  L. : Collective  Review:  The  Cause  and  Possible 
Reduction  of  Operative  Mortality  in  Geriatric  Surgery, 
with  an  Analysis  of  100  Consecutive  Autopsy  Records. 
Internat.  Abstr.  Surg.  87:1-18,  July  1948. 

8.  Clark  J .H.  Nelson,  \\\,  Lyons,  C.,  Mayerson,  H.  S. 

and  Decamp,  P. : Chronic  Shock : The  Problem  of 

Reduced  Blood  Volume  in  the  Chronically  111  Patient. 
Ann.  Surg.  125:618-646,  May  1947. 

9.  Varco,  R.  L. : Nutritional  Preparation  for  Substandard 
Risk  Patients.  Surg.,  Gynec.  and  Obst.  84:611-618, 
April  1947. 

10.  pantus,  J.  B. : Fluid  Postoperativelv.  J.A.M.A.  107: 
14-16,  July  4,  1936. 

11.  Van  Slyke,  K.  K.  and  Evans,  E.  I.:  The  Significance  of 
Urine  Chloride  Determination  in  the  Detection  and  Treat 
ment  of  Dehydration  with  Salt  Depletion.  Ann.  Surg 
128:391-407,  September  1948. 

12.  Van  Slyke,  K.  K.  and  Evans,  E.  I. : The  Paradox  of 
Aciduria  in  the  Presence  of  Alkalosis  Caused  by  Hy- 
pochloremia.  Ann.  Surg.  126:545-567,  October  1947. 


1 42 


Illinois  Medical  Journal 


The  Hearts  of  Athletes 

T.  K.  Coreton,  Ph.D. 

Director,  Physical  Fitness  Research  Laboratory, 

School  of  Physical  Education,  University  of  Illinois 

Urbana 


SEMINAR 
of  the 

Department  of  Medicine 
and 

Cooperating  Departments 
of 

The  University  of  Illinois 
Edited  by: 

Max  Samter,  M.D. 
William  R.  Best,  M.D. 


Dr.  Mar  Pa infer.  Assistant  Professor  of  Med- 
icine: The  subject  of  Professor  Cure' on’s  pres- 

entation is  a chapter  of  the  extensive  research 

— conducted  over  many  years  in  his  laboratories 

— on  the  recording  and  predicting  of  perform- 
ance. It  deals  with  “Appraisal  and  Guidance”, 
as  he  termed  it  in  his  textbook  — a standard 
work  on  the  evaluation  of  physical  fitness.  It 
is  applied  here  to  a specific  problem  — the 
hearts  of  athletes*,  but  should  contribute  as  well 
to  our  understanding  of  limitations  and  poten- 
tial in  non-athletic  individuals,  ourselves,  and  our 
patients. 

Dr.  T.  K.  Cureton : Some  endurance  athletes 
have  large  hearts  compared  to  those  in  normal 
young  men.  When  rated  by  the  Ungerleider- 
Clark  tables  (based  upon  72”  frontal  X-rays, 
the  “full  diastolic  heart”  at  one  second  expo- 
sure), McKenlev,  for  instance,  shows  an  enlarge- 
ment of  + 17.0%,  Phinney  of  + 13.7%,  Keh- 
berg  of  T-  11.7%,  but  many  others  are  within 
normal  limits.  The  track  men  who  compete  in 
the  long  sprints  (200,  400  m.,  800  ni.)  and 
swimmers  who  compete  in  the  200  m.  and  800  m. 
relay  usually  have  larger  than  normal  hearts 


*The  basic  data  of  Dr  Cureton’s  work  are  presented  in  detail 
in  a book  now  being:  printed  and  scheduled  for  release  in 
June,  1951,  by  the  University  of  Illinois  Press,  The  Physical 
Fitness  of  Champion  Athletes. 


with  larger  proportionate  enlargement  of  the 
right  transverse  diameter.  The  transverse 
diameter  as  a whole  averaged  138.0  mm.  for 
three  champion  middle  distance  runners,  135.8 
mm.  for  six  distance  runners  compared  to  the 
average  of  130  mm.  for  a control  sample  of  forty 
normal  young  men.  A correlation  of  0.39  ± 
.102  was  found  between  the  transverse  diameter 
and  time  of  the  all  out  treadmill  run  at  10  miles 
per  hour,  8.6%  grade  in  an  unselected  group. 
Hypertrophy  was  not  present  in  many  veteran 
athletes  like  McLane,  Smith  Yerdeur,  and  His, 
ail  Olympic  champions  in  swimming,  bid  it 
was  present  in  Norris  (4-18.9%).  and  sprint- 
ers Wolf  (-j-  18.2%)  and  Dudley  (-j-  12.3%), 
all  Olympic  swimmers  on  the  1948  United  States 
team.  Norris  swam  1500  m.  and  due  to  an  in- 
jured and  deteriorated  leg  swam  with  unusual 
effort  of  the  arms  which  undoubtedly  produced 
mtrathoracic  pressure  above  average  when  strok- 
ing. If  the  right  heart  ejected  its  blood  into 
the  lungs  against  this  tension,  it  might  cause 
right  side  hypertrophy.  Back  strokers  and 
breast  strokers  were  not  usually  enlarged  and 
this  may  reflect  the  more  natural  breathing  in 
these  events  compared  to  longer  periods  of 
breath  holding  in  the  crawl  sprints  and  middle 
distance  (200,  400  m.)  races.  It  is  not  believed 
that  these  enlargements  are  harmful  and  a year 
or  two  after  competition  such  enlargements 
usually  regress  to  normal  according  to  'Tanner’s 
studies  of  Finnish  runners. 

Twenty-one  1948  Olympic  swimmers  averaged 
4-1.31%,  total  transverse  diameter  130.6  mm., 
left  segment  diameter  83.7  mm.,  right  segment 
18.4  mm.  and  ratio  of  heart  volume  in  liters  to 
kilograms  of  body  weight  1/75.2  by  Herxheimer’s 
I ndex  with  his  corrections.  The  averages  are  about 
the  same  for  a larger  group  of  normal  young 
men;  but  champion  jumpers  and  vaulters,  hur- 
dlers and  sprinters,  wrestlers  and  weight  men  are 
all  larger  in  this  given  order  than  the  swimmers 
and  larger  than  the  average  of  the  control  sam- 
ple. 

'The  right  segment  to  left  segiment  ratio 
of  18.4/83.7  mm.  for  the  Olympic  swimmers. 
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47/8?  mm.  for  twenty  track  and  field  champions 
and  43/88  mm.  for  forty  normal  young  men 
show  that  the  athletes  are  hypertrophied  mainly 
in  the  right  segment  and  this  may  be  a reflec- 
tion of  the  effort  of  the  right  ventricle  ejecting 
the  blood  into  the  lungs  at  times  when  the  chest 
is  constricted,  thus  increasing  the  resistance  to 
ejection  and  causing  more  effort  on  the  part  of 
the  right  ventricle.  Long  distance  runners  are 
more  typically  enlarged  on  the  left  side  and 
their  breathing  is  more  relaxed  and  full  than 
the  sprinters.  It  has  been  shown,  however, 
that  hypertrophy  takes  place  during  induced 
anoxemia  in  the  decompression  chamber  and 
there  is  comparable  anoxemia  in  long  sprints, 
especially  in  swimming  200  m.  or  running 
400  m. 

The  ECG’s  of  top  athletes  commonly  show 
arrhythmias,  slurring  and  other  irregularities, 
probably  without  being  of  clinical  significance 
in  view  of  the  functional  efficiency  of  the  men. 
Such  irregularities  appear  to  be  associated  with 
vagotonia.  Tanner  (in  Finland)  has  called 
attention  to  extreme  competitive  pressure  re- 
sulting in  tendencies  toward  acidity,  ulcers, 
spastic  constipation,  stomach  gas  and  disturb- 
ances in  the  rhythm  of  the  heart.  If  the  train- 
ing is  entirely  too  severe  the  nervous  regulation 
may  be  upset  and  there  may  be  associated  fatigue, 
mental  depression,  loss  of  appetite  and  loss 
of  ambition  to  compete,  usually  accompanied 
by  evidences  of  staleness,  such  as,  unusually  fast 
pulse  rate,  higher  systolic  and  diastolic  blood 
pressures  and  nervous  tremor.  Such  nervous 
derangement  is  temporary  and  is  relieved  by 
resting  from  the  severest  levels  of  competition, 
a change  in  the  pattern  of  the  work,  or  recrea- 
tional interludes,  during  which  ECG  irregulari- 
ties return  to  normal  in  a few  days.  These 
symptoms  do  suggest  that  only  individuals  with 
strong  physical  constitution  and  stable  tempera- 
ment can  endure  the  top  levels  of  competition 
for  any  period  of  time  without  showing  some 
of  these  symptoms  of  stress.  Guida  (400m.) 
and  Mathis  (100  m.)  in  track  gave  the  two 
most  irregular  ECG’s.  Both  were  National 
champions. 

Low  P-waves,  high  T and  11  waves,  and  short 
P-QU  intervals  are  associated  with  'endurance 
bv  actual  treadmill  running  tests.  No  P-QR 
intervals  greater  than  .22  seconds  were  found  in 
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76  champion  athletes  and  all  QRS  intervals 
were  within  the  range  of  .06  to  .10  seconds.  No 
ST  depression  displacements  were  found,  but 
in  19  cases  the  downward  sloping  leg  of  the  R- 
wave  is  normally  of  lower  amplitude  in  ecto- 
ably  a vagotonic  influence  rather  than  a patho- 
logical symptom  in  these  top  athletes.  The  T- 
wave  is  normally  of  lower  amplitude  in  acto- 
morphs  and  is  normally  larger  in  high  powered 
mesomorphs  and  fleshy  endo-mesomorphs  but  the 
R and  T waves  are  relatively  higher  in  highly 
trained  athletes  except  in  distance  runners  on 
restricted  diets.  Such  reduction  of  1-4  mm. 
may  be  noticed  after  long  periods  of  sweating 
on  hot  days  following  time  trials.  The  Rv* 
wave  correlates  0.567  d=  .082  in  a curvilinear 
relationship  with  heart  size.  The  Tv  wave  is 
correlated  0.453  with  the  somatotype  standard 
scores  and  0.368  with  the  area  under  the 
Brachial  pulse  wave.  The  Brachial  pulse  wave 
correlated  0.870  with  the  Grollman  acetylene 
method  stroke  volume.  The  latter  is  also  cor- 
related 0.527  with  the  Rv  amplitude.  These 
relationships  suggest  that  the  Rv  and  Tv  waves 
are  functionally  related  to  stroke  volume  and 
heart  work  capacity  except  when  extreme  fatigue, 
salt  and  mineral  depletion,  or  extreme  alkalosis 
lower  these  waves  as  is  sometimes  seen  in  en- 
durance runners. 

John  Marshall  is  an  example  of  an  athlete 
with  a remarkable  ECG.  Marshall  established 
five  world’s  records  in  the  six  months  preced- 
ing his  tests.  His  Rv  wave  was  37.5  mm.  in 
amplitude  and  his  Tv  wave  was  18.6  mm. 
Normal  young  men  average  24.51  and  10.26 
mm.,  respectively.  These  measurements  go 
along  with  one  of  the  best  Brachial  pulse  waves, 
a quiet  sitting  stroke  volume  of  90.4  cc.,  sitting 
blood  pressures  of  134/55  and  heart  volume  by 
the  Keys  and  Friedell  equation  (V  = 0.63  X 
Area1-45)  was  884.43.  His  heart  volume 
by  Liljestrand’s  equation  (A'  = .38  X Long 
Diameter  X Short  Diameter  X Depth  of  the 
Frontal  X-ray)  was  780  cm3.  His  heart  is 
anatomically  right  side  predominant  with  the 
ratio  of  Right  Diameter/ Left  Diameter  propor- 
tional to  1/1.589.  The  normal  young  men’s 
average  by  our  data  is  1/220.  Nylin  quotes  an 
average  of  300  cc.  of  hearing  volume  per  square 


‘Actually  the  highest  of  the  precordial  leads  was  taken  as  the 
measure  but  lead  V’  was  highest  in  all  but  a few  instances 
when  lead  IV  was  highest. 
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meter  of  body  surface  area  for  adults.  Marshall 
gave  400  cc./square  meter. 

A well  trained  athlete  usually  has  a lean  strong 
heart  which  gives  a full  range  stroke  and  slow 
beat.  Hence,  the  Brachial  pulse  wave  has  rela- 
tively large  systolic  amplitude,  the  stroke  volume 
is  correspondingly  large  and  there  is  large  output 
for  the  size  of  the  heart.  There  are  two  ways  of 
showing  this  type  of  fitness  in  the  heart.  The 
first  is  by  measuring  the  stroke  output  care- 
fully, using  the  average  of  the  two  highest  Groll- 
man  determinations,  then  calculating  the  ratio  of 
Stroke  Output/ Volume  (by  Keys  and  Friedell,  et 
al,  equation).  The  top  athlete  range  from  1/7 
to  Ys  — the  average  is  1/10.3.  This  is  the  same 
as  Nylin’s  method  except  that  the  ratio  is  turned 
upside  down  to  show  the  proportionate  output  per 
unit  of  volume.  A small  heart  fit  can  show  rela- 
tively large  output  per  unit  of  size.  The  second 
method  is  our  own  proposal.  Since  the  area  of 
the  Brachial  Pulse  Wave  per  sq.  m.  of  Body  Sur- 
face Area  is  practically  proportional  to  stroke 
volume,  it  can  be  substituted  for  all  practical  pur- 
poses for  the  quiet  sitting  stroke  volume.  Then 
the  ratio  becomes  Area  of  Brachial  Pulse  Wave 
per  unit  of  surface  area/Volume  of  the  Heart 
(Keys  and  Friedell,  et  al,  equation).  This  ratio 
has  given  results  for  the  best  athletes  from  .700  to 
1.200  ; for  normal  young  men  an  average  of  about 
.500 ; for  girls  and  poorly  conditioned  men  .400 
down  to  .100.  This  if  the  most  promising 
method  for  fairly  quick  work  without  actual 
Grollman  stroke  volume  determinations. 

Functio\nal  tests  of  cardiovascular  efficiency 
during  work  are  superior  to  passive  tests  for 
rating  individuals.  In  the  quiet  rested  state  the 
Brachial  Pulse  Wave/  Body  Surface  Area  is  one 
of  the  better  tests  and  is  highly  related  to  stroke 
volume;  also  the  Barach  Index  (Pulse  Rate 
Times  the  Sum  of  the  Blood  Pressures  in  the 
Standing  Position)  and  the  Cureton  Test  (.62 
Schneider  Index  -f-  .48  Diastolic  Blood  Pres- 
sure) are  good  tests  for  the  normal  range  of 
subjects  but  they  are  not  adequate  to  show  the 
top  levels  of  circulatory  capacity.  It  should  be 
noted  that  the  Cureton  test  is  based  on  standard 
scores  (available  in  our  textbook  on  “Physical 
Fitness  Appraisal  and  Guidance”),  and  low  di- 
astolic pressure  is  at  the  good  end  of  the  standard 
score  scale.  Predictions  of  endurance  treadmill 
running  have  been  as  high  as  .60-. 70  for  these 
tests.  They  are  about  equal  in  predictive  values 


at  seven  miles  per  hour,  8.6%  grade.  Better  re- 
sults have  been  obtained  for  maximal  circulation 
determinations  made  during  the  run.  This  al- 
ways involves  measuring  the  oxygen  intake  and 
oxygen  debt  capacity  in  a treadmill  run  or  a step 
test.  The  circulatory  capacity  cannot  be  deter- 
mined except  by  using  a hard  exercise.  The  test 
for  older  subjects  (above  35  years)  and  women 
is  usually  given  at  five  miles  per  hour,  8.6% 
grade.  The  test  for  normal  young  men  is  given 
at  seven  miles  per  hour,  8.6%  grade.  The  test 
for  top  athletes  is  given  at  ten  miles  per  hour, 
8.6%  grade  and  combines  high  oxygen  intake 
capacity  with  a low  rate  of  oxygen  debt  in  an  all- 
out  run.  The  equation  for  predicting  time  of  the 
treadmill  run  with  the  latter  is.  (standard 
scores) 

.75  (02  Intake  in  Liters  per  Kg.)  — .46  (Rate 
of  02  Debt  in  Liters /Min./Kg.)  Gilbert  Dodds, 
for  instance,  had  .0561  liters  of  gross  oxygen  in- 
take per  kilo  of  body  weight  and  a.  net  oxygen 
debt  of  8.94  liters  per  minute  of  the  run,  and 
delivered  over  30  liters  of  blood  flow  per  minute 
and  a stroke  volume  of  167  cc.  per  stroke.  Tests 
at  low  rates  of  walking  (3.5  mi./hr.)  and  run- 
ning (5  mi./hr.)  are  inadequate  for  testing  top 
athletes.  Endurance  runners  and  swimmers  had 
the  highest  cardiovascular  tests  and  they  probably 
have  the  best  cardiovascular  systems  in  the  world. 

The  Progressive  Pulse  Patio  Test. — There  is 
another  fairly  good  method  for  those  who  are 
unable  to  use  the  treadmill  and  gas  analysis 
methods.  This  is  our  own  modification  of  the 
pulse  ratio.  If  the  subjects  are  able  to  exercise, 
there  is  no  doubting  the  superiority  of  the  Pro- 
gressive Pulse  Ratio  Test  (12,  18,  24,  30,  36 
steps  per  min.).  The  sitting  pulse  rate  is  care- 
fully determined.  Then  the  subject  steps  for 
exactly  one  minute  up  and  down  on  a 17  inch 
stool  at  the  rate  of  12  steps  per  minute.  Begin- 
ning ten  seconds  afterward  the  heart  rate  is 
counted  with  a stethoscope  for  two  minutes. 
This  count  is  divided  by  the  sitting  pulse  rate. 
After  the  pulse  rate  has  leveled  oil,  the  next  rate 
of  stepping  is  used.  Each  succeeding  rate  is 
carried  out  with  enough  rest  between  trials  to 
permit  the  pulse  rate  to  come  back  to  its  lowest 
rate.  These  several  pulse  ratios  are  plotted 
against  the  rates  of  stepping  on  standardized 
graph  paper.  The  good  athlete  usually  has  rela- 
tively low  pulse  ratios  at  all  rates  of  stepping  and 
the  plotted  points  fall  in  a straight  line.  Poorly 
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conditioned  subjects  have  a larger  angle  of  in- 
clination with  the  base  axis  and  above  24  steps 
per  minute  the  slope  may  “break”  so  that  the  line 
goes  more  steeply  upward.  A large  number  of 
these  tests  have  been  given  at  our  laboratory  and 
the  relative  rating  of  subjects  is  about  the  same 
as  using  the  oxygen  intake  and  debt  methods. 
There  is  an  excellent  relationship  between  the 
ratings  given  by  the  Brachial  pulse  wave  and  the 
Progressive  Pulse  Eatio  Test. 

There  are,  of  course,  many  individuals  Mho 
are  not  able  or  disposed  to  take  oxygen  intake 
and  debt  tests  during  endurance  M^ork  on  the 
treadmill. 

In  summary : What  is  a good  cardiac  response  ? 
A good  heart  is  one  Avhich  will  develop  a large 
stroke  volume  for  its  size,  or  per  kilo  of  body 
weight  or  per  square  in.  of  surface  area;  which 
shows  no  appreciable  retardation  or  derange- 
ments in  relative  timing  of  the  P-QR  or  QRS 
phases  after  all  out  running  or  stool  stepping; 
and  which  gives  a proportionate  straight  line 
pulse  ratio  response  to  progressive  rates  of  step- 
ping on  a 17"  stool.  A strong  circulation  is 
characterized  by  a strong  Brachial  pulse  wave, 
high  Tv  and  Ev  deflections  in  the  ECG,  a large 
oxygen  intake  capacity  and  low  oxygen  debt  on 
a 5 or  7 mile  per  hour  treadmill  run  to  near  ex- 
haustion. It  is  not  always  possible  to  make  ac- 
curate ratings  from  tests  given  in  the  quiet  state. 
Great  confidence  is  attached  to  good  endurance 
in  a standard  exercise  at  a fairly  fast  rate.  No 
confident  rating  can  be  given  to  an  athlete  with- 
out a hard  performance  test  being  used  and  care- 
ful measurement  of  the  oxygen  debt,  oxygen  in- 
take, respiratory  quotient  and  speed  of  recovery 
of  the  pulse  rate.  A good  heart  is  obviously  one 
M'hich  will  sustain  a fast  circulation  rate  and 
large  oxygen  intake  and  transport  to  the  tissues 
needing  the  oxygen  in  a hard  endurance  exercise. 

Dr.  Robert  TF.  Keeton : Professor  of  Medicine: 


I should  like  to  quote  and  comment  by  sections 
on  Dr.  Cureton’s  summary  of  the  characteristics 
of  a good  heart. 

“ A good  heart  is  one  Avhich  will  develop  a 
large  stroke  volume  for  its  size.” — This  means 
that  the  right  heart  has  a large  input  of  blood 
and  that  the  left  heart  has  sufficient  contractile 
energy  to  move  it  along  Avith  a minimal  accelera- 
tion of  heart  rate.  A sIoav  pulse  enables  the 
coronary  arteries  to  fili  readily.  Prolonged 
acceleration  of  the  pulse  (paroxysmal  tachy- 
cardia) leads  to  cardiac  failure. 

“Which  shown  no  appreciable  retardation  or 
derangements  in  relative  timing  of  P-QS  or  QRS 
phases  after  all  out  running  or  stool  stepping.” 
Dr.  Cureton  regards  that  these  changes  which 
disappear  after  rest  are  to  be  attributed  to  vago- 
tonic influences  rather  than  pathological  symp- 
toms. Transitory  changes  of  this  nature  in  the 
hearts  of  patients  are  customarily  attributed  to 
cardiac  anoxia  by  clinicians. 

“Which  gives  a proportionate  straight  line 
pulse  ratio  response  to  progressive  rates  of  step- 
ping on  a 17"  stool.”  This  indicates  that  under 
increasing  Avork  loads  the  pulse  as  measured  by 
this  test  does  not  accelerate  unduly  when  it  is 
compared  to  the  resting  pulse. 

I should  like  to  replace  in  the  summary  the 
Avord  “Heart”  with  cardiovascular  system”  and 
restate  it:  “A  good  cardiovascular  system  is  one 
that  can  return  to  the  heart  a large  volume  of 
blood,  deliver  it  to  the  arteries  under  increasing 
stress  Avithout  accelerating  the  pulse  appreciably 
and  without  shoAving  signs  of  cardiac  anoxia.” 
The  problem  Avhich  concerns  physical  education 
is  the  derivation  of  simple  tests  to  measure 
cardiovascular  efficiency.  Dr.  Cureton  has  found 
in  these  athletes  the  maximal  cardiovascular  per- 
formance to  Avhich  other  athletes  may  be  com- 
pared. 
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CASE  RECORDS  OF  THE 
COOK  COUNTY  HOSPITAL 

KARL  MEYER,  LEO  M.  ZIMMERMAN,  DEPT.  EDITORS 


A Case  of  Spontaneous  Evisceration 
Through  An  Umbilical  Hernia 

I.  F.  Stein,  Jr.,  M.S.,  M.D.  and  Francis  H.  Straus,  M.D. 


A 54  year  old  white  male,  was  admitted  to 
the  Cook  County  Hospital  on  May  6,  1950.  He 
was  semi-comatose  and  confused;  therefore,  only 
a brief  history  was  obtained  at  this  time.  He  had 
been  hospitalized  a year  previously  for  cirrhosis 
of  the  liver  at  which  time  paracentesis  was  done 
on  three  occasions.  He  stated  that  the  puncture 
sites  did  not  heal,  and  that  occasionally  there  was 
a gush  of  fluid  from  this  area.  Three  days  pre- 
viously his  abdomen  felt  as  though  something 
broke,  and  his  clothes  were  soaked  with  fluid. 
He  was  unconcerned  that  anything  serious  had 
happened,  and  came  to  the  hospital  because  his 
friends  complained  that  he  had  a very  foul  odor. 

Physical  examination  disclosed  a thin  male 
whose  skin  was  cold,  covered  with  perspiration 
and  a deep  ashen  color.  The  chest  was  emphy- 
sematous. Examination  of  the  abdomen  revealed 
evisceration  of  three  or  four  loops  of  small  in- 
testine some  of  which  were  infarcted  and  covered 
with  a purulent  exudate.  (Figure  1) 


From:  Department  of  Surgery,  Cook  County  Hos- 
pital, Hektoen  Institute  for  Medical  Research,  Depart- 
ments of  Surgery,  Northwestern  University  Medical 
School,  University  of  Illinois  Medical  School. 


Figure  1.  Appearance  of  the  patient  on  admission, 
three  days  after  a spontaneous  evisceration  through 
an  umbilical  hernia. 


The  temperature  was  97.0°  F.,  the  pulse  110, 
and  the  respirations  30.  The  blood  pressure 
was  148/80.  The  hemoglobin  was  70%.  Uri- 
nalysis showed  4 plus  sugar,  4 plus  acetone  and  2 
plus  albumen. 

The  patient  was  immediately  given  a blood 
transfusion  and  taken  to  the  operating  room 
after  the  administration  of  morphine  sulphate 
gr.  1/6  and  atropine  gr.  1/120.  His  condition  at 
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this  time  appeared  pre-terminal  and  we  therefore 
planned  to  use  only  local  anesthesia.  After  the 
application  of  antiseptic  solution  to  the  dirt- 
encrusted  skin  and  of  sterile  drapes,  the  eviscer- 
ated loops  of  intestine  were  gently  examined  in 
order  to  ascertain  the  underlying  pathology.  It 
immediately  became  apparent  that  some  of  the 
loops  of  intestine  were  adherent  to  a sac-like 
structure  on  the  under  surface  of  the  skin.  The 
skin  edges  were  necrotic.  This  manipulation 
caused  the  patient  no  pain,  thus  only  oxygen 
was  given  and  no  anesthetic  of  any  kind  was  ad- 
ministered. The  mass  of  eviscerated,  infected, 
necrotic  and  infarcted  small  intestine  was  resect- 
ed en  bloc,  (Figure  2)  and  an  end-to-end  anas- 
tomosis performed  on  proximal  and  distal 
healthy  intestine.  The  hernial  sac  was  removed 


Figure  2.  The  resected  specimen  showing  infected, 
necrotic  and  infarcted  small  intestine.  Area  of  skin 
through  which  evisceration  took  place  indicated  by 
the  arrow. 

and  the  peritoneum  and  fascia  were  closed  in  a 
single  layer  with  interrupted  steel  wire.  The 
excess  skin,  including  the  necrotic  edge,  was  re- 
moved and  the  skin  closed  with  interrupted 
black  silk.  The  patient  was  awake,  although 
semi-stuporous,  throughout  the  operation  and  ex- 
perienced slight  pain  only  at  the  end  of  the  pro- 
cedure when  the  excess  skin  was  removed. 

Following  surgery  the  blood  pressure  was 
100/70,  the  pulse  88,  and  the  respirations  28. 
The  skin  was  warm  and  dry.  The  patient  had 
received  1000  cc.  of  blood  before  and  during  the 
operation  and  received  another  500  cc  in  the 
next  few  hours.  Continuous  oxygen  was  admin- 
istered and  Levin  suction  started.  He  was  given 
40  units  of  regular  insulin  and  started  on 
100,000  units  of  crystallin  penicillin  every  three 


hours  and  1 gram  of  streptomycin  every  six 
hours.  Although  no  additional  insulin  was 
given,  within  seven  hours  the  urine  was  negative 
for  acetone  and  sugar  and  remained  so. 

The  patient's  general  condition  improved 
slowly  during  the  immediate  postoperative 
period.  Testicular  pressure  was  applied  about 
four  hours  after  surgery  and  the  patient  stated 
that  this  caused  more  pain  than  he  had  experi- 
enced at  any  time  during  the  operation. 

On  the  first  postoperative  day  the  condition 
of  the  patient  was  markedly  improved.  The  rec- 
tal temperature  was  100. 0°F.,  the  pulse  88  and 
the  respirations  18.  Although  the  patient  had 
active  bowel  sounds  and  passed  flatus,  the  abdo- 
men was  slightly  distended  and  intravenous 
fluids  and  Levin  suction  were  continued. 

On  the  second  postoperative  day  the  patient 
removed  his  Levin  tube,  and  got  out  of  bed, 
walked  to  the  wash  room  and  had  a loose  bowel 
movement. 

During  the  remainder  of  the  postoperative 
period  the  course  was  uneventful  other  than  for  a 
transient  diarrhea.  Other  supportive  therapy  in- 
cluded daily  intravenous  administration  of  100 
grams  of  aminoacids  (in  a 5%  solution)  which 
was  given  until  adequate  oral  nutrition  was  as- 
sured. The  patient  also  received  daily  Vitamin 
C and  Vitamin  B complex  and  additional  blood 
transfusions  on  the  third  and  fourth  postoper- 
ative days.  The  skin  sutures  were  removed  on 
the  13th  postoperative  day  at  which  time  a 
slight  wound  infection  was  present.  The  pa- 
tient was  released  from  the  hospital  on  the  17th 
postoperative  day  with  minimal  remaining 
wound  infection. 

The  following  additional  history  and  data 
were  obtained : the  patient  stated  that  three 
months  following  paracentesis  he  first  noticed  a 
mass  the  size  of  a hen’s  egg  in  the  region  of  the 
umbilicus.  This  gradually  increased  to  the  size 
of  a grapefruit.  It  was  not  tender  at  any  time. 
The  skin  at  the  old  paracentesis  site  had  re- 
mained ulcerated,  and  when  the  patient  had  last 
seen  this,  about  a month  before  evisceration,  it 
was  an  inch  in  diameter,  and  was  located  on  the 
inferior  surface  of  the  umbilical  mass.  He  re- 
cently had  been  unable  to  see  this  area  due  to 
abdominal  distention.  After  operation,  on 
examination  of  the  abdomen,  it  was  noted  that 
the  umbilicus  was  no  longer  present. 
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The  following  pertinent  data  was  obtained 
after  surgery:  Total  protein — 6.4  gm./lOO  cc. ; 
NPN  - — 36  mg./lOO  cc. ; cephalin  floculation 
— 1 plus : Thymol  turbidity  — 2.6 ; Kahn  — 
neg. 

Discussion  : Spontaneous  evisceration  through 
a hernia  is  extremely  rare.  Johnson  in  1901 
reported  a case  of  a ruptured  umbilical  hernia 
and  lists  17  cases  of  evisceration  following  an 
incarcerated  hernia  gathered  from  the  previous 
century.1  It  is  likely  that  this  condition  would 
have  been  more  apt  to  occur  before  the  advent 
of  the  modern  surgical  era. 

The  pathogenesis  of  the  presented  case  is  con- 
jectural. Undoubtedly  the  patient  had  a chronic 
ulceration  of  the  skin  on  the  inferior  aspect  of  an 
umbilical  hernia.  On  several  occasions  the  pa- 
tient had  experienced  a spontaneous  paracent- 
esis when  ascitis  fluid  gushed  from  this  ulcer- 
ated area.  The  patient  thought  that  the  present 


1.  Johnson,  J.  L. : Trans.  South.  Surg.  14:257,  1901. 


episode  was  similar  to  those  in  the  past  and  was 
unconcerned.  It  is  interesting  to  note  that  al- 
though the  eviscerated  bowel  was  badly  infected 
and  necrotic  in  places,  there  was  no  peritonitis 
within  the  abdomen.  This  was  probably  due  to 
the  partial  plugging  of  the  neck  of  the  sac  with 
prolapsed  bowel  and  to  the  constant  outflow  of 
ascitic  fluid  which  prevented  gross  peritoneal 
contamination,  and  in  part,  explains  the  unevent- 
ful post  operative  course. 

The  liberal  use  of  blood  and  antibiotics  un- 
doubtedly were  major  factors  in  both  the  survi- 
val of  this  patient,  and  the  satisfactory  wound 
healing. 

Summary : A case  of  spontaneous  eviscera- 

tion through  an  umbilical  hernia  is  presented. 
The  condition  had  been  present  three  days  and 
the  patient  appeared  moribund  before  surgery. 
Without  anesthesia,  the  eviscerated  bowel  was 
resected,  an  anastomosis  performed  and  the  her- 
nia repaired.  The  patient  made  an  uneventful 
recovery. 


PLANNED  PARENTHOOD  PROGRAM 

The  program  of  Planned  Parenthood  in  the 
United  States  is  not  a “no  babies”  program,  and 
not  necessarily  one  for  limitation  of  family  size. 
The  main  idea  is  for  each  family  to  plan  the 
time  of  arrival  of  its  children  in  accordance  with 
the  mother’s  health  and  strength,  the  family’s 
economic  status,  and  the  parents’  wish  to  give 
to  each  of  the  children  the  love  and  care  and 
training  that  will  turn  them  all  into  useful  and 
constructive  citizens.  The  wanted  child  is  the 
aim,  and  the  avoidance  of  the  unwanted  child 
who  is  the  source  of  so  many  unlovely  features 
of  our  national  and  family  life.  Within  this 
program  the  large  family  of  children,  for  parents 


wanting  them  and  able  to  care  for  them,  is  high- 
ly acceptable.  The  houseful  of  children  in 
“Cheaper  by  the  Dozen”  fits  well  into  this  picture 
of  wanted  children.  Put  we  would  question  the 
rightness  of  the  ailing  mother  bringing  forth  a 
succession  of  ailing  infants  to  sap  her  inadequate 
strength  and  die  in  infancy  from  accumulated 
inadequacies  and  familial  diseases.  Nor  could 
we  sav  much  for  the  family  on  public  relief  for 
fifteen  or  twenty  years  presenting  the  community 
with  a new  baby  every  year  or  two  as  an  addition- 
al burden  on  public  relief  funds.  These  two 
conditions  do  recur,  over  and  over.  Excerpt : 
The  Planned  Parenthood  Program.  D.  F.  Milam, 
M.  D.,  New  York,  J.  Florida  M.  Jan.  1951. 
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CASE  REPORTS 


Acute  Hemolytic  Anemia  Secondary  to  a 
High  Titer  of  Cold  Agglutinins  in  a Case 
of  Primary  Atypical  Pneumonia 

Joseph  K.  Freilich,  M.D.  and  Louis  Lemberg,  M.D. 

Chicago 


The  relationship  of  acute  hemolytic  anemia 
and  primary  atypical  pneumonia  has  been  re- 
ceiving increasing  attention  in  the  literature. 
Because  most  of  these  cases  have  received  sul- 
fonamides, and  since  it  is  known  that  the  sul- 
fonamides alone  may  produce  an  acute  hemolytic 
anemia,  it  has  been  difficult  to  establish  another 
factor  as  the  basis  for  this  condition.  However, 
cases  of  acute  hemolytic  anemia  developing  in 
patients  with  primary  atypical  pneumonia  who 
have  not  received  sulfonamides  have  been  re- 
ported by  Ginsberg,1  Battaglia,2  and  Colmers 
and  Suavely.3 

The  presence  of  high  cold-agglutinin  titers 
in  association  with  primary  atypical  pneumonia 
has  been  reported  by  Peterson,  Ham,  and  Fin- 
land,4 Hortsman  and  Tatlock,5  and  Turner,  et 


From  the  Chicago  Medical  School  and  the  Mount 
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al,6  and  the  hemolytic  effect  of  these  cold-ag- 
glutinins has  been  demonstrated  by  Stats  and 
his  associates.  7>  8> 9 

The  mechanism  of  exposure  and  chilling  of 
the  body  in  the  presence  of  high  titers  of  cold- 
agglutinins  with  resulting  hemolysis  and  anemia 
was  first  postulated  by  Daneshek10  and  Finland11 
and  received  its  first  clinical  and  experimental 
corroboration  in  the  excellent  work  of  Colmers 
and  Snavely.  3 

The  following  case  history,  we  believe,  is  an- 
other example  of  this  mechanism  since  this  pa- 
tient received  sulfonamides  for  only  a twenty- 
four  hour  period  and  that  was  two  weeks  prior 
to  the  development  of  her  acute  hemolytic  re- 
action. 

CASE  REPORT 

A 40  year  old  white  female  was  admitted  to 
the  hospital  on  Dec.  8,  1947,  with  the  essential 
complaints  of  chills,  fever,  headache,  and  cough 
for  the  past  four  days. 


150 


Illinois  Medical  Journal 


History. — Past  history  revealed  the  usual 
childhood  diseases ; measles,  mumps,  chicken  pox, 
and  scarlet  fever.  A tonsillectomy  was  done  at 
the  age  of  15  and  an  appendectomy  at  the  age  of 
27.  She  was  married  and  had  three  children. 
Digitalis  therapy  was  given  the  patient  during 
each  of  her  three  pregnancies.  Further  cardiac 
history,  other  than  that  she  had  fared  well  dur- 
ing her  pregnancies,  was  not  available. 

The  patient  had  been  caring  for  her  16  old 
son  who  had  been  diagnosed  as  having  “virus 
pneumonia”  for  about  two  weeks  prior  to  her 
admission  to  the  hospital.  She  was  well  until 
Dec.  5,  1947,  when  she  felt  lethargic  during  the 
afternoon  and  developed  a sudden  chill  with  a 
temperature  of  100°  F.  After  taking  10  grains 
of  aspirin,  she  went  to  bed.  That  night  she  had 
several  severe  chills  with  a temperature  of  102°F. 
and  headaches.  The  following  day  she  began  to 
cough  and  experienced  more  chills  with  tempera- 
ture elevation  as  on  the  night  before.  The 
cough  was  dry  and  unproductive.  A physician 
called  to  the  home  gave  her  penicillin  parenter- 
ally  and  put  her  on  sulfonamides.  The  latter 
were  discontinued  within  24  hours  because  of 
nausea  and  after  the  patient  had  taken  a total  of 
5 gms.  of  the  drug.  The  following  day,  another 
dose  of  penicillin  was  given.  The  temperature, 
however,  remained  elevated.  On  Dec.  7,  the 
temperature  rose  to  104°F.  with  no  change  in 
her  symptoms.  The  next  day  she  was  admitted 
to  the  hospital. 

Physical  findings. — On  admission,  the  pulse 
rate  was  102,  respirations  28,  temperature  101° 
F.,  and  the  B.  P.  110/55.  Examination  of  the 
head  and  neck  was  essentially  negative.  There 
was  impaired  resonance  and  numerous  moist 
rales  in  the  R,  L.  L.  posteriorly.  The  heart  was 
slightly  enlarged  to  the  right  and  left.  There 
were  no  murmurs.  The  abdomen,  back,  and 
extremities  were  essentially  negative. 

Laboratory  findings. — X-ray  of  the  chest, 
taken  24  hours  after  admission,  revealed  a pneu- 
monic process  in  the  lower  half  of  the  right  lung 
field,  enlargement  of  the  right  ventricle,  and  a 
hypoplastic  aortic  knob.  On  Dec.  9,  the  white 
count  was  7,200  with  47%  segmented  forms, 
29%  stabs,  20%  small  lymphocytes,  and  4% 
monocytes.  The  red  count  was  4,520,000  with 
81%  hemoglobin.  The  urine  showed  a faint 
trace  of  albumin.  Kahn  test  was  negative.  A 


blood  culture  showed  no  growth  after  5 days. 
A diagnosis  of  primary  atypical  pneumonia  was 
made. 

Clinical  Course. — The  patient  continued  to 
run  a septic  temperature  ranging  between  98°  F. 
and  104.4°  F.  for  the  first  5 hospital  days.  On 
Dec.  10,  she  complained  of  “palpitation”  of  the 
heart  and  an  electrocardiogram  revealed  the 
presence  of  a 2 to  1 auricular  flutter  with  a 
ventricular  rate  of  130.  Quinidine  therapy  was 
then  started. 

Over  a period  of  48  to  72  hours,  between  the 
15th  and  the  18th  of  December,  the  nurses  had 
noted  that  the  patient  had  been  voiding  a dark 
amber  colored  urine.  On  the  morning  of  Dec.  17, 
a marked  pallor  of  the  skin  and  mucous  mem- 
branes was  noted,  and  the  patient  complained  of 
generalized  weakness.  A blood  count  taken  that 
morning  showed  R.  B.  C.  2,230,000,  W.  B.  C. 
24,200  with  56%  segmented  forms,  5%  stabs, 
37%  small  lymphocytes,  and  2%  monocytes. 
That  day  a 500cc  blood  transfusion  was  given. 
Blood  typing  and  cross  agglutination  tests  prior 
to  transfusion  were  made  difficult  because  of 
the  presence  of  cold  agglutinins  which  were  noted 
at  room  temperature.  A blood  count  on  Dec.  18 
showed  R.  B.  C.  2,330,000,  Hb  36.6%,  W.  B.  C. 
40,300  with  49%  segmented  forms,  19%  stabs, 
6%  metamyelocytes,  2%  myelocytes,  14%  small 
lymphocytes  and  9%  monocytes.  There  was 
marked  hypochromia,  anisocytosis,  and  poikilocv- 
tosis,  moderate  polychromatophilia,  and  four 
basophilic  normoblasts  per  100  W.  B.  C.  An- 
other 500  cc  blood  transfusion  was  given  on  that 
day  and  the  laboratory  again  reported  the  pres- 
ence of  cold-agglutinins  during  the  blood  typing 
and  cross-agglutination  tests.  On  Dec.  21,  the 
titre  of  cold-agglutinins  was  reported  as  being 
1 :5120.  This  was  repeated  two  days  later  when 
the  titre  was  reported  as  being  1:1280.  The 
icterus  index  on  Dec.  19  was  ten  units.  A blood 
count  on  Dec.  25,  showed  R.  B.  C.  3,110,000 
with  Hb.  60.6%,  W.  B.  C.  7,700,  reticulocytes 
17.8%,  segmented  forms  50%,  stabs  7%,  eosin- 
ophils 7%,  small  lymphocytes  30%,  and  mono- 
cytes 6%.  A smear  showed  moderate  anisocy- 
tosis, moderate  hyprochromia,  and  slight  poly- 
chromatophilia. 

The  patient  began  to  feel  better,  more  alert, 
and  showed  progressive  improvement  following 
the  transfusions.  The  temperatures  ranged  be- 
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tween  98°  and  100°  F.  at  this  time.  An  E.  K. 
G.  on  Dec.  16  revealed  a paroxysmal  attack  of 
auricular  fibrillation  in  the  first  two  limb  leads 
and  sinus  rhythm  with  a rate  of  76  in  the  remain- 
ing: leads.  She  had  an  uneventful  and  afebrile 
convalescent  course  with  a normal  and  regular 
pulse  rate  for  the  remaining  hospital  days.  A 
blood  count  two  days  before  discharge  showed 
R.  B.  C.  3,430,000,  Hb.  71.4%,  W.  B.  C.  7,400, 
with  segmented  forms  67%,  stabs  3%,  eosino- 
phils 8%,  basophils  1%,  small  lymphocytes  17% 
and  monocytes  4%. 

The  patient  was  discharged  from  the  hos- 
pital on  Dec.  31,  1947. 

Treatment  consisted  of  penicillin,  streptomy- 
cin, oxygen,  whole  blood  transfusions,  iron,  and 
other  supportive  measures. 

SUMMARY 

A case  report  of  acute  hemolytic  anemia  that 
developed  secondary  to  an  unusually  high  titre 
of  cold-agglutinins  in  a patient  with  primary 
atypical  pneumonia  is  presented.  The  literature 
is  briefly  reviewed  and  the  current  theory  given 
for  the  cause  of  the  hemolytic  reaction.  Re- 
peated blood  transfusions  together  with  antibiotic 
therapy  aided  in  the  favorable  outcome  of  this 
case.  The  total  length  of  illness  was  three  weeks. 

CONCLUSION 

Acute  hemolytic  reactions  should  be  watched 
for  in  the  presence  of  high  titres  of  cold-agglu- 
tinins in  acute  febrile  infectious  diseases,  es- 
pecially in  primary  atypical  pneumonia.  The 
only  therapy  available  to  us  in  these  acute  hemo- 
lytic reactions  is  repeated  blood  transfusions. 
Since  fragility  of  the  erythrocytes  increases  with 
their  age,  the  transfusions  should  be  made  with 
fresh  blood.  Chilled  blood,  of  course,  should  be 
brought  to  room  temperature. 


Exposure  and  chilling  in  these  patients  must 
be  avoided.  This  includes  the  alcohol  sponge 
bath  for  skin  care  and  high  fever  as  pointed  out 
by  Colmers  and  Snavely3’  and  probably  also  in- 
cludes seldom  thought  of  causes  of  body  chilling 
such  as  iced  drinks  or  low  temperatures  of  oxygen 
tents.  It  is  perhaps  advisable  in  these  cases  of 
primary  atypical  pneumonia  to  make  routine 
determinations  of  the  cold-agglutinin  titre  in  an 
attempt  to  prevent  the  development  of  this  fairly 
serious  complication. 
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BRONCHOGENIC  CARCINOMA 
INVASION  OF  THE  OESOPHAGUS 

A white  male,  aged  54  years,  entered  St. 
Luke’s  Hospital  on  December  9,  1949  in  the  care 
of  Doctor  John  T.  Reynolds.  He  had  difficulty 
in  swallowing  for  about  five  weeks  and  a loss  of 
37  pounds  in  weight.  He  also  had  had  a cough 
for  about  one  week.  A diagnosis  of  carcinoma  of 
the  oesophagus  had  been  made  in  another  hospi- 
tal. His  clinical  history  had  no  other  significant 
items.  The  physical  examination  disclosed  a 
large  liver  and  varicose  veins  of  both  legs.  The 
blood  had  4,000,000  erythrocytes  and  13,450 
leucocytes  per  cu  mm.  By  roentgen  examination 
he  had  a tumor  mass  of  the  oesophagus  and 
oesophagoscopv  demonstrated  an  obstructing 
growth  34  cms.  from  the  teeth  which  in  biopsy 
tissues  was  a “small  celled’’  carcinoma.  Later 
the  patient  had  marked  dyspnoea  and  in  roentgen 
films  the  mediastinal  shadows  were  increased, 
thought  probably  due  to  an  abscess.  On  the  14th 
day  in  the  hospital  an  exploration  of  the  chest 
with  removal  of  the  Sth  right  rib  demonstrated 
indurated  mediastinal  tissues,  but  no  abscess.  The 
region  was  drained.  Symptoms  of  respiratory 


distress  and  cardiac  dysfunction  increased  and  on 
the  18th  day  in  the  hospital,  after  supportive 
transfusions  of  blood,  a left  exploratory  thora- 
cotomy was  performed  and  an  inoperable  carci- 
noma involving  the  oesophagus,  aorta,  and  hilum 
of  the  left  lung  was  found.  The  patient  grew 
worse  gradually  and  died  on  January  12,  1950, 
34  days  after  admission. 

The  essential  of  the  anatomic  diagnosis  of  the 
necropsy  limited  to  the  trunk  are : 

Large  ulcerated  bronchogenic  carcinoma  in- 
vasion of  the  esophagus ; 

Extensive  metastatic  carcinoma  of  the  peri- 
oesophageal,  para  bronchial,  biliary,  superior 
gastric  and  peri-abdominal  lymph  nodes; 

Carcinoma  invasion  of  the  mediastinal  tissues 
and  adventitia  of  the  thoracic  aorta  ; 

Carcinoma  compression  of  the  left  main 
bronchus,  the  upper  branch  of  the  left  pul- 
monary vein  and  of  the  thoracic  duct  ; 

Right  empyema  of  the  chest; 

Large  mediastinal  abscess,  etc. 

The  changes  of  significance  were  in  the  thorax. 
About  two-thirds  of  the  posterior  portion  of  the 
right  pleural  space  below  was  obliterated  by 
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fibrous  adhesions  and  above  was  1 liter  of  a. 
serofibrinous  exudate.  A pocket  12  by  8 by  10 
cms.  below  near  the  midline,  formed  by  the  lung 
displaced  upward  and  diaphragm  displaced 
downward,  contained  more  than  500  cc.  of  a 
purulent  exudate.  Another  pocket  8 cms.  in 
dia.  more  medially  and  at  the  diaphragm  level 
contained  a thick  purulent  exudate.  The  left 
9th  rib  had  been  resected  recently,  the  right  8th 
rib  sometime  before.  Keflection  of  the  viscera 
of  the  trunk  disclosed  a mass  of  nodular  grey 
tissue  in  the  posterior  mediastinum  that  extended 
from  a level  3 cms.  below  the  sternoclavicular 
articulation  down  18  cms.,  was  12  cms.  wide  and 

5 cms.  thick.  The  mediastinal  abscess  below  in- 
volved the  base  of  the  right  lung.  The  aorta,  on 
the  left  side  of  the  mediastinal  mass  was  dis- 
placed backward.  The  tumor  tissues  extended 
12  cms.  below  the  diaphragm  on  each  side,  were 

6 cms.  wide  and  2.5  cms.  thick. 

An  ulcerated  carcinoma  involving  the  oesoph- 
agus began  at  a level  7 cms.  (Figure  1)  below 
the  sternoclavicular  articulation  and  extended 
14  cms.  in  the  length  of  the  oesophagus  to  the 
diaphragm.  The  wall  behind  had  a thickness  of 
4 cms.,  mainly  soft  grey  tissues  like  brain 
cerebrum,  the  channel  was  markedly  narrowed, 
and  the  lining  surface  was  ulcerated.  Tumor  tis- 
sues around  the  oesophagus  extended  into  the 
hilum  of  the  left  lung  and  into  the  posterior 
mediastinum  (Figure  2) . They  spread  also  to  the 
right  side.  A large  amount  of  grey  tumor  tis- 
sue in  front  of  the  oesophagus  had  spread  into 
the  hilum  of  the  left  lung.  The  lining  of  the 
trachea  and  the  main  bronchi  was  hyperemic  and 
the  lumen  contained  a large  amount  of  muco- 
purulent secretion.  The  lining  of  the  left  main 
bronchus,  especially,  was  hyperemic  and  hemor- 
rhagic and  the  channel  was  compressed  by  tumor 
tissues  in  the  wall.  The  heart  with  3 cms.  of 
aorta  and  pulmonary  artery  weighed  500  grams. 
There  were  no  noteworthy  changes  of  the  valve 
structures  or  myocardium.  The  right  lung 
weighed  980  grams,  the  left  810  grams.  Medially 
the  right  lung  at  its  base  had  an  abscess  con- 
tinuous with  the  mediastinal  absces  mentioned. 
The  remaining  tissues  were  markedly  hyperemic 
and  edematous.  The  right  suprarenal  gland 
weighed  15.7  grams  and  in  the  lower  pole  was  a 
metastatic  tumor  nodule  3.5  cms.  in  diameter 
with  a recent  hemorrhage.  The  left  suprarenal 
gland  weighed  13.5  grams  but  had  no  metastatic 


Figure  1.  Photograph  illustrating  the  bronchogenic 
carcinoma  invasion  of  the  oesophagus. 


Figure  2.  Photograph  illustrating  the  carcinoma  tissues 
about  the  left  main  bronchus  and  the  aorta. 
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carcinoma.  The  biliary  lymph  nodes  had  nodules 
of  metastatic  carcinoma  tissues.  The  liver 
weighed  2150  grams  but  had  no  carcinoma  metas- 
tases.  The  lymph  nodes  below  the  diaphragm 
and  along  the  lesser  curvature  of  the  stomach 
formed  a mass  6 by  6 by  4 cms.  and  ranged 
to  2.5  cms.  diameter.  They  were  infiltrated  by 
soft  tumor  tissues.  The  lining  of  the  stomach, 
the  bowel,  the  biliary  tract,  the  gallbladder,  and 
the  pancreas  had  no  noteworthy  changes.  Accord- 
ingly, the  tumor  tissues,  excluding  those  in  the 
periaortic  and  other  lymph  nodes,  were  in  the 
thorax,  largely  the  mediastinum  but  encroaching 
upon  the  hilum  of  the  left  lung.  Microscopic  ex- 
aminations of  the  tumor  tissues  demonstrated 
that  this  carcinoma  was  not  a typical  stratified 
squamous  cell  carcinoma,  such  as  arises  common- 
ly in  the  oesophagus,  but  rather  a small  celled 
tumor  arranged  in  large  and  small  masses  with 
the  structure  of  so-called  oat  cell  or  small  cell 
bronchogenic  carcinoma.  These  histological  fea- 
tures accordingly  permit  the  conclusion  that  the 
carcinoma  was  bronchogenic,  not  esophageal,  in 
origin,  that  it  developed  in  the  wall  of  the  left 
bronchus,  grew  largely  into  the  mediastinum  and 
involved  the  oesophagus.  Clinically  the  symp- 
toms of  this  patient  were  those  caused  by  the 
growth  of  the  carcinoma  tissues  into  the  oesopha- 
gus and  resembled  a primary  carcinoma  of  the 
oesophagus. 

COMMENT 

Bronchogenic  carcinomas  are  now  one  of  the 
commonest  forms  of  cancerous  tumors.  The 
usual  symptoms  of  cough,  hemoptysis,  a chronic 
infection  of  the  lung  in  a patient,  alert  the 
clinician  to  the  possibility  of  a bronchogenic 
carcinoma.  But  in  some  patients  the  symptoms 
of  the  primary  focus  do  not  appear  or  are  minor, 
and  the  manifestations  of  the  disease  are  those 
associated  with  metastases  into  structures  such 
as  the  bones,  the  brain,  the  pleura,  the  liver,  the 
peripheral  or  deep  seated  lymph  nodes,  and  by 
extension  into  regional  structures,  as  in  this 
patient,  such  as  the  oesophagus,  or  compression 
of  the  large  pulmonary  vessels,  or  superior  vena 
cava.  No  other  primary  carcinoma  has  the  po- 
tentials of  producing  such  a wide  range  of  clini- 
cal manifestations.  The  bronchogenic  origin  of 
the  carcinoma  of  this  patient  was  established 
only  by  histologic  examination.  In  retrospect 
the  soft  grey  tissues  of  the  tumor,  could  have  of- 
fered some  el  lie.  The  small  celled  structure  ol  the 


growth  in  histological  preparations  was  charac- 
teristic of  a bronchial  tumor  and  unlike  a pri- 
mary squamous  cell  carcinoma  of  the  oesophagus. 

POLYCYSTIC  KIDNEYS 

A white  male  aged  62  years  entered  St.  Luke's 
Hospital  in  the  care  of  Doctor  Harold  Steinberg 
on  January  9,  1950,  after  having  collapsed  while 
at  work  as  an  elevator  operator.  He  had  been 
short  of  breath  for  some  time,  was  hypertensive 
for  10  years,  and  had  been  under  treatment  for  a 
progressive  failure  due  to  polycystic  disease  of 
the  kidneys.  His  blood  pressure  was  145/90 
mms  Hg.,  pulse  90  and  respirations  28  per  min- 
ute. The  heart  was  enlarged,  the  rhythm  was 
irregular,  and  the  ankles  were  edematous.  The 
non-protein  nitrogen  of  the  blood  was  208  mgms, 
the  creatinine  12.2  mgms.,  and  the  blood  sugar 
108  mgms  per  cent.  The  alkali  reserve  of  the 
plasma  was  19.2  volumes  per  cent,  and  the  sedi- 
mentation rate  of  the  blood  was  55  mms.  in  one 
hour.  The  erythrocytes  of  the  blood  were 
2,410,000  per  cu.  mm.  and  the  hemoglobin  was 
6.8  gms.  per  cent.  Vena  section  and  supportive 
therapy  had  no  benefit  and  the  patient  died  on 
the  second  day  in  the  hospital. 

The  essentials  of  the  anatomic  diagnosis  of  the 
necropsy  of  the  trunk  are : 

Bilateral  large  congenitally  cystic  kidneys; 

Multiple  congenital  cysts  of  the  liver ; 

Marked  edema  and  hyperemia  of  the  lungs ; 

Anasarca ; 

Asites,  etc. 

Each  markedly  enlarged  kidney  was  visible 
through  the  retroperitoneal  tissues  and  the  lower 
pole  of  the  left  extended  to  3 cms.  below  the 
prominence  of  the  sacrum.  The  large  polycystic 
right  kidney  was  22  by  11  by  9 cms.  and  weighed 
1000  gms.,  the  similar  left  was  26  by  13.5  by  10 
cms.  and  weighed  1330  gms.  Both  kidneys 
(Figure  3)  consisted  of  cysts  filled  with  a clear 
limpid  yellow  fluid  that  ranged  to  a maximum 
diameter  of  6 cms.  The  pelves,  and  the  major 
and  minor  calyces  were  widely  dilated.  The 
liver  weighed  1820  gms.  (Figure  4).  Under  the 
smooth  capsule  and  in  the  deeper  portions  were 
multiple  cysts  ranging  to  2.5  cms.  dia.  The 
cysts,  although  numerous,  comprised  only  a small 
portion  of  the  total  tissues.  The  heart  with  2 
cms.  each  of  pulmonary  artery  and  aorta  weighed 
610  gms.  The  chambers  were  dilated  and  the 
myocardium  was  moderately  hypertrophied. 
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Figure  3.  Photograph  of  the  capsular  surface  of  the 
polycystic  kidneys. 


Figure  4.  Photograph  of  the  surfaces  made  by  hemi- 
secting  the  polycystic  kidneys. 


There  were  no  fibrous  scars  or  valvular  lesions. 
Both  lungs  were  markedly  edematous  and  hyper- 
emic.  The  right  weighed  1000  gms.,  the  left 
1110  gms. 

COMMENT 

Most  of  the  patients  with  polycytic  disease  of 
the  kidneys  seek  medical  care  because  of  renal 
insufficinecy.  Hematuria,  malaise,  vague  abdomi- 
nal discomfort  or  distention,  and  symptoms  of 
hypertension  or  renal  insufficiency  occur.  Occa- 
sionally infection  complicates  the  basic  disease. 
The  disorder  occurs  about  equally  in  both  sexes, 


at  all  ages,  and  for  many  years  heredity  has  been 
known  to  be  important.  Members  of  one  and  of 
several  generations  of  a family  have  had  the 
disease.  Disturbances  in  the  development  of  the 
kidneys  are  considered  the  cause,  and  commonly 
other  malformations  of  the  body  are  found.  The 
liver  frequently  has  similar  cysts,  and  occasional- 
ly becomes  a huge  multicystic  structure.  Pro- 
gressive renal  failure  results  from  the  pressure 
atrophy  of  the  functional  parenchyma  by  the 
slow  increase  in  the  size  of  the  cysts. 


Figure  5.  Photograph  illustrating  the  cysts  of  the  liver. 
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NEWS  OF  THE  STATE 


CHAMPAIGN 

Society  News. — At  a meeting  of  the  Champaign 
County  Medical  Society,  January  11,  in  Champaign, 
Dr.  Geza  de  Takats,  Chicago,  professor  of  surgery, 
University  of  Illinois  College  of  Medicine,  spoke  on 
“Peripheral  Vascular  Disease.’’ 

Resolution  Honors  Physician. — A resolution 

honoring  the  late  Dr.  James  S.  Mason,  Urbana,  was 
adopted  by  the  Rotary  Club  of  Urbana  recently. 
The  physciian  was  a charter  member  of  the  group. 

CHRISTIAN 

Hospital  Staff  Election. — Dr.  R.  M.  Seaton, 
Morrisonville,  president  of  the  St.  Vincent’s  Hospital 
staff,  succeeding  Dr.  L.  C.  Young,  Taylorville. 
Other  officers  are  Dr.  O.  H.  Lowder,  Stonington, 
vice  president;  and  Dr.  J.  H.  Scofield,  Taylorville, 
secretary. 

New  Officers. — The  Christian  County  Medical 
Society  recently  elected  Dr.  R.  M.  Seaton,  Morrison- 
ville, president;  Dr.  F.  W.  Siegert,  Pana,  vice  presi- 
dent; Dr.  W.  S.  Miller,  Assumption,  secretary- 
treasurer;  Dr.  G.  W.  Arends,  Taylorville,  assistant 
secretary-treasurer;  and  Drs.  L.  H.  Miller,  Pana; 
N.  C.  Huss,  Assumption  and  J.  H.  Scofield,  Taylor- 
ville, censors.  Dr.  W.  A.  Monaghan,  Taylorville, 
was  elected  delegate  to  the  Illinois  State  Medical 
Society,  and  Dr.  Seaton,  alternate. 

COOK 

Personal. — Dr.  S.  H.  Armstrong,  chairman  of  the 
department  of  medicine,  Presbyterian  Hospital,  ad- 
dressed the  monthly  meeting  of  the  Medical  Society 
of  Milwaukee  County,  Milwaukee,  recently  on 


“ACTH.” — Dr.  Joseph  Shanks  was  recently  appoint- 
ed to  the  consulting  staff  of  Walther  Memorial  Hos- 
pital in  ear,  nose,  throat  and  bronchoesophagology. 
— Dr.  Alfred  S.  Strauss,  senior  attending  surgeon  at 
Michael  Reese  and  Mount  Sinai  Hospitals,  was  re- 
cently named  “Alumnus  Summa  Laude  Dignatus.’’ 
by  the  University  of  Washington. — Dr.  Hans  Popper, 
associate  professor  of  pathology  in  Northwestern 
University’s  Medical  School,  has  been  appointed  to 
the  editorial  board  of  “Gastroenterology,’’  scientific 
publication. 

He  will  aid  in  selection  of  articles  appearing  in 
the  publication.  Dr.  Popper  also  is  director  of  the 
pathological  laboratories  at  Cook  County  Hospital 
in  Chicago. — Dr.  William  B.  Wartman,  chairman  of 
the  department  of  pathology  in  Northwestern  Uni- 
versity’s Medical  School,  has  been  elected  a trustee 
on  the  American  Board  of  Pathology. 

As  a member  of  the  Board  of  Trustees,  he  also 
will  serve  as  assistant  secretary  in  the  group  which 
approves  licenses  for  specialists  in  pathology. 

Dr.  Wartman,  who  holds  the  Morrison  Professor- 
ship of  Pathology  at  Northwestern,  also  is  director 
of  laboratories  at  Wesley  and  Passavant  hospitals 
in  Chicago. 

Society  News. — The  Chicago  Rheumatism  Society 
was  addressed  January  31  on  “Physicochemical  Re- 
sponse of  Articular  Structures  to  ACTH  and  Corti- 
sone.” The  speakers  were  Drs.  Norman  R.  Joseph,  C. 
I.  Reed,  Irving  E.  Steck  and  Max  M.  Montgomery. 
The  discussion  was  carried  on  by  Dr.  Victor  Cuille- 
min  Jr. — Dr.  Robert  S.  Bergholf.  Chicago,  will  con- 
duct a heart  clinic  April  25,  and  give  a series  of 
lectures  on  “Coronary  Disease”  before  the  London, 
Ontario  Academy  of  Medicine. — Dr.  Eugene  F. 
Lutterbeck  recently  addressed  the  Illinois  Radiologi- 
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cal  Society,  in  Rockford,  on  “Contact  Roentgen 
Radiation." — The  Chicago  Society  of  Physical  Medi- 
cine and  Rehabilitation  sponsored  a group  of  demon- 
strations at  Cook  County  Hospital,  February  28. 
The  instructor  was  Dr.  Disraeli  Kobak.  The  pro- 
gram consisted  of  “Clinical  Demonstration  of  Elec- 
trophoresis for  Relief  of  Pain,  Spasm  and  Vascular 
Disturbances”  and  “Endogenous  Effect  of  Short 
Waves  on  the  Hormone  State.” 

Special  Lectures. — Dr.  Alvin  F.  Coburn,  director 
of  research,  the  Rheumatic  Fever  Research  Institute, 
Northwestern  University  Medical  School,  delivered 
the  twenty-seventh  Lewis  Linn  McArthur  Lecture  of 
the  Frank  Billings  Foundation  of  the  Institute  of 
Medicine.  His  subject  was  “The  Host  Problem  in 
Rheumatic  Fever.”  The  tenth  Edwin  R.  Kretsch- 
mer Memorial  Lecture  will  be  delivered  at  the 
Palmer  House,  April  19,  by  Dr.  Sidney  Farber,  as- 
sistant professor  of  pathology,  Harvard  Medical 
School,  subject  to  be  announced. — “Psychiatry  and 
Medicine”  was  the  title  of  the  lecture  given  by  Dr. 
Karl  Menninger,  Topeka,  Kansas,  for  the  second  an- 
nual Maurice  Oppenheim  Memorial  Lectureship 
recently.  The  lecture  was  sponsored  by  the  Alpha 
Rho  Chapter,  Phi  Lamba  Kappa,  Chicago  Medical 
School. — “Are  You  a Diabetic?”  was  the  title  of  a 
lecture  given  by  Dr.  Howard  Root,  past  president 
of  the  American  Diabetes  Association,  February 
20.  The  lecture  was  offered  free  as  a public  service 
of  the  Chicago  Diabetes  Association. 

Memorial  Service  for  Dr.  Evans. — On  February 
4,  commemorative  services  were  held  for  Dr.  John 
Evans,  physician,  railroad  builder,  first  territorial 
governor  of  Colorado,  and  a founder  of  two  universi- 
ties, including  Northwestern.  President  James 
Roscoe  Miller,  Northwestern,  among  other  speakers, 
spoke  on  “Dr.  John  Evans,  An  Appreciation.” 

Physicians  Honored. — Two  Arlington  Heights 
physicians,  with  a total  of  more  than  a century  of 
practice  behind  them,  (were)  honored  by  the 
Arlington  Heights  Chamber  of  Commerce  at  its  an- 
nual meeting  February  20. 

Special  commemorative  plaques  presented  to  each 
man  praised  their  long  service  to  the  community  and 
expressed  the  appreciation  of  the  town  for  their 
devotion  to  duty. 

One  of  the  plaques  went  to  Dr.  Edward  A.  Elf  eld, 
Arlington  Heights,  graduated  from  the  Medical 
College  of  Missouri  in  1891  and  settled  in  Arlington 
Heights  in  1902  after  practicing  in  German  Valley 
and  Chicago.  The  second  went  to  Dr.  Bruce  T. 
Best,  Arlington  Heights,  who  has  practiced  there 
since  he  was  graduated  from  Rush  Medical  College 
in  1904.  A third  plaque  was  presented  to  Mr. 
George  Klehm,  who  has  served  30  years  on  the 
Village  Board  and  for  long  periods  in  other  Village 
governmental  units. 

The  address  of  the  evening  was  delivered  by  Dr. 
Pliny  R.  Blodgett  of  Chicago  Heights,  councilor  of 
the  Chicago  Medical  Society,  who  paid  warm  tribute 
to  Dr.  Elfeld  and  Dr.  Best  and  congratulated  the 
Chamber  for  its  action. 


Award  Goes  to  Clifford  Grulee. — Dr.  Clifford 
Groselle  Grulee,  Evanston,  was  honored  at  a medal 
award  luncheon,  January  31,  at  the  Hotel  Biltmore. 
Presentation  of  the  annual  Parents’  Magazine  Medal 
Award  for  Outstanding  Service  to  Children  was 
made  to  Dr.  Grulee  by  George  J.  Hetch,  publisher 
of  the  magazine  and  president  of  Parents’  Institute, 
Inc.  Guest  speaker  at  the  luncheon  was  Dr.  Howard 
A.  Rusk,  professor  and  chairman  of  the  department 
of  physical  medicine  and  rehabilitation,  New  York 
University-Bellevue  Medical  Center. 

In  making  the  award,  Mr.  Hetch  cited  Dr. 
Grulee’s  work  as  pioneer  and  leader  for  more  than 
forty-five  years  in  the  field  of  pediatrics.  He  drew 
attention  to  the  fact  that  Dr.  Grulee  was  intrumental 
in  founding  the  American  Academy  of  Pediatrics 
and  in  supervising  its  various  projects  and  studies. 
He  also  noted  Dr.  Grulee’s  activities  as  former  edi- 
tor of  the  Journal  of  Pediatrics  and  as  author  of 
three  standard  texts  for  pediatricians.  One  of  these, 
Infant  Feeding,  completely  revolutionized  infant 
feeding  concepts.  Later,  Dr.  Grulee  collaborated 
with  Dr.  Heyworth  Sanford  in  a study  of  breast 
feeding  versus  bottle  feeding  and  became  a leading 
exponent  of  return  to  breast  feeding  for  infants. 

Mention  was  also  made  of  Dr.  Grulee’s  initiative 
in  starting  the  first  Infant  Welfare  Stations  in  Chi- 
cago with  Dr.  Henry  Helmholtz.  The  movement  has 
since  grown  into  a widespread  chain  of  Infant  Wel- 
fare Stations  throughout  the  area  with  Dr.  Grulee 
as  one  of  its  directors. 

Changes  in  Faculty  at  Chicago  Medical  School. — 

Dr.  Harold  S.  Feinhandler  has  recently  been  pro- 
moted to  instructor  in  the  department  of  ophthal- 
mology, Chicago  Medical  School.  New  appointments 
include: 

Dr.  Rudolph  B.  Edelstein,  graduate  of  the  Uni- 
versity of  Chicago  and  Rush  Medical  College,  has 
been  made  instructor  in  the  department  of  gyne- 
cology and  obstetrics. 

Dr.  Colbert  Smith  Davis,  who  has  served  on 
hospital  staffs  in  this  country  and  in  England,  has 
been  named  assistant  in  the  department  of  ortho- 
pedic surgery.  Medical  degree  from  Meharry 
Medical  College,  Nashville,  Tenn. 

Dr.  Stanley  E.  Telser,  M.D.  from  the  University 
of  Illinois,  will  be  an  associate  in  the  department 
of  medicine. 

Dr.  Jerome  S.  Beigler,  M.D.  University  of 
Michigan,  clinic  staff  member  of  Michael  Reese 
Hospital  and  until  recently  Psychiatric  Consultant 
for  Illinois  Division  of  Vocational  Rehabilitation, 
will  be  associate  in  the  department  of  neurology 
and  psychiatry. 

Dr.  William  O.  Ackley,  alumnus  The  Chicago 
Medical  School,  has  been  named  assistant  in  de- 
partment of  anatomy.  Dr.  Ackley  is  on  the  staff 
of  Swedish  Covenant  Hospital. 

Dr.  Samuel  O.  Zaidenberg,  graduate  Loyola 
Medical  School,  who  has  taught  in  Loyola  Uni- 
versity and  Mount  Sinai  Hospital  clinics,  has  been 
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appointed  assistant  in  the  department  of  gynecol- 
ogy and  obstetrics. 

Dr.  Moshe  Lev,  who  holds  degrees  from  the 
Universities  of  Liege  and  Brussels  in  Belgium  and 
the  University  of  Lausanne  in  Switzerland,  and 
is  on  the  staff  of  Mount  Sinai  Hospital,  has  been 
made  assistant  in  the  department  of  pediatrics. 

Dr.  Maxwell  M.  Corbett,  alumnus  of  The  Chi- 
cago Medical  School,  has  been  named  assistant 
in  the  department  of  orthopedic  surgery.  He  did 
post  graduate  work  at  Cook  County  Graduate 
School  and  served  on  staffs  of  several  Chicago 
hospitals,  including  Norwegian  American,  Walther 
Memorial  and  Alexian  Brothers. 

Dr.  Kimbell  Ross-Duggan  II,  M.D.  Loyola 
University,  who  has  been  on  the  faculty  of  Loyola 
University  Medical  and  University  of  Illinois,  has 
been  appointed  assistant  in  neuro-surgery  in  the 
department  of  surgery. 

Grant  Subsidies  on  Bone  Marrow. — The  U.  S.  Air 

Force  recently  gave  Northwestern  University  Medi- 
cal School  a grant  of  $22,275  to  aid  in  a study  of 
the  effects  of  atomic  radiation  on  bone  marrow. 
The  two-year  research  program  will  be  directed  by 
Dr.  Howard  L.  Alt,  associate  professor  of  medicine 
at  the  medical  school,  with  the  assistance  of  Dr. 
John  A.  D.  Cooper,  assistant  professor  of  chemistry 
(medical). 

Scholarship  on  Nephritis. — The  Chicago  League 
for  Nephritic  Children  announces  the  establishment 
of  a Fellowship  in  the  department  of  pediatric  re- 
search, Michael  Reese  Institute  for  Medical  Re- 
search, Michael  Reese  Hospital.  Those  interested 
should  write  to  Dr.  B.  M.  Kagan,  Director,  Depart- 
ment of  Pediatric  Research,  Michael  Reese  Hospital, 
Chicago  16. 

Scholarship  in  Occupational  Therapy. — Scholar- 
ship awards  for  the  training  of  students  in  occupa- 
tional therapy  have  been  established  at  the  Univer- 
sity of  Illinois  College  of  Medicine  by  the  Illinois 
Association  for  the  Crippled. 

An  initial  contribution  of  $300  has  been  made  to 
this  fund.  The  scholarships  are  to  be  given  to 
needy  and  deserving  students  who  have  reached 
their  final  year  of  study  in  the  occupational  therapy 
curriculum. 

The  Illinois  Association  for  the  Crippled,  Inc.,  is 
the  Easter  Seal  agency  which  maintains  five  treat- 
ment centers  in  downstate  Illinois.  The  Associa- 
tion was  established  in  1937  for  the  purpose  of  carry- 
ing on  different  phases  of  direct  service  programs 
for  crippled  children. 

Occupational  Therapy  Established  in  Private  De- 
partment.— Occupational  Therapy  will  operate  as  an 
independent  department  in  the  University  of  Illinois 
College  of  Medicine  with  respect  to  its  teaching 
functions,  according  to  an  announcement  by  Dr. 
Stanley  W.  Olson,  dean  of  the  medical  school.  Miss 
Beatrice  E.  Wade,  head  of  the  newly-created  de- 
partment of  occupational  therapy,  will  continue  to 
be  reponsible  under  the  guidance  of  an  advisory 
committee  for  the  administration  of  the  curriculum. 


The  head  of  each  clinical  service  in  the  Research 
and  Educational  Hospitals  which  utilizes  Occupa- 
tional Therapy  will  continue  to  be  responsible  for 
the  direction  of  the  treatment  provided  for  patients 
committed  to  his  care. 

The  treatment  units  in  occupational  therapy  will 
continue  to  serve  as  laboratories  of  learning  for  the 
occupational  therapy  student.  The  head  of  each 
clinical  service  will  have  joint  responsibility  with  the 
head  of  the  Department  of  Occupational  Therapy 
for  affording  and  developing  opportunities  for  the 
effective  use  of  occupational  therapy  in  the  interest 
of  the  educational  program. 

The  occupational  therapy  curriculum  was  estab- 
lished at  the  University  of  Illinois  College  of  Medi- 
cine in  1943,  and  was  accredited  by  the  Council  on 
Medical  Education  and  Hospitals  in  1944.  In  this 
curriculum,  students  spend  three  years  at  the 
Urbana  campus  of  the  University,  and  16  months  at 
the  University's  Chicago  Professional  Colleges. 
Every  graduate  of  this  course  has  passed  successful- 
ly the  national  examination — a record  that  is  unique 
among  the  26  occupational  therapy  schools  in  the 
country. 

New  Teaching  Affiliation. — An  affiliation  has 
been  consummated  between  Grant  Hospital  and  the 
University  of  Illinois  College  of  Medicine  for  the 
purpose  of  stimulating  clinical  teaching  and  organ- 
ized research  programs  at  both  institutions. 

Announcement  of  the  affiliation  has  been  made 
jointly  by  Hans  S.  Hansen,  administrator  of  Grant, 
and  Dr.  A.  C.  Ivy.  The  agreement  has  been  ap- 
proved by  the  Board  of  Directors  of  the  hospital, 
and  by  the  Board  of  Trustees  of  the  University. 

The  affiliation  is  expected  to  be  mutually  benefi- 
cial to  both  institutions.  The  affiliation  will  give 
Grant  Hospital  a university  connection  and  will 
enable  it  to  further  develop  its  teaching  and  re- 
search programs.  The  University  through  its  affil- 
iation with  a community  hospital  will  be  able  to 
expand  its  teaching  facilities  and  will  have  available 
a private  institution  for  the  use  of  its  professional 
staff  members. 

Under  terms  of  the  affiliation,  all  members  of 
the  present  staff  at  Grant  Hospital  will  continue  in 
their  present  capacities.  New  appointments  to  the 
professional  staff  will  be  correlated  by  the  Univer- 
sity and  Grant  Hospital. 

The  Board  of  Directors  of  Grant  Hospital  will 
retain  all  of  its  present  authority  over  the  adminis- 
trative, physical  and  professional  aspects  of  the  hos- 
pital. The  University  will  have  representation  on 
the  Board. 

Grant  Hospital,  a private  institution  located  at 
551  Grant  Tlace,  was  founded  in  1883  as  the  German 
Hospital  of  Chicago.  The  name  was  changed  dur- 
ing World  War  I. 

The  hospital  has  236  beds  for  adult  patients  plus 
45  bassinets.  Grant  also  operates  an  outpatient 
clinic  which  during  1949  had  17,720  patient  visits.  Of 
that  number,  10,296  visits  were  handled  at  no  cost  to 
the  patient. 
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Seminar  on  Nursing. — A five-month  seminar  on 
nursing  services  administration,  designed  to  develop 
the  best  nursing  administration  curriculum,  opened 
January  15  at  the  University  of  Chicago  under  a 
$100,000  grant  to  the  university  from  the  W.  K. 
Kellogg  Foundation.  The  seminar  plans,  developed 
November  3-4  at  a conference  in  which  delegates 
from  12  major  universities  and  a number  of  govern- 
ment and  public  health  agencies  participated,  were 
summarized  by  Herman  Finer,  director  of  the  proj- 
ect and  professor  of  political  science  at  the  Univer- 
sity of  Chicago.  Two  ranking  nursing  administra- 
tors or  educators  from  each  of  the  major  univer- 
sities, government  health  agencies  and  the  armed 
forces  nursing  services  will  be  invited  to  participate 
in  the  program  of  seminars  and  research.  “At 
present,  there  is  not  only  a lack  of  wTell-trained 
nursing  administrators,  but  also  a lack  of  well- 
trained  educators  of  nursing  administrators,”  Mr. 
Finer  said  in  reviewing  findings  of  the  preliminary 
conference. 

“There  is  a need  to  improve  administration  of 
nursing  through  all  levels  of  professional  and  non- 
professional nursing  services.  The  urgency  is  felt 
particularly  with  the  rising  standard  of  medical 
service  the  nation  demands,  the  rapid  application 
of  new  scientific  discoveries,  and  the  nation’s  mo- 
bilization for  defense,”  he  said.  Emphasis  was 
placed,  at  the  conference,  on  the  necessity  of  ed- 
ucating top  level  administrators  as  a first  step  in 
the  improving  of  nursing  administration  generally. 
The  problems  to  be  solved  include:  the  determina- 
tion of  the  best  allocation  of  time  between  classroom 
instruction  and  in-service  training,  the  type  of  cur- 
riculum in  nursing  administration,  the  personnel 
required  to  teach  nursing  administration  and  to 
supervise  in-service  training,  and  the  degree  of 
democratic  organization  which  can  be  obtained  in 
nursing.  Under  the  Kellogg  Foundation  grant, 
authorities  in  the  administrative,  medical  and  nurs- 
ing fields  will  be  invited  to  participate  in  seminar 
procedures.  Funds  to  defray  the  tuition  and  living 
expenses  of  persons  attending  the  seminar  from 
participating  universities  and  government  health 
agencies  are  also  provided  under  the  grant.  The 
Kellogg  Foundation  also  made  known  that  as  part 
of  these  plans  it  would  consider  financially  aiding 
in  the  further  development  of  programs  of  study  in 
each  university,  as  each  implemented  the  seminar 
findings  in  its  own  judgment  and  the  use  of  its 
local  resources. 

DEWITT 

Society  Election. — Dr.  E.  M.  Thompson  was 
recently  chosen  president  of  the  Dewitt  County 
Medical  Society;  Dr.  C.  S.  Bogardus,  vice  president; 
and  Dr.  H.  L.  Meltzer,  secretary-treasurer. 

DOUGLAS 

New  Officers. — Dr.  Philip  Deaver,  Tuscola,  was 
recently  elected  president  of  the  Douglas  County 
Medical  Society,  succeeding  Dr.  G.  A.  Jones,  Arthur. 
Other  officers  include  Dr.  M.  J.  Reilly,  Arthur, 


vice  president;  and  Dr.  E.  S.  Allen,  Areola,  sec- 
retary. 

FORD 

Election  of  Officers. — Dr.  Earl  C.  Bucher,  Gibson 
City,  was  recently  reelected  president  of  the  Ford 
County  Medical  Society;  Dr.  Martin  D.  Peterson 
and  Dr.  Gene  M.  Noble,  both  of  Paxton,  vice  pres- 
ident and  secretary-treasurer,  respectively;  and  Dr. 
Clyde  A.  Rullison,  Roberts,  was  chosen  delegate  to 
the  Illinois  State  Medical  Society,  with  Dr.  Bucher 
as  alternate. 

FULTON 

Society  News. — Dr.  Floyd  Barringer,  Springfield, 
addressed  the  Fulton  County  Medical  Society,  Feb- 
ruary 1,  in  Canton,  on  “The  Neurosurgeon  and  the 
General  Practitioner.” 

IROQUOIS 

Staff  Election. — Dr.  R.  A.  Buckner,  Gilman,  was 
elected  president  of  the  Iroquois  Hospital  medical 
staff  recently.  Other  officers  chosen  were  Dr.  E.  L. 
Roberts,  Watseka,  vice  president;  and  Dr.  R.  F. 
Donovan,  Watseka,  secretary-treasurer. 

JEFFERSON-HAMILTON 

New  Officers. — The  Jefferson-Hamilton  County 
Medical  Society  held  a joint  meeting  recently  with 
the  Woman’s  Auxiliary  at  which  time  the  following 
officers  were  elected:  Dr.  Marshall  Hall,  president; 
Dr.  Claire  M.  Dixon,  vice  president;  and  Dr.  Harry 
G.  Thompson,  secretary-treasurer.  All  are  of 
Mount  Vernon.  Dr.  Isadore  Zapolsky,  Elgin,  newly 
appointed  medical  superintendent  of  the  Mount 
Vernon  State  Tuberculosis  Sanitarium,  was  guest 
speaker. 

KANE 

Personal. — Dr.  Herbert  M.  Stanton  has  been  re- 
appointed chief  of  staff  at  St.  Charles  Hospital. 

KANKAKEE 

Societies  Choose  New  Officers. — Dr.  O.  A. 

Phipps,  Manteno,  was  recently  elected  president  of 
the  Kankakee  County  Medical  Society.  Other  of- 
ficers of  the  county  society  are  Dr.  Ray  Nourie, 
vice  president;  Dr.  A.  L.  Nickerson,  secretary-treas- 
urer; Dr.  Albert  Nehf,  censor,  and  Dr  .Charles  Al- 
lison, delegate  to  the  Illinois  State  Medical  Society. 
— Dr.  H.  P.  Swartz  is  the  new  president  of  the 
Kankakee  City  Medical  Society,  with  Dr.  Reno 
Ahlvin,  vice  president.  Dr.  Nickerson  is  secretary- 
treasurer  and  Dr.  R.  E.  Bedard,  trustee. 

KNOX 

Society  News. — The  Knox  County  Medical  So- 
ciety was  addressed  January  18,  in  Galesburg,  by 
Dr.  Paul  H.  Holinger,  Chicago,  on  “Bronchial 
Obstruction:  Its  Physiology  and  Pathology.”. — The 
society  held  its  regular  monthly  meeting  December 
21  in  Galesburg.  Because  of  illness,  the  scheduled 
speaker  was  unable  to  appear.  A brief  business 
meeting  was  held  and  two  physicians  were  elected 
to  membership  in  the  society:  Dr.  Frances  B.  Kap- 
usinski,  Galesburg;  and  Dr.  Mavis  H.  Schrauden- 
bach,  Altona. 
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MC  HENRY 

Personal. — Dr.  William  Hepburn,  Ringwood,  was 
honored  at  a dinner  recently  in  observance  of  his 
seventy-seventh  birthday. 

MACON 

Health  Commissioner  Resigned. — Dr.  P.  A.  Steele, 
city  commissioner  of  public  health  and  safety  for  the 
last  eight  years,  announced  that  he  would  not  seek 
reelection,  according  to  the  Decatur  Review.  He 
said  he  planned  to  return  to  the  private  practice  of 
medicine. 

Society  News. — Dr.  John  B.  O’Donoghue,  clin- 
ical professor  of  surgery,  Stritch  School  of  Medicine 
of  Loyola  University,  discussed  “Acute  Abdominal 
Emergencies”  before  the  Macon  County  Medical 
Society,  January  25,  in  Decatur. 

PEORIA 

Personal.— Dr.  Robert  M.  Sutton,  Peoria,  has  re- 
signed as  president  of  the  Peoria  Municipal  Tuber- 
culosis Sanitarium,  newspapers  reported  recently. 
Other  resignations  include  those  of  Dr.  Dan  Morse 
as  medical  director  and  superintendent;  Dr.  Peter 
B.  Bianco,  as  assistant  physician;  and  Dr.  A. 
Baccalao,  as  resident  physician. 

ROCK  ISLAND 

Society  News. — Dr.  D.  C.  Campbell,  Rochester, 
Minnesota,  discussed  “Recent  Developments  in 
Hematology”  before  the  Rock  Island  County  Med- 
ical Society,  in  Moline,  February  13. 

SALINE 

Society  Elects  Officers. — At  a recent  meeting  of 
the  Saline  County  Medical  Society,  Dr.  W.  D.  Tuttle, 
Harrisburg,  was  elected  president;  Dr.  G.  E.  Kach- 
ele,  Carrier  Mills,  vice  president;  and  Dr.  B.  E. 
Montgomery,  Harrisburg,  secretary-treasurer. 

SANGAMON 

Society  News. — “Another  Aspect  of  Conservation 
in  Pelvic  Surgery”  was  the  title  of  a talk  by  Dr. 
George  H.  Gardner,  Chicago,  before  the  Sangamon 
County  Medical  Society,  February  1. 

UNION 

Personal. — Dr.  R.  C.  Steck  has  taken  over  the 
activities  as  superintendent  of  the  Anna  State  Hos- 
pital, succeeding  Dr.  C.  D.  Nobles  who  retired  re- 
cently. 

WHITE 

Society  Election. — Dr.  J.  Z.  Stanley,  Carmi,  was 
elected  president  of  the  Dwight  County  Medical 
Society,  at  a meeting  January  16,  succeeding  Dr. 
J.  G.  Harrell.  Other  officers  are  Dr.  Clayton  Cur- 
tis, Grayville,  vice  president;  and  Dr.  Charles  Rosen- 
berg, Norris  City,  secretary-treasurer. 

WILLIAMSON 

Rotary  Honors  Physician. — The  Rotary  Club  of 
Johnston  City  devoted  its  regular  meeting,  January 
10,  to  honoring  Dr.  J.  W.  Clayton  on  his  seventy- 
sixth  birthday.  Dr.  Clayton  began  his  practice  in 
Johnston  City  in  1904  after  graduating  from  St. 
Louis  University  School  of  Medicine. 


WINNEBAGO 

Society  News. — Dr.  K.  A.  Lofgren,  Rochester, 
Minnesota,  addressed  the  Winnebago  County  Med- 
ical Society,  February  13,  on  “Treatment  of  Varicose 
Veins.” 

Personal. — Dr.  Ward  P.  Burdick  has  been  reap- 
pointed as  county  physician  and  superintendent  of 
the  Winnebago  County  Hospital. 

HEALTH  DEPARTMENT  ACTIVITIES 

Advisory  Committee  Appointments. — Governor 
Adlai  E.  Stevenson  on  January  24  announced  ap- 
pointment of  two  physicians  to  the  Advisory  Com- 
mittee of  the  Division  of  Cancer  Control  in  the 
department  of  public  health.  They  are: 

Dr.  Robert  E.  Bowen,  Springfield,  for  a term  ex- 
piring September,  1952.  He  succeeds  Dr.  John  A. 
Woiter,  Chicago,  who  resigned.  Dr.  Bowen  is  the 
son  of  the  late  A.  L.  Bowen,  former  director  of 
the  Department  of  Public  Welfare. 

Dr.  James  P.  Grier,  Evanston,  for  a term  expiring 
in  July,  1953.  He  succeeds  Dr.  Everett  P.  Coleman, 
Canton,  whose  term  expired. 

Both  appointments  are  subject  to  confirmation  by 
the  General  Assembly. 

Provisional  Report  on  Communicable  Diseases. — 

Decreases  in  the  number  of  cases  of  most  major 
communicable  diseases  highlighted  the  public  health 
picture  in  Illinois  last  year  according  to  Dr.  Roland 
R.  Cross,  state  director  of  Public  Health. 

Of  the  29  major  communicable  diseases  reported 
to  the  state  department  of  public  health,  provisional 
statistics  showed  that  19  decreased  from  the  1949 
total.  The  number  of  cases  of  three  diseases  was 
the  same,  while  seven  diseases  were  more  prevalent. 

Among  diseases  on  the  decline  during  1950,  scar- 
let fever  dropped  from  3,991  cases  in  1949  to  2,112 
last  year;  polio  fell  from  2,910  to  1,928;  mumps 
cases  reported  wrere  1,300  less  and  cases  of  chicken- 
pox  declined  by  3,665. 

Typhoid  fever  fell  to  a new  low  of  69  cases  as 
against  101  in  1949.  Tuberculosis  cases  numbered 
7,673  — less  than  had  been  reported  in  any  year 
since  the  health  department  inaugurated  its  exten- 
sive program  of  free  chest  x-raying  to  detect  this 
disease. 

For  the  third  consecutive  year  there  were  no 
reports  of  smallpox. 

Measles  showed  the  greatest  increase  last  year, 
with  18,528  cases  being  reported  as  compared  to 
5,820  in  1949.  This  follows  a rather  well  defined 
pattern  of  a high  incidence  of  this  disease  every 
other  year. 

Amebiasis  reached  a new  ten-year  high  of  639 
cases.  In  1949  there  were  442  cases  and  the  low 
figure  of  the  last  decade  was  177  cases  reported  in 
1944. 

There  were  also  slight  increases  in  influenza,  diph- 
theria, and  meningitis. 


For  Marth,  1951 


161 


GENERAL 

Society  News. — The  Illinois  Chapter  of  the  Amer- 
ican Academy  of  General  Practice  will  hold  its 
annual  meeting  at  the  Sheraton  Hotel,  Chicago, 
October  14-16. 

Surgeons  Create  Illinois  Chapter. — The  Illinois 
Chapter  of  the  American  College  of  Surgeons  was 
organized  at  a recent  meeting  in  St.  Louis.  Officers 
include  Dr.  Mather  Pfeiffenberger,  Alton,  president; 
Dr.  Robert  Patton,  Springfield,  vice  president;  and 
Dr.  Kent  Barber,  Quincy,  secretary-treasurer.  Coun- 
cilors named  include  Dr.  Willis  I.  Lewis,  Herrin, 
Dr.  J.  C.  Thomas  Rogers,  Urbana,  and  Dr.  Alfred 
B.  Owen,  Rockford. 

Dr.  Bailey  Heads  Mental  Research. — Dr.  Percival 

Bailey,  prominent  Chicago  neurologist  and  a na- 
tionally recognized  leader  in  his  field,  has  been 
appointed  chief  of  research  in  the  state  department 
of  welfare’s  mental  hospitals,  a newly  created 
position  designed  to  expand  and  integrate  research 
currently  in  progress.  Dr.  Bailey,  professor  of 
neurology  and  neurosurgery,  University  of  Illinois 
Research  and  Educational  Hospitals,  who  assumed 
his  duties  in  the  research  position,  January  1,  will 
divide  his  time  between  the  two  posts. 

Research  Society  News. — Dr.  Anton  J.  Carlson, 
Professor  Emeritus  of  Physiology  of  the  University 
of  Chicago,  was  re-elected  president  of  the  National 
Society  for  Medical  Research  at  its  annual  meet- 
ing on  February  11,  1951.  Dr.  Andrew  C.  Ivy, 
Vice-President  and  head  of  the  Chicago  Profes- 
sional Colleges  of  the  University  of  Illinois,  was 
re-elected  Secretary-Treasurer.  Approval  and  au- 
thorization for  the  undertaking  of  two  new  projects 
was  given  at  the  meeting  by  the  Board  of  Directors. 
One  of  these  is  the  publication  of  a book  summariz- 
ing the  contributions  of  animals  to  medical  progress 
and  the  welfare  of  human  beings.  The  book  will 
be  illustrated  with  photographs.  The  other  project 
is  the  production  of  a series  of  thirteen  television 
films  which  will  be  based  on  real  life  visits  to 
outstanding  scientific  institutions  throughout  the 
country. 

DEATHS 

Marie  D.  Bergen,  Oak  Park,  who  graduated  at 
Hering  Medical  College,  Chicago,  in  1913,  died  January 
16,  aged  73. 

Ashley  M.  Brand,  Chicago,  who  graduated  at 
Northwestern  University  Medical  School  in  1935,  died 
December  29,  aged  46. 

Calvin  Edgar  Brown,  Chicago,  who  graduated  at 
Bennett  College  of  Eclectic  Medicine  and  Surgery  in 
1906,  died  in  the  Norwegian  American  Hospital  Novem- 
ber 21,  aged  71. 

Carl  W.  Carlson,  Woodhull,  who  graduated  at 
Rush  Medical  College  in  1903,  died  January  6,  aged 
80.  He  had  been  practicing  medicine  in  Woodhull 
since  1907. 


George  Asbury  Conrey,  Chicago,  who  graduated  at 
Bennett  Medical  College  in  1912,  died  November  29, 
aged  69. 

Neveda  C.  Cooper,  retired,  Dupo,  who  graduated 
at  Barnes  Medical  College,  St.  Louis,  in  1902,  died 
December  28,  aged  84. 

Petra  Dahl,  Chicago,  who  graduated  at  Chicago 
College  of  Medicine  and  Surgery  in  1916,  died  January 
24,  aged  75. 

John  H.  Edgcomb,  Sr.,  retired,  Ottawa,  who  gradu- 
ated at  the  University  of  Illinois  College  of  Medicine 
in  1906,  died  in  an  automobile  accident,  February  12, 
aged  66.  He  had  been  a member  from  LaSalle  County 
of  the  House  of  Delegates  of  the  Illinois  State  Medical 
Society  for  many  years. 

Leo  I.  Gradman,  Chicago,  who  graduated  at  Chicago 
Medical  School  in  1918,  died  February  8,  aged  61. 

Theophil  J.  Holke,  Freeport,  retired,  who  gradu- 
ated at  Washington  University  School  of  Medicine, 
St.  Louis,  in  1899,  died  December  30,  aged  74.  He  was 
a member  of  the  Illinois  State  Medical  Society  “Fifty 
Year  Club.” 

Lawrence  Lee  Iseman,  Chicago,  who  graduated  at 
Johns  Hopkins  University  School  of  Medicine  in  1906, 
died  January  31,  aged  71. 

Walter  W.  McCabe,  Chicago,  who  graduated  at 
Northwestern  University  Medical  School  in  1919,  died 
February  5,  aged  66. 

James  Stephen  Mason,  Urbana,  who  graduated  at 
Northwestern  University  Medical  School  in  1894,  died 
January  8,  aged  82.  He  was  a member  of  the  Illinois 
State  Medical  Society  “Fifty  Year  Club” ; in  1948  he 
was  awarded  the  honor  of  outstanding  medical  prac- 
titioner for  Champaign  County  Medical  Society. 

Herman  Frank  May,  retired,  Chicago,  who  gradu- 
ated at  University  of  Buffalo  School  of  Medicine  in 
1909,  died  January  12,  aged  68. 

Charles  Conrad  Miller,  Chicago,  who  graduated 
at  Hospital  College  of  Medicine,  Louisville,  Ky.,  in 
1902,  died  November  25,  aged  69,  of  coronary  throm- 
bosis. 

Louis  A.  Minner,  retired,  Carbondale,  who  gradu- 
ated at  St.  Louis  College  of  Physicians  and  Surgeons 
in  1898  and  Jefferson  Medical  College  of  Philadelphia 
in  1900,  died  January  18,  aged  90. 

Frederick  W.  Moeller,  Chicago,  who  graduated  at 
Northwestern  University  Medical  School  in  1906,  died 
December  28,  aged  73.  He  had  practiced  medicine  in 
Chicago  for  forty  years. 

Clarence  A.  Neymann,  Chicago,  who  graduated  at 
Universitiit  Heidelberg  Medizinische  Fakultat,  Baden, 
Germany,  in  1914,  died  January  12,  in  St.  Petersburg, 
Florida,  aged  63.  He  was  chief  of  staff  of  Cook 
County  Psychopathic  Hospital  and  associate  professor 
of  psychiatry  at  Northwestern  University  Medical 
School. 

James  H.  Putman,  Camp  Point,  who  graduated  at 
Rush  Medical  College  in  1901,  died  January  29,  aged 
72.  He  had  practiced  medicine  in  Camp  Point  for  48 
years. 

Maurice  L.  Puffer,  Downers  Grove,  formerly  of 
Waynesville,  who  graduated  at  the  Hahnemann  Medi- 


162 


Illinois  Medical  Journal 


cal  College  and  Hospital,  Chicago,  in  1907  and  Uni- 
versity of  Illinois  College  of  Medicine  in  1909,  died 
December  29,  aged  78. 

Edward  H.  Rategan,  Chicago,  who  graduated  at 
the  University  of  Illinois  College  of  Medicine  in  1913, 
died  January  19,  aged  60.  He  was  a captain  in  the 
medical  service  corps,  World  War  I. 

Arthur  B.  Storm,  retired,  Windsor,  who  graduated 
at  Barnes  Medical  College,  St.  Louis,  Mo.,  in  1898, 
died  January  24,  aged  79.  He  had  practiced  medicine 
in  Windsor  over  50  years. 

Mark  F.  Todd,  Springfield,  who  graduated  at  the 


University  of  Michigan  Medical  School,  Ann  Arbor, 
in  1942,  died  January  29,  aged  35. 

Joseph  W.  Walton,  retired,  Homer,  who  graduated 
at  St.  Louis  University  School  of  Medicine  in  1906, 
died  January  17,  aged  82.  He  had  practiced  medicine 
42  years,  first  in  Clay  City,  then  in  Homer. 

Clarence  V.  Ward,  Sr.,  Peoria,  who  graduated  at 
St.  Louis  University  School  of  Medicine  in  1919,  died 
January  27,  aged  60. 

Hyman  Yanofsky,  Chicago,  who  graduated  at  Chi- 
cago Medical  School  in  1920,  died  November  30,  aged 
62. 


“FOR  THE  COMMON  GOOD” 


Health  Talk  on  TV. — Since  the  last  issue  of  the 
Illinois  Medical  Journal,  the  following  telecasts  have 
been  presented  by  the  Educational  Committee  over 
WGN-TV,  Channel  9;  Monday  evenings,  at  8:30 
p.m. 

Arthur  W.  Fleming,  January  29,  Cerebral  Palsy. 

Claude  N.  Lambert  and  Miss  Pearl  Wittmack, 
R.N.,  February  5,  Application  of  a Cast. 

Mitchell  A.  Spellberg,  February  12,  How’s  Your 
Colon.  Clay-Adams  Company  cooperated  in  pro- 
viding equipment. 

William  P.  Swisher,  February  19,  on  Your  Basal 
Metabolic  Rate.  Clay-Adams  Company  and  San- 
born Company  cooperated  in  providing  equipment. 

Your  Doctor  Speaks  over  WFJL,  Thursday 
evenings,  at  7:30,  carried  the  following  transcribed 
broadcasts  under  the  auspices  of  the  Educational 
Committee: 

Gordon  H.  Rovelstadt,  D.D.S.,  February  1,  Your 
Child's  Dental  Care. 

Beulah  Cushman,  February  8,  “Cross  Eyes.” 

Edward  F.  Rosenberg,  February  15,  Arthritis. 

Hugh  A.  Flack,  February  22,  Coronary  Throm- 
bosis. 

You  and  Your  Baby  over  Station  WAAF,  Tues- 
day mornings,  at  10:30  a.m.  carried  the  following 
live  broadcasts;  this  series  is  being  repeated: 

L.  Martin  Hardy,  January  23,  Questions  Parents 
Ask. 

Harry  H.  Boyle,  January  30,  The  Baby  at  Six 
Months. 

James  A.  Conner,  February  6,  Growth  and  De- 
velopment. 

Lawrence  Breslow,  February  13,  Enjoy  Your 
Baby. 

Here  is  Your  Doctor  over  Station  WCFL,  Satur- 
day mornings  at  11  a.m.,  presented  the  following 
physicans  in  transcribed  broadcasts  under  the 
auspices  of  the  Educational  Committee: 


Edmund  A.  Gorvett,  January  27,  The  Irritable 
Colon. 

Lester  Nalefski,  February  3,  Living  with  the 
Atom  Bomb. 

Burton  C.  Kilbourne,  February  10,  Is  It  a Frac- 
ture or  a Break,  Doctor. 

Edward  S.  Burge,  Evanston,  February  17,  Pre- 
natal Care. 

Lectures  Arranged  Through  the  Educational 
Committee: 

Jerome  S.  Beigler,  February  5,  Jewish  People's 
Institute,  on  Your  Body  and  You. 

Albert  C.  Wendt  Jr.,  West  Side  Center  YWCA, 
February  5,  on  Posture  and  Poise. 

Harry  M.  Hedge,  Young  Women’s  Christian 
Association,  February  7,  on  Cosmetics  and  the 
Care  of  Your  Skin. 

Paul  L.  Wermer,  Jewish  People’s  Institute, 
February  12,  on  New  Trends  in  Medicine. 

William  M.  Lees,  Young  Women’s  Christian 
Association,  February  21,  on  Modern  Trends  in 
Cancer  Research. 

Paul  Ashley,  Chicago  Heights,  Status  of  Women 
Study  Group  of  American  Association  of  University 
Women  in  Chicago  Heights,  February  21,  on 
Cancer. 

Jack  Weinberg,  Woman’s  Auxiliary  to  the  Aux 
Plaines  Branch  of  the  Chicago  Medical  Society, 
February  23,  in  Oak  Park,  on  How  War  Will 
Affect  Your  Child. 

Edward  F.  Webb,  Jewish  People’s  Institute, 
February  26,  on  Care  of  the  Eyes. 

Adrian  D.  M.  Kraus,  Harvey  Evening  Women’s 
Club  and  American  Association  of  University 
Women  (Child  Study  Groups),  February  28,  on 
Contagion  and  the  New  Drugs. 

Harry  H.  Garner,  Woodlawn  Regional  Branch, 
Chicago  Public  Library,  February  28,  on  Growing 
Old  Gracefully. 
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Robert  M.  Kark,  Jewish  People's  Institute,  March 
5,  on  Nutrition  in  Relation  to  Health. 

Morris  T.  Friedell,  Jewish  People’s  Institute, 
March  12,  on  What  Is  Preventive  Medicine. 

Mrs.  John  C.  Scully,  West  Side  Branch,  Woman's 
Auxiliary  to  Chicago  Medical  Society,  March  16, 
on  The  Myth  oj  the  Rolling  Stone. 

Joseph  T.  O'Neill,  Ottawa,  Utica  PTA  in  Utica, 
April  2,  We  Build  Together  for  Better  Health  For 
Our  Children. 

F.  Garm  Norbury,  Jacksonville,  April  2,  in  Oln.ey 
on  “Your  Mental  Health.’’ 

Robert  R.  Mustell,  Burley  PTA,  April  13,  on 
Parent  Education. 

Lawrence  Breslow,  Stephen  F.  Gale  PTA,  April 
17,  on  Healthy  Bodies  Build  Healthy  Minds. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee: 

Louis  R.  Limarzi,  Chicago,  Champaign  County 
Medical  Society  in  Champaign,  February  8.  on  Di- 
agnosis and  Treatment  of  the  Anemias,  illustrated. 

Edwin  N.  Irons,  Chicago,  Kane  County  Medical 
Society  in  Elgin,  February  14,  on  Newer  Advances 
in  Infectious  Diseases,  illustrated. 

Philip  Thorek,  DuPage  County  Medical  Society 
in  Elmhurst,  February  21,  on  Acute  Surgical  Ab- 
domen. 

Lawrence  Breslow,  McDonough  County  Medical 
Society  in  Macomb,  February  23,  on  Infant  Feed- 
ing with  Emphasis  on  Infantile  Colic. 

Walter  Reich,  Chicago,  Fulton  County  Medical 
Society  in  Canton,  February  27,  on  Office  Gyne- 
cology, illustrated. 

Ormand  C.  Julian,  Chicago,  Bureau  County  Medi- 
cal Society  in  Spring  Valley,  March  13,  on  Anti- 
coagulant Therapy,  illustrated. 

Hans  L.  Popper,  DuPage  County  Medical  Society 
in  Elmhurst,  March  21,  on  Differential  Diagnosis 
of  Jaundice,  illustrated. 

John  P.  Coughlin,  Chicago,  Whiteside-Lee  Coun- 
ty Medical  Societies  in  Sterling,  April  12,  on 
Neonatal  Emergencies  and  Care  of  Emergencies. 

J.  Garrott  Allen,  Chicago,  Springfield  Medical 
Club,  April  17,  in  Springfield,  on  Pathological 
Effects  of  Atomic  Irradiation,  illustrated. 

Edward  D.  Allen,  Chicago,  DuPage  County 
Medical  Society,  April  18,  in  Elmhurst,  on  Endome- 
triosis, illustrated. 

Conferences  Arranged  by  the  Postgraduate  Edu- 
cation Committee: 

In  Champaign  at  the  Elks  Club,  April  12,  for  the 
Eighth  Councilor  District,  including  the  counties  of 
Champaign,  Clark,  Coles,  Crawford,  Cumberland, 
Douglas,  Edgar,  Jasper,  Lawrence,  Richland  and 
Vermilion.  Dr.  Harlan  English,  Danville,  Coun- 
cilor, presiding.  The  following  will  participate: 

Edward  N.  Irons,  instructor  in  medicine,  Uni- 
versity of  Illinois  College  of  Medicine,  ACTH  and 
Cortisone. 

Peter  A.  Rosi,  associate  professor  of  surgery, 
Northwestern  University  Medical  School,  Gastric 


Surgical  Resection  versus  Gastroenterostomy  and 
Vagotomy,  illustrated. 

Leonard  F.  Jourdonais,  Evanston,  assistant  pro- 
fessor of  medicine,  Northwestern  University  Medi- 
cal School,  Treatment  of  Medical  Emergencies  in 
Diabetes  Mellitus. 

George  A.  Hellmuth,  assistant  clinical  professor 
of  medicine,  Stritch  School  of  Medicine  of  Loyola 
University,  Newer  Advances  in  Coronary  Occlusion, 
illustrated. 

Gilbert  H.  Marquardt,  assistant  professor  of 
medicine,  Northwestern  University  Medical  School, 
Geriatrics. 

Julius  B.  Richmond,  professor  of  pediatrics,  Uni- 
versity of  Illinois  College  of  Medicine,  Abdominal 
Pain  in  Infancy  and  Childhood,  illustrated. 

In  the  evening,  following  dinner,  speakers  will 
be  C.  Paul  White,  Kewanee,  President-Elect,  Illi- 
nois State  Medical  Society,  on  Voluntary  Prepaid 
Medical  Insurance,  and  J.  Garrott  Allen,  associate 
professor  of  surgery,  University  of  Chicago  School 
of  Medicine,  Medical  Aspects  of  Atomic  Disaster, 
illustrated. 

In  Moline  at  the  Plantation  Club,  April  25,  for 
the  Fourth  Councilor  District,  including  the  coun- 
ties of  Fulton,  Hancock,  Henderson,  Henry,  Knox, 
McDonough,  Mercer,  Peoria,  Rock  Island,  Schuyler, 
Stark  and  Warren;  Dr.  N.  C.  Barwasser,  Moline, 
presiding.  The  following  will  participate: 

F.  Garm  Norbury,  Jacksonville,  Medical  Director, 
The  Norbury  Sanatorium,  Office  Psychiatry. 

Arthur  H.  Rosenblum,  associate  in  pediatrics, 
Northwestern  University  Medical  School,  Allergy 
in  Infants,  illustrated. 

George  Cummins,  clinical  assistant  in  medicine, 
Northwestern  University  Medical  School,  Cardio- 
vascular Aspects  of  Aging. 

Harry  A.  Oberhelman,  professor  and  chairman, 
department  of  surgery,  Stritch  School  of  Medicine 
of  Loyola  University,  Surgical  Treatment  of  Peptic 
Ulcer. 

George  Baumrucker,  Cicero,  clinical  instructor 
in  urology,  University  of  Illinois  College  of  Medi- 
cine, Treatment  of  the  Neurogenic  Bladder  as 
Applies  to  General  Practice. 

Charles  D.  Krause,  instructor  in  obstetrics  and 
gynecology,  University  of  Illinois  College  of  Medi- 
cine, Treatment  of  Obstetrical  Emergencies,  illus- 
trated. 

Richard  J.  Bennett,  associate  in  surgery,  North- 
western University  Medical  School,  The  Significant 
Findings  of  2,500  Physical  Examinations  in  Men 
65  Years  of  Age. 

After  dinner  in  the  evening,  Dr.  Percy  E.  Hop- 
kins, chairman,  Committee  on  Medical  Service  and 
Public  Relations,  Illinois  State  Medical  Society, 
will  discuss  “Voluntary  Prepaid  Medical  Insurance’’, 
and  Louis  R.  Limarzi,  associate  professor  of  medi- 
cine, University  of  Illinois  College  of  Medicine,  and 
Howard  L.  Alt,  associate  professor  of  medicine, 
Northwestern  University  Medical  School,  will  hold 
a symposium  on  hematology. 
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DOHO  RESEARCH  PRODUCTS 


0-T0S-M0-SAN 


CHRONIC  SUPPURATIVE  OTITIS  MEDIA 
FURUNCULOSIS  AND 
AURAL  DERMATOMYCOSIS 

FORMULA:  Urea  2.0  GRAMS 

Sulfathiazole  1.6  GRAMS 

Glycerol  (DOHO)  Base  16.4  GRAMS 


REMOVAL  OF  IMPACTED  CERUMEN 
AS  AN  ADJUNCT  TO  SYSTEMIC  ANTI- 
INFECTIVE  THERAPY 
CONTAGIOUS  DISEASE  EAR  INVOLVEMENTS 


FORMULA:  Glycerol  (DOHO)  17.90  GRAMS 

(Highest  obtainable  spec,  grav.) 

Antipyrine  0.81  GRAMS 

Benzocaine  0.21  GRAMS 


RHINALGAN 


Nasal  Decongestant  WITHOUT  Circulatory 
or  Respiratory  Effect 

COMMON  COLD  SINUS  INFECTIONS  PRE  AND 
POSTOPERATIVE  NASAL  SHRINKAGE  HAY  FEVER 
ALLERGIC  AND  HYPERTROPHIC  RHINITIS 

FORMULA:  Desoxyephedrine  Sacchorinate  0.50%  w/v  in  an  isotonic  aqueous 
sokrtion  with  0.02%  laurylammonium  saccharin.  Flavored.  pH  6.4. 

Supplied  In  THE  DOHONY  SPRAY-O-MIZIR ' 

(Combination  Spray  and  Dropper) 

PLEASANT — EFFICIENT  •TRADE  MARK-PAT.  PEND. 

NON-TOXIC  - BACTERICIDAL  Also  for  Office  and  Hospital  use* 

in  Pint  bottles. 

Scientific  and  Clinical  Data  sent  on  request 


DOHO  CHEMICAL  CORP.,  100  Varick  St.,  New  York  13,  N.  Y. 


Also  MALLON  DIVISION  - Makers  of  RECTALGAN 
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Children  instinctively  dislike  some  things. 
As  every  parent  knows,  for  example, 
they  dislike  nasal  drops  and  sprays. 

Fortunately,  however,  children  like  to  use 
Benzedrex  Inhaler. 

But  most  important,  from  the  physician’s 
standpoint,  is  the  fact  that  Benzedrex 
Inhaler  opens  the  nasal  air  passages 
safely,  promptly,  and  without  causing 
nervousness  or  wakefulness. 

Benzedrex  Inhaler  is  the  ideal 
vasoconstrictor  to  recommend  for  use 
between  treatments  in  your  office. 

(As  with  any  medicinal  agent,  an  adult 
should  always  supervise  its  use.) 


Smith , Kline  & French  Laboratories,  Philadelphia 


like 


children 
this  inhaler 


Benzedrex  Inhaler 

the  best  inhaler  ever  developed 

'Benzedrex’  T.M.  Keg.  U.S.  Pat.  Off. 
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LUBRICOID 

ACTION 


without  oil 


IN  CONSTIPATION 
MANAGEMENT 


TUR1CUM 

TRADE  MARK 

HYDROPHILIC  LUBRICOID 


— presents  methylcellulose  as  a gel,  with 
magnesium  hydroxide  in  less  than  laxative 
dosage  to  maintain  hydration  of  the  gel 
by  osmosis. 

Each  tablespoon/ ul  contains: 

METHYLCELLULOSE 0.3  CM. 

MAGNESIUM  HYDROXIDE 0.6  GM. 


LABORATORIES 

DIVISION  NUTRITION  RESEARCH  LABORATORIES.  INC.  • CHICAGO  11,  ILLINOIS 


The  Turicum  formula  assures: 

• lubricous  hulk  to  encourage  normal 
evacuation 

• good  distribution  throughout  the  bowel 

• no  bloating 

• no  danger  of  impaction 
• no  interference  with  utilization  of 
oil-soluble  vitamins 
• no  danger  of  lipid  pneumonia 
• no  leakage 

TURICUM  IS  AVAILABLE 
IN  ONE  PINT  BOTTLES 
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-fracas  Cod  Liver  Oil  Concentrate  tablets 


. . . provide  vitamins  A and  D in  easy-to-take  tablets.  Because 
of  their  pleasant  flavor,  most  children  prefer  to  chew  them  like 
candy.  Yet  the  tablets  are  small  enough  to  be  easily  swallowed, 
even  by  young  children. 

Each  White’s  CLOC  Tablet  is  equivalent  in  vitamin  content* 
to  one  teaspoonful  of  cod  liver  oil  and  supplies  312  units  of  vita- 
min D,  plus  3,120  units  of  vitamin  A.  White’s  Cod  Liver  Oil 
Concentrate  Tablets  are  inexpensive  and  especially  suited  to 
maintaining  antirachitic  protection  throughout  the  years  of 
active  growth. 


WHITE 


LABORATORIES,  INC. 


Pharmaceutical  Manufacturers,  NEWARK  7,  N.  J. 


•U.S.P.  Minimum  Standards. 
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in  biliary  tract  disorders 


Hydrocholeresis  with  Decholin  and  Decholin  Sodium  produces  a gentle  lavage  of  the 
biliary  tree.  Copious,  fluid  bile  flushes  away  mucus,  pus  and  thickened  bile  and 
re-establishes  normal  drainage. 

for  best  results 

Hydrocholeretic  therapy  should  be  extended  through  the  optimal  treatment  period. 
An  average  dose  of  Decholin  is  1 or  2 tablets  three  times  daily  for  four  to  six  weeks 
Prescription  of  100  tablets  is  recommended  for  maximum  efficacy  and  economy.  The 
course  may  be  repeated  after  an  interval  of  one  or  two  weeks  if  desired.  For  more 
rapid  and  intensive  hydrocholeresis,  therapy  may  be  initiated  with  Decholin  Sodium. 


DECHOLIN 


Decholin  tablets  (brand  of  dehydrocholic  acid)  of  3 3A  gr.  (0.25  Gm.),  in  bottles  of  100,  500, 
1,000  and  5,000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  is  supplied  in  a 20%  solution  for  intra- 
venous administration.  3 cc.,  5 cc.  and  10  cc.  ampuls  — boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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All  Children  Can  Benefit  from 


The  problem  of  encouraging  children  to  eat  an  adequate  breakfast 
finds  easier  solution  when  Ovaltine  in  hot  milk  is  recommended  as  a 
breakfast  beverage.  Many  children  clamor  for  a hot  drink  at  the  morn- 
ing meal  and  Hot  Ovaltine  is  the  right  kind  of  drink  to  recommend. 


A cup  of  Hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  Hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


8&V; 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 


Vi  oz.  of  O 

valtine  and  8 fl. 

oz.  of  whole  milk,* 

PROTEIN  

. . . 10.5  Gm. 

IRON 

4 mg. 

FAT 

. . . 10  5 Gm. 

COPPER  

0.2  mg. 

CARBOHYDRATE  . . 

. . . 22  Gm. 

VITAMIN  A . 

1000  I.U. 

CALCIUM 

VITAMIN  B,  . 

PHOSPHORUS  . . . 

. . . 315  mg. 

RIBOFLAVIN . 

0.7  mg. 

NIACIN 2.3  mg. 

VITAMIN  C 10  mg. 

VITAMIN  D 140  I.U. 

CALORIES 225 

♦Based  on  average  reported  values  for  milk. 
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Exhausting 

cough 

goes... 


Beneficial 
cough  reflex 
stays . . . 


MERCODOL  provides  prompt,  selective  relief  that  doesn’t  interfere  with 
the  cough  reflex  needed  to  keep  throat  passages  and  bronchioles  clear. 

This  complete,  pleasant-tasting  prescription  contains  a selective  cough- 
controlling narcotic1  that  doesn’t  impair  the  beneficial  cough  reflex  . . . 
an  effective  bronchodilator2  to  relax  plugged  bronchioles  ...  an  expectorant3 
to  liquefy  secretions.  Remarkably  free  from  nausea,  constipation,  retention 
of  sputum,  and  cardiovascular  or  nervous  stimulation. 


MERCODOL 

THE  ANTITUSSIVE  SYRUP  THAT  CONTROLS  COUGH— KEEPS  THE  COUGH  REFLEX 

An  exempt  narcotic 


MERCODOL  with  DECAPRYN*1 

for  the  cough  with  a 
specific  allergic  basis. 


Morrell 


1828 


CINCINNATI  • U.S.A. 


Each  30  cc.  contains: 

1 Mercodinone®  10.0  mg. 

2 Nethamine®  Hydrochloride  0.1  Gm. 

3 Sodium  Citrate  1.2  Gm. 
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DEXTROGEN 

3 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 Vi  parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 


cated,  and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

♦Applicable  third  week  and  thereafter;  1 :3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
cpiart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  feed.  * 
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in  sinusitis:  drainage  and  bacteriostasis 


A suspension  of  Mieraforni  sulfathiazole, 
5%,  in  an  isotonic  aqueous  medium  with 
Paredrine  Hydrobromide  (hydroxyampheta- 
mine  hydrobromide,  S.K.F.),  1%;  preserved 
with  ortho-hydroxyphenylmercuric  chloride, 
1:20,000. 

Available  in  1 fl.  oz.  (30  cc.)  and  12  fl.  oz. 
(355  cc.)  bottl  es. 


You  get  both  drainage  and 
bacteriostasis  when  you  prescribe 
Paredrine-Sulfathiazole  Suspension. 

The  more  rapid  and  prolonged 
action  of  the  Suspension’s 
vasoconstrictor — Council -accepted 
Paredrine  Hydrobromide — shrinks 
the  mucosa  and  opens  sinal  ostia  and 
ducts.  Drainage  is  promoted. 

The  Suspension’s  Micraform  sulfathiazole 
spreads  rapidly  in  a fine, 
even  film  over  the  turbinates  and 
throughout  the  nasal  meatuses. 

Bacteria  are  neutralized 
before  they  can  enter  the  sinuses 
and  intensify  the  infection. 


Smith , Kline  & French  Laboratories , Philadelphia 


vasoconstriction 

in  minutes 
bacteriostasis 

for  hours 


Paredrine- 

Sulfathiazole 

Suspension 


'Paredrine'  & 'Micraform'  T.M.  Reg.  U.S.  Pat.  Off. 
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MEAT ...and  the 

ANABOLIC  PROCESSES 


Providing  generous  amounts  of  complete  protein  essential  to  the  anabolic 
processes  of  the  human  organism,  meat  is  an  outstanding  protein  food  for 
maintaining  not  only  nitrogen  equilibrium  but  also  positive  nitrogen 
balance  in  the  patient. 

Only  in  the  past  two  decades  has  been  established  the  full  significance 
of  adequate  protein  nutrition  for  supporting  the  anabolic  processes  of  the 
organism  in  physiologic  stress.1  The  healing  of  all  types  of  wounds, 
repair  of  regenerating  parenchymal  organs,  detoxification,  maintenance 
of  normal  fluid  balance  between  the  various  compartments  of  the  body, 
growth  of  replacement  tissue  in  extensive  burns,  rapid  manufacture  of 
antibodies,  normal  phagocytic  response,  upkeep  of  the  erythrocyte  mass 
and  plasma  protein,  and  support  of  the  enzyme  systems  are  but  some  of 
the  physiologic  processes  dependent  upon  the  state  of  protein  nutrition 
in  the  patient. 

Due  to  the  almost  complete  absorption  of  the  digestion  products  of 
meat  protein  and  its  excellent  indispensable  amino  acid  balance,  the  pro- 
tein of  meat  participates  efficiently  in  the  synthesis  of  new  tissue  protein. 
On  the  other  hand,  studies  in  liver  regeneration  after  partial  hepatectomy 
have  shown  that  incomplete  proteins  of  vegetable  origin,  fed  alone,  do 
not  increase  the  protein  of  the  impaired  liver  any  better  than  a diet  con- 
taining no  protein.2 

The  high  content  of  biologically  complete  protein,  however,  is  not  the 
only  reason  for  including  liberal  amounts  of  meat  in  the  dietaries  of 
patients  requiring  a high  protein  intake.  Meat  is  also  an  important  rich 
source  of  iron  and  valuable  amounts  of  essential  vitamins— thiamine, 
riboflavin,  and  niacin,  and  the  newly  discovered  vitamin  B12  which,  among 
its  several  functions,  promotes  the  most  efficient  utilization  of  protein. 

(1)  Ravdin,  I.  S.,  and  Gimbel,  N.  S.:  Protein  Metabolism  in  Surgical  Patients,  J.A.M.A., 

144:979  (Nov.  18)  1950. 

(2)  Vars,  H.  M.,  and  Gurd,  F.  N.:  Role  of  Dietary  Protein  in  Experimental  Liver  Regeneration 
in  Nitrogen  Balance  Study,  Am.  J.  Physiol.,  1 5 1:39 1 (Dec.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
arc  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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why  write 


when 


1 


will  do? 


pVN»ni*am«n»  Maleate  2% 

Special  Proce**  txtroit 
of  Coal  Tar  5% 

incorporated  in  on  > - 2 

Emulsified  HydropMie 
Bose 

’ 

-WEIGHT  DUE  WUHO 


For  prescriptions  — all  pharmacies  stock  2 oz. 
jars;  for  dispensing  purposes,  1 lb.  jars  avail- 
able through  your  surgical  supply  dealer. 


Now,  all  in  one  preparation,  HISTAR  brings 
you  a stable,  balanced  combination  of  a proven 
antihistaminic  and  tar  extract  for  many  allergic 
skin  disorders. 

HISTAR  combines  pyrilamine  maleate  2% 
(formerly  called  pyranisamine  maleate)  with 
special  process  extract  of  coal  tar  5%  (Tar- 
bonis  brand)  in  a water-miscible,  hydrophilic 
cream  base,  clean  and  non-staining  in  use. 

Months  of  pharmaceutical  research  assure  a 
completely  stable  emulsion.  The  antihistamine 
works  to  relieve  the  itching,  swelling  and 


burning  that  generally  accompany  many  aller- 
gic dermatologic  disorders,  while  the  special 
process  extract  of  tar  treats  the  condition  it- 
self. It  is  especially  indicated  in  neuroderma- 
titis, atopic  dermatitis,  urticaria,  the  allergic 
rashes,  etc. 

No  longer  need  you  write  two  prescriptions. 
HISTAR’s  synergistic  action  provides  the 
complete  cycle  of  therapy  in  one  easy  to  use 
clinically  proven  product.  Your  patient  will 
appreciate  its  simplicity  of  application. 


hisIar^ 

HISTAR— a product  of 

THE  TARBONIS  COMPANY 

4300  Euclid  Avenue,  Cleveland  3,  Ohio 


THE  TARBONIS  COMPANY  Dept.  ILL 

4300  Euclid  Avenue,  Cleveland  3,  Ohio 

Please  send  literature  and  clinical  sample  of 
HISTAR. 

Name M.D. 

Address 

City Zone State 
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PHYSICAL  MEDICINE  ABSTRACTS 


AN  EVALUATION  OF  VARIOUS  METHODS 
OF  HEATING  VAGINAL  AND 
ADJACENT  TISSUES 

R.  N.  Miller,  M.D.,  Steven  M.  Horvath,  Ph.D.,  C. 
Day,  M.D.,  F.  X.  Sweeney,  M.D.,  A.  Rubin,  M.D. 
H.  Mellette,  B.S.,  F.  Smith  and  B.  K.  Hutt,  Phila- 
delphia. In  ARCHIVES  OF  PHYSICAL  MED 
ICINE,  31:11  :721,  November  1950. 

Most  gynecologists  believe  that  heat  is  of 
value  in  the  treatment  of  pelvic  infection.  The 
amount  of  heat  necessary  to  produce  required 
results  does  not  appear  to  be  clearly  defined. 
Clinically  it  is  considered  that  heat  sufficient  to 
induce  only  mild  changes  in  the  local  tempera- 
ture is  effective.  There  are  investigators,  how- 
ever, who  insist  that  best  results  are  obtained 
with  very  high  local  temperatures.  Ignoring  for 
the  moment  the  relative  virtues  of  these  two 
opposing  concepts,  it  is  worthwhile  to  consider 
the  question  as  to  the  absolute  ability  of  the 
various  modalities  being  employed  to  raise  the 
temperature  of  the  vagina  and  adjacent  tissues. 
Values  as  high  as,  or  even  higher  than,  114  F. 
have  been  claimed  by  some  investigators.  In 
many  instances,  however,  the  justification  for 
such  claims  is  not  apparent,  and  they  are  not 
substantiated  by  the  data  or  the  methods  of 
collection  of  the  data.  In  view  of  the  divergence 
of  opinion,  it  was  felt  that  a reevaluation  of 
these  modalities  was  necessary. 


The  Elliott  procedure  was  the  most  effective 
of  the  procedures  being  evaluated  in  this  study. 

The  elevations  in  temperature  induced  were  of 
a moderate  order  of  magnitude.  The  explana- 
tion for  this  small  change  probably  is  complex, 
but  a major  factor  undoubtedly  is  the  profuse 
blood  supply  of  the  pelvic  organs,  which  rapidly 
dissipates  the  calories  being  introduced. 


INHALATION  THERAPY  IN  INDUSTRY 

A.  W.  Borland,  M.B.,  Ch.B.,  Medical  Officer,  Thames 
Board  Mills  Ltd.  In  THE  BRITISH  JOURNAL 
OF  PHYSICAL  MEDICINE,  13:10:217,  October 
1950. 

Minor  disabilities,  due  to  affections  of  the 
nasopharnyx  and  respiratory  system,  causes  a 
considerable  amount  of  sickness  absence  in  in- 
dustry, not  because  of  any  industrial  hazard 
but  in  the  general  daily  exposure  to  infection. 

Heating  and  ventilation  make  some  contri- 
bution to  a healthy  working  environment  in  the 
factory,  but  there  are  numerous  occupations  in 
which  exposure  to  extremes  of  temperatures  is 
unavoidable,  this  tending,  in  susceptible  persons, 
to  produce  respiratory  trouble. 

It  is  clear  that  inhalation  therapy  is  well 
suited  to  factory  practice,  especially  if  given 
in  the  form  of  an  aerosol.  Its  chief  aim  is  pre- 

( Continued,  cm  page  64) 
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For  your 
allergic 
patients . . . 
the 

antihistamine 
that  gives 


^Round-the-clock  relief 
from  4 small  doses 


Decapryn’ s long-lasting  relief,1  combined  with  low  milligram 
dosage ,2  makes  it  the  ideal  antihistamine  for  treating  difficult 
allergies,  or  patients  who  have  not  responded  to  other  drugs. 

1.  "Symptoms  were  relieved  from  4 to  24  hours  after  the 
administration  of  a single  dose  of  Decapryn — ” . . . Sheldon, 

J.M.  Et  al:  Univ.  Mich.  Hosp.  Bull.  14:13-15  (1948) 

2.  "It  was  found  that  12.5  mg.  could  be  given  during  the  day  with 
comparatively  few  side  reactions  and  yet  maintain  good  clinical  results — ” 

. . . MacQuiddy,  E.L.:  Neb.  State  M.J.  34:123  (1949) 


DECAPRYN® 

The  long-lasting,  low-dosage  prescription  antihistamine 


DECAPRYN  (DOXYLAMINE)  SUCCINATE 

Available  on  prescription  only,  as  pleasant-tasting  liquid,  or  tablets  (12.5  mg.,  25  mg.) 


Merrell 


CINCINNATI  • U.S.A. 


For  March,  1951 


63 


Physical  Medicine  (Continued) 

vention  in  the  first  place,  and  so  it  can  make 
a positive  contribution  to  production. 

Inhalation  therapy  enables  some  employees 
to  continue  at  work,  by  treating  subacute  dis- 
abilities which  would  otherwise  incapacitate 
them.  In  addition,  there  is  ample  opportunity 
of  assessing  the  value  of  the  many  new  sub- 
stances now  becoming  available,  which  are  de- 
signed for  respiratory  medication,  and  which 
may  replace,  in  time,  the  era  of  the  “cough  bot- 
tle” and  the  poultice.  It  has,  at  least,  the  merit 
of  tackling  the  problem  in  a rational  -way. 

From  the  experience  of  the  past  two  years, 
it  has  been  found  to  be  worthwhile  to  continue  on 
the  same  lines ; in  due  course  it  is  hoped  to  evolve 
some  kind  of  standard  technic. 


THE  RISK  OF  POLIOMYELITIS  AFTER 
TONSILLECTOMY 

Gaylord  W.  Anderson,  M.D.,  Dr.  P.  H.,  Genevieve 
Anderson,  B.S.,  Audrey  E.  Skaar,  B.S.,  and 

Franziska  Sandler,  M.S.,  Minneapolis,  Minn.  In 
THE  ANNALS  OF  OTOLOGY,  RHINOLOGY 
AND  LARYNGOLOGY,  59:3:602,  September  1950. 
The  existance  of  a relationship  between  polio- 


myelitis and  tonsillectomy  during  the  month 
preceding  onset  was  first  suggested  by  Sheppard 
in  1911  and  clearly  shown  by  Aycock  and  Lu- 
ther in  1929.  Since  that  time,  numerous  investi- 
gators have  added  to  the  growing  literature  on 
this  topic,  placing  on  record  many  instances  of 
severe  involvement  that  occurred  ■within  a few 
weeks  after  removal  of  tonsils.  Undoubtedly 
many  cases  and  even  groups  of  cases  remain 
unrecorded.  Out  of  the  many  reports  has  come 
a growing  realization  that  poliomyelitis  occur- 
ring during  the  first  month  after  tonsillectomy 
is  more  apt  to  be  of  the  bulbar  type  than  is 
infection  occurring  under  other  circumstances. 

During  the  1946  outbreak  of  poliomyelitis  in 
Minnesota,  21  cases  occurred  within  one  month 
following  tonsillectomy.  Details  of  19  of  these 
are  presented.  Five  (3  of  the  19)  were  fatal. 

Twelve  of  the  19  (63.2%)  were  bulbar  as 
contrasted  with  only  4 bulbar  out  of  18  cases 
(22.2%)  who  had  tonsils  removed  in  the  2nd 
and  3rd  months  preceding  onset. 

There  was  a concentration  of  bulbar  cases 
whose  onset  after  operation  was  within  the  ap- 

( Continued  on  page  66) 


NUMOROIDAL  SUPPOSITORIES 

Soothing  the  Hemorrhoidal  Area  . . . Analgesic,  vasoconstrictive  medication 
in  contact  with  the  entire  hemorrhoidal  zone  is  provided  in  Numoroidal 
Suppositories.  The  special  emulsifying  base  mixes  with  the  secretions  to 
assure  coverage  of  the  rectal  area. 

Convenient:  Individually  packed.  No  refrigeration  necessary. 

Formula:  ephedrine  hydrochloride  0.22%;  benzocaine  5.00%,  in  a special  emulsifying  base. 
Average  weight  of  1 suppository — 1.8  Gm. 

Boxes  of  12 

NUMOTIZINE,  Inc.,  900  North  Franklin  Street,  Chicago  10,  Illinois 
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Unexcelled  in  the  treatment  of  marginal  ulcer 
PHOSPHALJEL  safely  buffers  gastric  acidity — 
with  no  danger  of  alkalosis  or  “acid  rebound.”  It 
lays  a protective  coating  over  the  inflamed  mucosa 
. . . provides  quick  relief  from  pain,  facilitates 
rapid  gains  in  strength  and  weight. 

Excellent  for  prophylaxis  against  seasonal  recur- 
rences, protection  against  marginal  ulcer  follow- 
ing surgery,  and  in  cases  complicated  by  diarrhea 
and  pancreatic  deficiency. 

PHOSPHALJEL  is  also  admirably  suited  to  intra- 
gastric  drip  therapy  of  refractory  or  bleeding  cases. 

Bottles  of  12  fl.  oz. 


for  stubborn 
cases  of 
peptic  ulcer 

PHOSPHALJEL" 

ALUMINUM  PHOSPHATE  GEL 


Incorporated,  Philadelphia  2,  Pennsylvania 
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RENEWED  STRENGTH 
for  your 
Elderly  Patients 

The  specialized  care  and  handling  required  by 
so  many  of  your  elderly  patients  are  available  at 
Battle  Creek  Sanitarium.  Here  your  geriatric 
patients  can  receive  every  attention  that  is  needed 
to  bolster  their  nutritional  and  physical  health. 
When  the  diet  calls  for  the  inclusion  of  meat  and 
fish,  these  foods  are  available,  carefully  planned 
by  highly  trained  dietitians  and  deliciously  pre- 
pared by  competent  chefs. 

Complete  medical  facilities  give  assurance  that 
existing  abnormalities  will  be  detected  and  prop- 
erly cared  for.  The  competent  resident  nursing 
staff  understands  the  problems  of  aging.  Physi- 
cians are  invited  to  refer  their  geriatric  patients 
here  for  the  finest  of  care  that  can  be  given  them. 
Special  orders  will  of  course  be  carried  out 
meticulously. 

Battle  Creek  Sanitarium  has  been  offering  its 
outstanding  services  continuously  for  85  years; 
James  T.  Case,  M.D.,  is  president  of  the  Board 
of  T rustees. 

Wire  or  call  collect  for  complete  information 
on  availability  of  accommodations. 


THE  BATTLE  CREEK  SANITARIUM 
BATTLE  CREEK,  MICHIGAN 
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parent  usual  range  of  incubation  periods. 

The  risk  of  developing  poliomyelitis  was  at 
least  three  times  as  great  among  those  under- 
going tonsillectomy  as  among  a comparable 
group  not  undergoing  this  operation  and  the 
risk  of  bulbar  infection  was  11  times  as  great. 


REMOVAL  OF  SEBACEOUS  CYSTS  BY 
ELECTROSURGICAL  MEANS 

Sidney  J.  Robbins,  M.D.,  New  York  and  Nathan 
Pensky,  M.D.,  Brooklyn.  In  ARCHIVES  OF  DER- 
MATOLOGY AND  SYPHILOLOGY,  62:3:411, 
September  1950.  , 

Summary : A simplified  modification  of  the 

method  of  treating  sebaceous  cysts  of  the  skin 
with  the  monopolar  Ouidin  diathermy  current  is 
described. 

This  method  has  the  advantages  that  it  is 
simple,  the  asmetic  results  are  excellent,  there 
are  few  recurrences,  the  pain  and  discomfort  to 
the  patient  are  minimal  and  no  anesthesia  is 
necessary. 

A minimum  of  apparatus  is  required,  and 
the  entire  operation  can  be  performed  in  a few 
minutes  as  an  office  procedure. 


PHYSICAL  MEDICINE  FOR  THE  HOME- 
BOUND  ARTHRITIC 

Donald  J.  Erickson,  M.D.,  Rochester,  Minn.  In  THE 
BRITISH  JOURNAL  OF  PHYSICAL  MEDI- 
CINE, 13:9:193,  September  1950. 

In  the  Section  on  Physical  Medicine  in  the 
Mayo  Clinic,  patients  with  certain  chronic 
rheumatic  conditions  are  presented  with  a pre- 
scribed program  of  physical  therapy  for  use  in 
the  home.  The  effectiveness  of  such  a program 
was  investigated  in  a survey  made  by  Treusch 
and  Krusen  (1943)  of  218  cases  of  arthritis  in 
which  a program  of  home  physical  therapy  had 
been  prescribed.  It  was  found  that  93  per  cent 
of  the  patients  had  continued  the  prescribed 
treatment  for  varying  lengths  of  time;  that  05 
per  cent  had  continued  it  for  three  months  or 
longer,  and  that  27  per  cent  had  used  it  for  one 
year  or  longer.  In  approximately  80  per  cent 
of  the  cases,  the  patients  thought  that  they  had 
been  benefited  by  the  home  treatment.  The 
program  is  used  in  cases  of  rheumatoid  arth- 
ritis and  osteoarthritis. 

(Coni inued  on  page  68 ) 
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4 prompt M response 
“ excellent " response 
u. . . extremely  effective 


in  acute  upper  respiratory ~ infections 


Promptness  of  response  to  therapy  is 
essential  in  these  infections  to  accelerate 
the  patient’s  recovery  and  prevent  the 
spreading  of  infection.  Acute  laryngotrachea 
bronchitis  (H.  influenzae)1,  acute 
follicular  tonsillitis  (Str.  pyogenes)2, 
and  streptococcic  pharyngitis3,4 
are  among  the  conditions  in  which 
uniformly  favorable  responses  described 
as  “excellent”  and  “prompt”  have 
been  obtained  with  this  new  antibiotic 
agent.  In  pharyngitis  particularly, 
it  has  been  noted  that  Terramycin 
. . given  orally  appears  to  be 
extremely  effective.”5 


pTTT^i  CRYSTALLINE  • 

1 er  r amvci  n 


HYDROCHLORIDE 


The  growing  clinical  literature  continues  to  stress: 

f m The  broad-spectrum  activity  of  Terramycin 

against  organisms  of  the  bacterial  and  rickettsial  as 
well  as  several  protozoan  groups. 

*2'  The  promptness  of  response  to  Terramycin 

in  acute  and  chronic  conditions  affecting  a wide  range 
of  systems,  organs  and  tissues. 


Supplied : 

250  mg.  capsules,  bottles  of  16  and  100: 
100  mg.  capsules,  bottles  of  25  and  100; 
50  mg.  capsules,  bottles  of  25  ami  100. 


1.  Herrell,  If'.  E.;  Heilman , F.  R.,  and  Wellman , W.  E.: 

Ann.  Nciv  York  Acad.  Sc.  53:448  (Sept.  15)  1950. 

2.  Herrell , If  . E.;  Heilman , F.  R.;  Wellman . If  . E. , and 
Bartholomew , L.  A.:  Proc.  Staff  Meet.  Mayo  Clin. 

25:183  (Apr.  12)  1950. 

3.  Knight,  V.:  New  York  State  M.  J.  50:2173  *(Sept.  15)  1950. 

4.  Dowling , //.  F. ; Lepper 9 M.  H.;  Caldwell , E.  R. , and 
Spies.  H.  If . : Ann.  New  York  Acad.  Sc.  53:433  (Sept.  15)  1950. 

5.  Schenck.  //.  I*. : M.  Clin.  North  America  34:1621  (Nov.)  1950. 


A ntihiotic  Division 


Cl  IAS.  PFIZER  & CO.,  INC.,  Brooklyn  6.  N.Y 


1*01  \ Decade  of  Progress  in  Antibiotic  Therap>  T).~>  I 


For  March,  1951 


67 


Physical  Medicine  (Continued) 

Patients  with  rheumatoid  arthritis  or  osteo- 
arthritis should  follow  a definite,  prescribed 
program  of  physical  treatment  in  their  homes. 
The  effective  use  of  heat,  massage,  exercise  and 
supportive  aids  is  of  value  in  such  cases. 


STUDIES  IN  CUTANEOUS  ADRENERGIC 
BLOCKADE:  AN  APPLICATION  OF 
ION  TRANSFER 

Arthur  A.  Rodriquez,  M.D.,  Jules  H.  Last,  M.D., 
Adolph  Rostenberg  Jr.,  M.D.,  and  H.  Worley  Ken- 
dell,  M.D.,  Chicago.  In  ARCHIVES  OF  PHYSI- 
CAL MEDICINE,  31:7:442,  July  1950. 

SY-28  exhibited  very  potent  local  adrenergic 
blocking  activity  lasting  twenty-four  hours,  when 
administered  by  ion  transfer.  The  duration  of 
application  necessary  to  obtain  effective  blocking 
ranged  from  four  to  eight  minutes.  The  high 
incidence  of  sensitization  (28  per  cent  in  a series 
of  46  subjects)  when  the  drug  was  administered 
by  a new  device,  which  provides  for  the  incor- 
fulness  as  a therapeutic  agent  by  this  technic. 


It  was  of  interest  that,  while  participating  in  the 
eczematous  sensitization  reaction,  SY-28  was 
still  capable  of  adrenergic  blocking  activity. 
Antihistaminic  activity  also  was  clearly  ex- 
hibited. 

Transient  local  adrenergic  blocking  activity 
was-  exhibited  by  Dibenamine  Hydrochloride 
when  administered  by  ion  transfer.  Twenty 
to  thirty  minutes  of  the  ion  transfer  is  required 
to  produce  68  to  80  per  cent  blocking  of  epine- 
phrine for  a period  of  one-half  to  two  hours 
after  application  of  the  drug.  After  two  hours, 
however,  blocking  activity  rapidly  declined. 
Further  studies  on  this  phase  of  the  problem  are 
being  made.  No  sensitization  to  Dibenamine 
was  noted  in  10  subjects  tested. 

FRACTURES  OF  THE  SPINE 

Carruth  J.  Wagner,  M.D.,  San  Francisco,  Calif.  In 
THE  AMERICAN  JOURNAL  OF  SURGERY, 
80:4:424,  October  1950. 

Fractures  of  the  spine  make  up  an  important 
part  of  any  orthopedic  service.  We  have  the 
( Continued  on  page  70) 


Physicians  who  are  no  longer  satisfied  with  the  limited  action 
Df  replacement  therapy  alone,  are  electing  to  use  a MORE 
COMPREHENSIVE  TREATMENT  for  menopausal  disturbances. 
Specifically  designed  for  this  purpose,  Tablet  Phen-Orivan, 
Dorsey  provides,  in  addition  to  estrogenic  substances: 

Thyroid  to  stimulate  metabolism  and  promote  a feeling 
of  well  being • phenobarbital  and  hyoscyamus  to  hasten 
relief  by  sedative  and  antispasmodic  action. 

Yach  JabceJphe^  an  YoRsNaim  a,ns; 


Phenobarbital.  . 

Thyroid 

Ext.  Hyoscy  amus 


'/»  gr. 

’ '/•  gr- 

their  naturally 


"rc^c  substances  fro.  as  sodium  estrone 

occurring,  water-soluble,  con,uga.ed  form,  exp 0.25  mg. 


• I# 


sulfate . 


UNTIL  her  physician  can  observe  and  treat 
symptoms,  many  a woman,  even  today,  faces 
Failing  fires  of  the  menopause  with  confusion 


her 

the 


PHEN-ORIVAN,  Dorsey 


THE  SMITH-DORSEY  COMPANY,  LINCOLN,  NEBRASKA  • BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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“The  greatest  problem  in  preventive  medicine  in  the  United  States 

today  is  obesity.”1  And  today  it  is  well-known  that 

“The  only  way  to  counteract  obesity . ..is  by  a restriction  of  food  intake.”2 

‘Dexedrine’  Sulfate  controls  appetite,  making  it  easy  for  the  patient 
to  avoid  overeating  and  thus  to  lose  weight  safely  without  the 
use  (and  risk)  of  such  potentially  dangerous  drugs  as  thyroid. 

In  weight  reduction  ‘Dexedrine’  “is  the  drug  of  choice  because  of  its 
effectiveness  and  the  low  incidence  of  undesirable  side  effects.”1 
Smith,  Kline  &.  French  Laboratories  • Philadelphia 

Dexedrine*  Sulfate  tablets  • elixir 

A most  effective  drug  for  control  of  appetite  in  weight  reduction 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 

1.  Walker,  W.J.:  Obesity  as  a Problem  in  Preventive  Medicine,  U.S.  Armed  Forces  M.J.  1:393,  1950. 

2.  John,  H.J.:  Dietary  Invalidism,  Ann.  Int.  Med.  32:595,  1950. 
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impression  that  our  results  are  much  improved 
with  the  Watson- Jones  method  than  previously 
and  are  certain  that  the  incidence  of  traumatic 
neuroses  in  the  compensation  cases  has  been  de- 
cidedly lowered. 

In  using  the  Watson- Jones  technic  of  closed 
reduction  of  lumodorsal  fractures  great  care 
must  be  used  to  prevent  hyperextension  of  the 
lumbosacral  joint.  Immobilization  for  four 
months  with  this  joint  in  such  a position  will 
leave  the  patient  with  a disability  that  will  ex- 
ceed that  of  the  fracture  which  is  untreated. 
After  removal  of  the  plaster,  flexion  exercises 
should  replace  the  hyperextension  exercises  the 
patient  has  been  practicing  during  this  immo- 
bilization. 

THE  PREVENTION  OF  ULTRAVIOLET 
ERYTHEMA  OF  TOPICAL  APPLICATION 
OF  PYRIBENZAMINE 

Bruce  B.  Grynbaum,  M.D.,  William  Bierman,  M.D., 
and  Abner  Kurtin,  M.D.,  New  York.  In  AR- 
CHIVES OF  PHYSICAL  MEDICINE,  31:9: 
587,  September  1950. 

Pyribenzamine  is  an  effective  agent  in  the  pre- 


vention of  the  erythema  produced  by  ultraviolet 
radiation.  A ten  per  cent  solution  of  Pyriben- 
zamine affords  complete  protection  against  an 
exposure  equal  to  3 minimal  erythemal  doses  and 
protects  well,  with  only  mild  erythema  forma- 
tion, against  10  minimal  erythemal  doses. 

We  were  unable  to  demonstrate  any  special 
chemical  or  biologic  action  to  account  for  this 
protective  influence.  This  effect  seems  to  be 
produced  by  a purely  physical  barrier  to  ultra- 
violet radiation. 

PHYSICAL  MEDICINE  AND  REHABILITATION 
IN  THE  MANAGEMENT  OF  HEMIPLEGIA 
IN  THE  ADULT 

M.  K.  Newman,  M.D.,  and  Lewis  Cohen,  M.D., 
Detroit,  Mich.  In  THE  JOURNAL  OF  THE 
MICHIGAN  STATE  MEDICAL  SOCIETY, 
49:8:915,  August  1950. 

The  hemiplegic  patient,  the  forgotten  patient 
in  medicine,  is  capable  of  unrealized  restoration, 
physically,  mentally,  socially.  Just  as  other 
chronic  conditions  (neoplastic,  infectious,  and 
psychiatric)  have  demonstrated  their  amenability 
to  rational  therapy,  the  chronic,  semi-disabled, 
( Continued  on  page  72) 


PROMPT  PAIN  RELIEF... 


RAPID,  PROLONGED 


ANTACID  ACTION... 


HIGH  ACID-BUFFER 


ACTION... 


»LOW  ALUMINUM 


CONTENT... 


NO  ACID  REBOUND 


I In  peptic  ulcer  and  hyperacidity,  Alzinox  gives 
prompt  and  prolonged  symptomatic  relief,  with- 
| out  alkalosis  or  acid  rebound  — the  pH  goes 
no  higher  than  pH  4.5  even  when  Alzinox  is 
given  in  excess. 

High  acid-buffer  capacity  with  minimum  alu- 
minum content  is  made  possible  by  its  unique 
combination  with  amino-acetic  acid. 

Alzinox  is  also  available  combined  with  pheno- 
barbital  and  homatropine  methyl  bromide — for  ant- 
I acid-sedative-antispasmodic  medication  in  one  product. 

alzinox  tablets  — 0.5  Gm.  (7.7  grs.)  bottles  of  100  and  500. 
magma  alzinox— 0.5  Gm.  (7.7  grs.)  per  5 cc.  bottles  of  8-oz. 
ALZINOX  with  Phenobarbital  (1/4  gr.)  and  Homatropine  Methyl 
Bromide  (1/100  gr.)  — bottles  of  100  and  500. 
magma  alzinox  with  Phenobarbital  (1/8  gr.  per  5 cc.)  and 
Homatropine  Methyl  Bromide  (1/1 00  gr.  per  5 cc.)  bottles  of  8-oz. 


THE  E.  L.  PATCH 
COMPANY 

STONEHAM,  MASS. 
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in  aqueous  solution 


for  better  absorption 


Aquasperse 

Vitamin  AC II  Drops 


Advantages: 


Aqueous  Solution — means 
faster  and  more  efficient  ab- 
sorption of  the  fat-soluble  vi- 
tamins A and  D. 

In  conditions  in  which  fat  ab- 
sorption is  impaired,  such  as 
diarrheas,  celiac  disease,  he- 
patic and  biliary  disturbances, 
the  value  of  an  aqueous  solu- 
tion is  obvious. 


Hypoullerqenie  — all  the 

component  vitamins  of  Aqua- 
sperse are  synthetic.  Conse- 
quently it  may  be  used  where 
patients  cannot  tolerate  nat- 
ural source  vitamins. 

Plensunt  flneor ...  no  ob- 
jectionnble  odor  — Aqua- 
sperse has  an  appealing,  slight- 
ly citrus  flavor  and  practically 
no  odor. 


EACH  0.0  CC.  CONTAINS: 

vitamin  A 5000  U.S.P.  Units 

vitamin  D3 1000  U.S.P.  Units 

ascorbic  acid 50  mg. 

Note:  The  vitamin  D3  in  Aquasperse  is  chemically  identical  and  biologically 
equivalent  to  the  vitamin  D of  cod  liver  oil. 


Availuble — In  bottles  of  15  cc.  and  50  cc.  (with  calibrated  dropper) 


WHITE  LABORATORIES,  I ISC’.,  Pharmaeondeal  Nanntaetureri,  Newark  7,  IS.  J. 
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Complete  Control  of  Epilepsy 

Rather  than  simply  reducing  the  number  of  seiz- 
ures, the  aim  of  antiepileptic  therapy  should  be  to 
maintain  the  patient  seizure  free  and  to  help  him 
live  as  normal  a life  as  possible.  This  can  be 
achieved  by  an  integrated  method  of  treatment. 

I.  OBJECTIVE  — MAINTENANCE  OF  AN  IN- 
TEGRATED PERSONALITY  THROUGH: 

a.  emphasis  of  patient’s  abilities  not  his  dis- 
abilities 

b.  participation  in  normal  activities  (not  to  the 
point  of  fatigue  however) 

c.  avoidance  of  patronization  or  overprotection 

d.  removal  of  guilt  feeling  in  patient  due  to 
ignorance  or  shame  of  disease 

II.  MAXIMUM  SEIZURE  CONTROL  WITH 
A MINIMUM  LOSS  OF  EFFICIENCY 
THROUGH : 

a.  complete  and  correct  diagnosis 

b.  careful  adjustment  of  medication  to  suit  the 
patient’s  needs  (depends  on  nature,  frequen- 
cy, severity  of  seizures) 

III.  SELECTION  OF  MEDICATION  TO  SUIT 
THE  SEIZURES: 

The  drugs  most  commonly  used  at  the  present 
time  are  the  barbiturates,  the  oxazolidinediones , and 
the  hydantoins.  Mesantoin  is  a newer  hydantoin 
and  is  most  effective  in  controlling  grand  mal, 
psychomotor  and  Jacksonian  seizures. 

DOSAGE  REGULATION  must  be  adjusted  so 
as  to  obtain  the  smallest  dose  (usually  4-6  tablets ) 
which  will  render  the  patient  seizure  free.  Start 
therapy  with  1/2  or  1 tablet  daily.  After  a week  on 
this  dose  a Vi  or  1 tablet  increment  is  added  for  one 
week.  This  is  continued  until  the  optimum  mainte- 
nance dose  is  reached.  If  other  medication  is  being 
taken  unsuccessfully,  Mesantoin  can  be  added  to 
the  regimen  in  the  same  fashion,  while  the  old 
drug  is  being  reduced  gradually. 

SIDE  EFFECTS — Mesantoin  has  been  reported 
to  produce  side  effects  which  can  be  manifested  as 
a)  rash  b)  drowsiness  and  c)  blood  dyscrasia.  The 
skin  and  blood  changes  are  primarily  manifesta- 
tions of  individual  sensitivity  and  indicate  that  the 
drug  should  either  be  reduced  or  discontinued. 

PRECAUTIONS  — as  with  most  potent  medi- 
cation, certain  precautions  are  necessary. 

a.  close  check  on  the  patient  — repeated  visits 
and  blood  counts  — prescriptions  should  be 
non-renewable 

b.  no  Mesantbin  if  original  white  blood  count  is 
below  4000 

c.  caution  if  rash  or  blood  changes  occur  and  if 
patient  has  history  of  previous  skin  rash  or 
drug  sensitivity 

d.  discontinue  drug  if  bleeding  of  gums  or  vagina 
occurs  — if  patient  develops  sore  throat  or 
upper  respiratory  infections 

Full  data  on  request;  write  to: 

§andoz  pharmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  N.  Y. 


Physical  Medicine  (Continued) 

hemiplegic  patient  now  finds  means  for  his  re- 
habilitation through  an  integrated  plan  of  treat- 
ment involving  medical,  surgical,  physical,  psy- 
chological and  vocational  services. 


TREATMENT  OF  PERIPHERAL 
ARTERIOSCLEROSIS  OBLITERANS: 

PHYSICAL  AGENTS 

Albert  Fields,  M.  D.,  Los  Angeles,  Calif.  In 

AMERICAN  PRACTITIONER,  1:11:1156,  No- 
vember 1950. 

In  the  attempt  to  relieve  the  symptoms  of 
impaired  peripheral  circulation  there  is  an  in- 
creasing tendency  totvards  indiscriminate  use  of 
physical  therapy.  Furthermore,  the  impressive- 
ly glittering  and  “complicated”  apparatus  of 
physical  therapy  has  provided  a ready  means  of 
exploitation  of  the  desperate  afflicted.  In  this 
paper  an  attempt  is  made  to  present  some  of  the 
indications  for  various  physical  modalities.  Limi- 
tations, contraindications  and  dangers  arc 
pointed  out. 

Walking.  Walking  is  usually  contraindicated 
in  the  presence  of  severe  pain  during  rest,  dis- 
coloration of  sudden  onset,  rapid  increase  in 
discoloration,  and  in  the  presence  of  gangrene 
or  ulceration.  According  to  Wright,  the  opti- 
mum rest  position  for  the  extremities  is  three  to 
six  inches  below  the  heart.  In  absence  of  con- 
traindications the  patient  should  be  encouraged 
to  walk  slowly  within  limits  of  olterance  — 
until  pain  develops.  Then  after  rest  and  calf 
massage,  walking  can  be  resumed.  This  can  be 
repeated  for  a total  of  30  minutes  three  times 
daily. 

Postural  Exercises  (Buerger).  It  has  not  been 
proved  that  these  exercises  do  increase  the  blood 
flow.  However,  if  these  exercises  do  not  make  too 
great  demands  on  the  individual,  they  are  of 
value  by  reminding  him  that  he  has  impaired 
circulation,  and  must  take  better  care  of  his  ex- 
tremities. The  Allen  exercises  arc  simpler  but 
no  more  effective. 

Sanders  Bed.  Best  results  were  obtained  with 
room  temperature  of  85  F.  and  elevation  of  the 
head  of  the  bed  so  that  the  feet  are  just  a few 
inches  below  the  level  of  the  heart.  It  was  found 
advisable  to  have  the  feet  become  just  balanced 

( Continued  on  page  74) 
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Relief  of  arthritic  pain,  the  objective  of  therapy  in  joint 
involvements,  is  readily  achieved  with  Salcedrox.  The  buffered 
sodium  salicylate  is  more  easily  tolerated  than  salicylate  alone, 
and  is  rendered  systemically  less  toxic  by  the  presence  of 
calcium.  The  tendency  to  increased  ascorbic  acid  loss  is  coun- 
teracted by  the  presence  of  calcium  ascorbate  in  Salcedrox. 


Each  Salcedrox  tablet 
supplies: 


Sodium  salicylate  ...  5 gr. 
Aluminum  hydroxide 

gel,  dried 2 gr. 

Calcium  ascorbate 
(equivalent  to 
50  mg.  of 

ascorbic  acid) ....  1 gr. 
Calcium  carbonate  . 1 gr. 


Salcedrox  is  highly  useful  whenever  salicylates  are  indicated 
— in  arthritis,  rheumatoid  involvements,  neuromuscular  af- 
fections, and  rheumatic  fever.  It  is  available  on  prescription 
at  all  pharmacies.  Literature  supplied  on  request. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 

NEW  YORK  . SAN  FRANCISCO  • KANSAS  CITY 
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when  elevated  and  cyanosed  when  in  the  de- 
pendent position. 

Temperature  of  toes  can  be  increased  1 to  4 
C.  The  most  striking  effect  was  relief  of  pain 
in  most  patients  even  in  presence  of  gangrene 
and.  ulceration.  However,  improved  exercise 
tolerance  and  eradication  of  intermittent  claudi- 
cation should  not  be  expected. 

“Pavaex”  Despite  reported  good  results  in 
occasional  cases,  “pavaex”  is  of  questionable 
value  and  is  contraindicated  in  the  presence  of 
gangrene,  ulcers  or  infections. 

Intermittent  Venous  Occlusion.  Probably  the 
popularity  of  this  therapy  is  related  to  its  avail- 
ability, simplicity,  and  the  fact  that  the  patient 
can  run  the  machine  by  himself  at  home.  Its 
value  has  not  been  varified  by  controlled  clinical 
experiments  and  in  the  future  it  will  be  little 
used. 

Massage.  Light  massage  (effleurage)  for  15 
minutes  twice  daily  has  a beneficial  action  by 
producing  superficial  capillary  dilatation  with- 
out increasing  metabolism.  Deeper  massage  in- 
creases venous  return  and  lymph  flow  along  with 


arterial  flow  but,  if  too  vigorous,  may  increase 
metabolism  and  further  injure  already  damaged 
tissues.  It  is  contraindicated  in  the  presence  of 
infection,  phlebitis,  large  ulcers  or  gangrene. 
Massage  and  gentle  slow,  passive  stretching  or 
traction  also  helps  to  relieve  fibrositis  and  pain- 
ful muscle  spasms.  As  pain  is  relieved  and 
muscle  strength  built  up,  one  can  increase  active 
repetitive  exercises  against  heavy  resistance  and 
walking  within  pain  limits.  Mechanical  mas- 
sagers  and  vibrators  are  mentioned  only  to  be 
condemned. 

Contrast  Baths.  Harpuder  and  others  see  no 
justification  for  the  alternate  use  of  hot  and 
cold. 

Whirpool  Baths.  It  is  doubtful  that  any  form 
of  bath  can  produce  a prolonged  improvement 
of  circulation.  However,  as  long  as  the  water 
used  is  neither  too  hot  nor  too  cold,  the  baths 
are  not  harmful,  and  many  patients  continue 
with  this  therapy  because  they  think  they  are 
benefited  by  it. 

Environmental  Temperature.  Obviously,  the 
patient  with  impaired  circulation  should  not  fol- 
( Continued,  on  page  76) 


each  containing  I gr.  Octin 
mucate  and  4 grs.  Bromural. 

SEDATIVE  - ANTISPASMODIC  DOSE:  I or  2 tablets  at  on- 

set of  distress.  Another  tab- 
let after  4 hours  if  necessary. 


tension  and  migraine  headaches  - - spastic  dysmenorrhea 
- - spasms  of  gastro-intestinal  and  genito-urinary  tracts, 
with  accompanying  nervousness. 


VALOCTIN®  E.  Bilhober,  Inc. 
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Patient  Carries  on  Normal  Pursuits 


Throughout  the  course  of  treatment 
for  urinary  disorders  many  patients 
continue  their  usual  activities, 
thanks  to  analgesia  produced  with 
orally  administered  Pyridium. 

Pyridium  can  be  safely  administered 
concomitantly  with  antibiotics,  the 
sulfonamides,  and  other  specific 
therapy. 

An  analysis  of  symptomatic  relief 
in  118  cases  treated  with  Pyridium 
shows:* 

l rinary  frequency  prom ptly 
relieved  in  85%  °f  cases. 

Pain  and  burning  decreased 
in  93%  of  cases. 

♦Kirwin,  T.  J.,  Lowsley,  0.  S.,  and  Manning,  J.: 
Effects  of  Pyridium  in  certain  urogenital  infections. 
Am.  J.  Surg.  62:  330-335,  December  1943. 

The  complete  story  of  Pyridium  and  its 
clinical  uses  is  available  on  request. 


THROUGH  GRATIFYING  RELIEF 


of  the  symptoms  of 


urinary  tract 
infection 


PYRIDlUr 

(Brand  of  Phenylazo-diamino-pyridine  HC1) 


Pyridium  is  the  trade-mark  of 
Nepera  Chemical  Co.,  Inc., 
successor  to  Pyridium  Corpora- 
tion, for  its  brand  of  phenylazo- 
diamino-pyridine  HCl.  Merck 


MERCK  & CO.,  Inc 

Manufacturing  Chemists 


RAHWAY, 


JERSEY 


<fe  Co.,  Inc.  sole  distributor  in 
the  United  States. 


In  Canada:  MERCK  & CO.  Limited  — Montreal 
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HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodium 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  io 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 
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low  any  occupation  involving  exposure  to  cold. 
In  inclement  weather  he  should  wear  warm 
clothing  or  better  yet,  remain  indoors. 

' Direct  Heat.  Fields  believes  that  it  is  unsafe 
to  apply  heut  in  any  form  to  extremities  with 
impaired  arterial  circulation.  This  includes  hot 
foot  baths,  hot  compresses,  hot  water  bags,  infra- 
red lamps,  desert  lamps,  etc.  Even  moderate  de- 
grees of  warmth  (92  degrees)  may  increase  local 
tissue  metabolism  more  than  it  increases  the  cir- 
culation. Heat  is  beneficial  only  when  circula- 
tion is  increased  more  than  the  accompanying 
increased  metabolism.  With  thermostatically 
controlled  sheets  and  blankets,  mild  heat  can  be 
applied  to  the  whole  body  for  prolonged  periods 
with  contort  and  safety. 

Reflex  Heating.  This  method  is  much  safer 
than  direct  heat  application  to  the  involved  ex- 
tremity. Increased  blood  flow  and  temperature 
rise  indicates  a high  vasospastic  element  and/or 
extensive  collateral  circulation.  Some  restrict 
this  therapy  only  to  cases  where  such  a response 
is  obtained. 

Diathermy.  It  is  generally  inadvisable  to  use 
diathermy  on  a limb  with  impaired  circulation. 
It  is  safer  to  apply  diathermy  to  the  lumbar  re- 
gion, thus  increasing  blood  to  the  lower  extremi- 
ties indirectly. 

Summary.  (1)  Many  physical  agents  now 
widely  used  in  the  treatment  of  peripheral  arteri- 
osclerosis obliterans  are  of  little  value  in  halting 
the  progress  of  this  condition. 

(2)  In  the  presence  of  impaired  circulation, 
physical  therapy  must  be  used  with  caution  and 
constant  supervision. 

(3)  Attempting  to  relieve  symptoms  by  vigor- 
ous use  of  physical  agents  probably  will  aggra- 
vate the  condition. 

(4)  There  are  only  a few  worthwhile  physical 
therapies  — walknig  within  limits  of  tolerance, 
light  massage,  reflex  heating,  thermoregulated 
sheets  and  blankets,  and  whirpool  baths. 

(5)  Carbon  dioxide  baths,  iontophoresis  and 
perhaps  intermittent  venous  occlusion  may  be  of 
limited  value. 


RECENT  CONCEPTS  OF  RHEUMATOID 
ARTHRITIS 

Oliver  Abel,  Jr.,  M.  D.,  St.  Louis.  In  THE 
JOURNAL  OF  THE  MISSOURI  STATE 

( Continued  on  page  78) 
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ter  his  physician  prescribed  the  highly  palatable,  non-narcotic 
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action  in  increasing  respiratory  tract  fluid,  and  by 
its  ability  to  improve  mood. 
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SMOOTHER 


' udtd  t&e 

BIRTCHER 

BLENDTOME 


Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor’s  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME -any  case  indicating  fast  and 
sure  cutting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 


Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 


| To:  The  BIRTCHER  Corp.,  Dept.  IM  1-3-51 
| 5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blcndtome  Elcctrosurgical  Unit. 

| Dr 

j St  reet 

City State 
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MEDICAL  ASSOCIATION,  47:11:805,  Novem- 
ber 1950. 

- Rheumatoid  arthritis  is  a general  disease  and 
affects  the  individual  as  a whole,  not  just  the 
joints.  Necessarily,  treatment  must  be  directed 
to  the  whole  individual,  both  his  physical  and 
mental  states.  The  physician  should  have  a 
clear  understanding  with  the  patient  in  regard 
to  his  condition,  the  length  of  treatment  and  as 
near  as  possible  his  ultimate  outlook.  Measures 
should  be  taken  so  that  changes  in  occupations 
can  be  made,  change  that  are  adaptable  to  the 
ability  of  the  individual. 

Proper  rest  to  the  individual  as  a whole  and 
to  the  joints  involved  and  attention  to  prevention 
of  deformities  and  maintenance  of  function  are 
of  utmost  importance.  Definite  rest  periods  and 
definite  periods  of  exercising  and  activity  should 
be  prescribed,  remembering  a happy  medium 
must  be  sought  between  no  general  activities  and 
too  much  activity.  Individual  joints  must  be 
exercised  first  passively,  as  soon  as  the  acute  in- 
flammation has  subsided,  and  then  actively  for 
certain  increasing  periods  each  day.  The  amount 
of  pain  complained  of  and  its  duration  and 
whether  the  pain  with  increased  severity  occurs 
should  be  the  guide  to  the  length  of  time  of  the 
exercises.  Massage  of  muscles  between  joints 
associated  with  the  exercises  should  be  given. 
In  regard  to  physical  therapy,  complicated  and 
expensive  apparatus  is  never  necessary.  Local 
heat  in  the  form  of  light  bulbs  and  pads  will 
suffice.  One  of  the  best  physical  therapy  meas- 
ures at  home  is  the  hot  tub  soak.  The  individ- 
ual, when  able,  should  be  placed  in  the  tub  and 
the  time  in  the  tub  and  the  temperature  in- 
creased as  tolerated.  While  in  the  tub,  the  in- 
dividual should  be  encouraged  to  move  his  joints. 
Deformities  result  when  the  parts  are  in  flexion 
and  this  should  be  avoided.  A proper  bed  is 
flat  with  a board  under  the  mattress  to  prevent 
sagging  so  that  the  patient  may  rest  in  correct 
posture  with  joints  extended.  It  is  easier  to  pre- 
vent than  to  correct  deformities.  When  flexion 
deformities  have  occurred,  then  the  problem  is 
chiefly  orthopedic  and  it  is  not  within  the  scope 
of  this  paper  to  go  into  orthopedic  problems  re- 
lated to  deformities. 

(Continued  on  page  80) 
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SUBLINGUAL 

ANALGESIC 

Absorbed  from  oral  mucosa 
Directly  into  blood  stream 

Enthusiastic  clinical  reports  show:  (I)  Faster,  (2) 
Longer  relief  from  pain  with  new,  unique  Theryl 
Sublingual  Analgesic.1  2 

Taken  Without  Water 
May  Often  Supplant  Narcotics2 

One  or  two  tablets  are  placed  in  the  mouth  with- 
out water.  In  less  than  one  minute,  the  analgesic 
agent  is  present  in  the  blood.  Here  are  a few 
typical  reports: 

INDICATION  TIME  REQUIRED 

OR  SURGERY  FOR  ANALGESIA 

Post-Appendectomy  3 minutes 

Post-Hemorrhoidectomy  3 minutes 

Post-Tonsillectomy  2 minutes 

Simple  Headache  V2  - 3 minutes 

Menstrual  Pain  5 minutes 

Many  other  dramatic 
cases  reported. 

1.  Hoffman,  Murray  M.,  III.  Dent.  J|.,  19:439- 
445  (Oct.,  1950) 

2.  McNealy,  Raymond  W.,  III.  Med.  Jl.,  97:150 
(Mar.,  1950) 


FREE 
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TREATMENT  OF  RHEUMATOID 
ARTHRITIS  BY  THE  GENERAL 
PRACTITIONER 

Herman  H.  Tillis,  M.  D.,  Newark,  N.  J.  In  THE 
JOURNAL  OF  THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY,  47:10:475,  October  1950. 
In  evaluating  any  method  for  the  treatment 
of  arthritis,  it  is  desirable  to  follow  the  criteria 
established  by  Steinbrocker  et  al.  for  the  Ameri- 
can Rheumatism  Association.  These  criteria  in- 
clude functional,  objective  and  laboratory 
changes. 

Physical  therapy  is  important  and  can  be  ac- 
complished simply  at  home  without  expensive 
gadgets.  Heat  to  an  affected  part  will  be  help- 
ful and  can  be  maintained  by  a hot  water  bag, 
electric  pad  or  a radiant  lamp.  Often,  paraffin 
baths  or  painting  with  paraffin  will  help  soothe 
a painful  joint.  This  is  comparatively  inexpen- 
sive. Some  member  of  the  family  can  be  taught 
massage,  which  should  be  applied  lightly,  after 
heat,  as  a preliminary  to  active  motion.  Massage 
often  will  prevent  massive  muscle  atrophy. 

Short  wave  diathermy  should  not  be  used 
during  the  acute  phase  of  rheumatoid  arthritis. 
This  modality  increases  osteoporosis  and  does 
more  damage  than  good.  It  has  some  place  in 
the  treatment  of  more  advanced  and  quiescent 
phases  of  the  disease.  Ultraviolet  light  has 
questionable  value.  One  practitioner  told  me, 
he  gives  it  to  all  his  patients,  because  it  makes 
them  look  “Wealthy.”  Galvanic  current  and 
iontophoresis  with  various  medicaments  such  as 
histamine,  are  soothing  and  helpful,  as  is  sinus- 
oidal stimulation  of  muscles.  But  these  highly 
specialized  and  expensive  technics  are  often  un- 
necessary. Occupational  therapy  may  be  a great 
aid  in  awakening  a patient’s  interest  in  exercis- 
ing important  groups  of  muscles. 

Measures  of  Probable  Value.  — Fever  therapy 
included  by  typhoid  vaccine  intravenously,  for- 
eign protein  or  fever  machines  are  still  being 
used  to  stimulate  a severe  bodily  reaction.  Fever 
therapy  has  its  dangers.  Thus,  a word  of  cau- 
tion. 


Whatever  we  do  to  help  the  world,  we  have  to 
start  with  health.  There  is  not  much  that  nations 
agree  upon,  hut  we  can  agree  about  health.  Minne- 
sota’s Health,  Dr.  Knud  Stowman,  October,  1950. 
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the  fluid  sulfadiazine  that’s 


. . . better  tasting 


. . . faster  acting 


Eskadiazine  is  exceptionally  palatable,  and  pleasing  in  consistency.  It  is  willingly 
accepted  by  all  types  of  patients— especially  the  young  and  the  very  young. 

Another  advantage:  Eskadiazine,  an  aqueous  suspension  of  inicrocrystalline 
sulfadiazine  for  oral  use,  is  absorbed  3 to  5 times  more  quickly  than  sulfadia- 
zine in  tablet  form. 

Those  are  reasons  why  Eskadiazine  is  foremost  among  sulfadiazine  preparations. 
Smith , Kline  & French  Laboratories , Philadelphia 

Eskadiazine 

the  outstandingly  palatable  fluid  sulfadiazine 

Each  S cc.  (one  teaspoonful)  of  Eskadiazine  contains  0.5  Gin.  (7.7  gr.)  sulfadiazine — the  dosage 
equivalent  of  the  standard  sulfadiazine  tablet. 

'Eskadiazine’  T.M.  Reg.  U.S.  Pat.  Off. 
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Visual  Development— Volume  I — by  J.  H.  Prince, 
F.R.M.S.,  F.Z.S.,  F.B.O.A.,  F.S.M.C.  Late  Regional 
Association  Lecturer  in  Comparative  Ocular  An- 
atomy and  Ocular  Evolution.  With  a foreword  by 
Professor  H.  Hartridge,  M.A.,  M.D.,  Sc.D., 

M.R.C.P.,  F.R.S.,  Professor  of  Physiology,  Uni- 
versity of  London  at  St.  Bartholomew’s  Medical 
College,  Director  Vision  Research  Unit,  Medical 
Research  Council.  The  William  Wilkins  Company, 
Baltimore.  418  Pages.  1949.  Price  $9.50. 

This  British  author  has  produced  an  interesting  book 
dealing  with  animal  vision  and  comparative  anatomy, 
a field  which  he  states  is  almost  unlimited  and  has 
room  for  many  investigators. 

The  book  was  written  after  the  completion  of  a fifty 
thousand  mile  expedition  during  which  the  researcher 
accumulated  data  by  collecting  and  examining  animals, 
observing  them  in  natural  habitats,  and  by  obtaining 
information  from  naturalists,  scientists  and  average 
citizens.  Obviously,  much  of  the  investigative  work 
was  done  in  Australia — the  pictures,  the  names  of  the 
animals  and  those  persons  acknowledged  as  contributors. 

The  long  list  of  references  includes  many  of  recent 
publication,  which  should  indicate  that  there  is  a healthy 
interest  in  this  field  of  experimental  optics  and  ex- 
perimental naturalism. 

Those  in  the  limited  field  where  this  text  will  be 
most  helpful  will  find  it  informative  and  well  prepared. 

L.  P.  A.  S. 

Communicable  Diseases — Edited  by  Roscoe  L.  Pul- 
len, A.B.,  M.D.,  F.A.C.P.,  Professor  of  Graduate 
Medicine,  Director  of  the  Division  of  Graduate 
Medicine,  and  Vice-Dean,  School  of  Medicine,  Tu- 
lane  University  of  Louisiana;  Senior  Visiting  Physi- 
cian, Charity  Hospital  of  Louisiana,  New  Orleans,  53 


contributors,  1035  pages,  235  illustrations  and  35  in 
color  on  20  plates.  $20.00.  (6^"  x lO1/^")  Pub- 

lished June  1950.  Washington  Square,  Lea  and 
Febiger,  Philadelphia  6,  Pa. 

This  new  book  summarizes  the  extensive  experience 
at  Charity  Hospital,  New  Orleans,  with  communicable 
diseases.  It  deals  with  the  diagnosis  and  management 
of  communicable  diseases,  approaching  the  problem  in 
the  same  manner  as  the  practitioner  approaches  a 
patient  suspected  of  having  a communicable  disease. 
Theoretical  considerations  are  included  where  necessary 
but  the  emphasis  is  on  the  handling  of  the  individual 
case. 

The  organization  is  somewhat  unusual  in  that  dis- 
eases are  classified  according  to  their  manifestations 
rather  than  their  etiology ; that  is,  diseases  with  pri- 
marily skin  manifestations  are  grouped  together,  as  are 
those  affecting  the  respiratory  system,  etc.  This  ap- 
proach from  the  standpoint  of  the  clinician  makes  the 
book  more  useful  to  the  practitioner. 

More  than  100  separate  diseases  are  considered.  Each 
discussion  is  extensive  and  up  to  date.  Antibiotics  are 
thoroughly  covered.  Illustrations  are  abundant  and 
the  color  plates  are  excellent. 

This  book  contains  an  immense  amount  of  infor- 
mation and  is  well  worth  the  price  the  publishers  are 
asking. 

J.  C.  S. 


The  Esopiiac.us  and  Pharynx  in  Action.  A Study 
of  Structure  in  Relation  to  Function.  By  William 
Lerche,  M.D.,  Fellow  American  College  of  Surgeons; 
Founder  Member  and  Honorary  Member  of  the 
American  Association  for  Thoracic  Surgery;  Form- 
erly, Associate  Professor  of  Surgery,  University  of 
(Continued  on  Page  84) 
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FROM  A SINGLE  INJECTION  OF 


Bi-Pen — crystalline  procaine  penicillin  G and  buffered  crystalline  peni- 
cillin G potassium — is  an  outstanding  preparation  for  day-in  and  day- 
out  use  in  the  treatment  of  many  infectious  diseases.  Containing  400,- 
000  units  per  cc.  when  suspended  in  water,  it  provides  100,000  units  of 
potassium  penicillin  G and  300,000  units  of  procaine  penicillin  G per 
dose.  Note  these  desirable  features: 

High  Initial  Levels.  Rapid  absorption  of  the  soluble  crystalline  potas- 
sium penicillin  leads  to  high  initial  plasma  levels  for  prompt  therapeutic 
effect. 

Prolonged  Levels.  Delayed  absorption  of  the  procaine  penicillin  depot 
gives  demonstrable  blood  levels  for  24  hours  in  most  patients  from  a 
single  1 cc.  injection  daily.  2 cc.  may  be  given  at  one  time  if  required. 

Easy  to  Prepare.  The  addition  of  4.2  cc.  of  Water  for  Injection  to  the 
contents  of  the  5 dose  vial  produces  5 cc.  of  prepared  Bi-Pen  which  is 
free-flowing  and  is  readily  aspirated  and  injected  through  a 20-gauge 
needle. 

Supply.  Bi-Pen  is  supplied  in  three  package  sizes  for  utmost  flexibility 
of  use:  (1)  5 dose  vial;  (2)  single  dose  vials  in  individual  boxes;  (3) 
single  dose  vials  in  boxes  of  50. 
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Minnesota,  Minneapolis,  Minnesota.  229  pages.  226 
references.  105  illustrations  (most  of  which  are 
original).  Charles  C.  Thomas,  Publisher,  Spring- 
field,  Illinois,  U.S.A.  1950.  Price  $5.50 
This  highly  important  study  of  the  esophagus  and 
pharynx  sets  forth  in  a most  adequate  manner  the 
current  knowledge  pertaining  to  regurgitation  and  de- 
glutition and  on  the  action  of  the  upper  esophagus  and 
the  pharynx. 

The  original  purpose  of  the  research  reported  was  to 
attempt  to  discover  the  mechanism  of  closure  of  the 
cardia.  This  goal  attained  a study  of  the  mechanism 
of  the  esophagus  followed,  finally  to  encompass  a study 
and  this  report  on  the  relation  of  structure  to  function 
in  the  portion  of  the  alimentary  canal  extending  from 
cardia  to  pharynx. 

Doctor  Lerch'e  has  made  an  outstanding  contribution 
to  medical  literature.  His  book  will  he  an  authoritative 
reference  for  internists,  diagnosticians,  radiologists, 
anatomists  and  general  practitioners. 

L.  P.  A.  S. 

The  Preparation  of  Photographic  Prints  for 
Medical  Publication.  Stanley  J.  McComb.  Charles 
C.  Thomas,  Publisher,  Springfield,  Illinois.  This  is 
a 69  page  booklet  with  many  illustrations.  It  is 
most  attractively  set  and  bound  and  will  be  a real 
aid  to  anyone  with  a great  deal  of  experience  or 


with  very  little  experience  in  the  mechanics  and  art 
of  picture  making  with  the  camera.  It  is  not  only 
a well  written  book  but  short  and  to  the  point.  The 
illustrations  speak  for  themselves  especially  since  the 
well  selected  titles  and  descriptions  make  clear  the 
ideas  portrayed.  Many  of  his  suggestions  such  as 
“Sharpness  of  Focus,’’  “Scale  Size  and  Position”  with 
the  advance  suggestions  for  making  pictures  which  are 
to  be  followed  by  others  in  the  series  for  comparison, 
are  well  worth  the  reading  of  the  entire  volume. 
The  Abstractor  has  been  making  medical  photographs 
for  publication  and  for  lantern  slides  for  thirty  years 
but  was  intrigued  by  the  mode  of  approach  and  the 
usable  suggestions  and  illustrations  as  presented.  It 
will  be  an  addition  to  any  doctor’s  library. 

H.  M.  H. 

The  Clinical  Use  of  Testosterone.  By  Dr.  Henry 

H.  Turner,  F.A.C.P.,  Clinical  Professor  of  Medicine, 
School  of  Medicine,  University  of  Oklahoma.  Pub- 
lication Number  46.  American  Lecture  Series. 
Charles  C.  Thomas,  Springfield,  Illinois,  November 

I,  1950,  Price  $2.25. 

The  59  pages  of  this  booklet  are  divided  into  six 
chapters  as  follows  : Introduction  ; Chemistry  ; Physi- 

ology ; Metabolism  of  Androgens ; Therapeutics ; and 
Preparations  of  the  Male  Sex  Hormone. 

The  author  carefully  reviews  the  literature.  He 
( Continued  on  page  86) 
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Water  is  the  secret  of  Rexair’s  dust-filtering  action.  Rexair— and  only 
Rexair — passes  the  stream  of  dust-filled  air  completely  through  a 
churning  bath  of  water,  discharging  clean,  humidified  air  into  the 
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Sodium  Gentisate:  A New  Approach  to  the  Treatment  of  Arthritis 


It  has  been  estimated1  that  nearly  7,000,000  people 
(at  least  one  in  every  20  persons)  in  the  United 
States  have  some  form  of  "rheumatic”  disease. 
Rheumatism  (with  arthritis  the  most  important 
single  cause)  ranks  first  in  prevalence  among  dis- 
eases, and  second  in  the  production  of  disability 
and  invalidism.  It  is  more  common  than  the  total 
number  of  cases  of  tuberculosis,  diabetes,  cancer 
and  heart  disease  combined. 

The  most  common  of  the  severe  forms  of  the  arthri- 
tides  is  rheumatoid  arthritis.  Although  its  etiology 
still  remains  uncertain,  there  are  factors  upon  which 
there  is  general  agreement.2  (1)  Rheumatoid  ar- 
thritis has  a definite  tendency  to  be  familial.  (2) 
Eighty  per  cent  of  the  cases  occur  between  the  ages 
of  twenty  and  fifty  with  the  peak  at  thirty-five  to 
forty.  (3)  Females  are  more  commonly  affected 
than  males  in  a ratio  of  3:1.  (4)  Investigation 
shows  that  in  the  period  preceding  the  onset  of 
symptoms,  emotional  shocks  are  very  common  and 
this  is  frequently  manifested  by  a severe  depres- 
sion.3 (5)  Pregnancy  causes  an  amelioration  of 
symptoms  in  a significantly  high  proportion.4  (6) 
Involvement  of  the  liver,  as  in  infectious  hepatitis, 
causes  a definite  remission  in  a significant  number 
of  patients.5 

Since  Klinge’s6  original  work  in  1929,  evidence  has 
been  accumulating  that  both  rheumatic  fever  and 
rheumatoid  arthritis  are  diseases  of  the  interfibril- 
lar  substance  of  the  connective  tissue.7  The  nature 
of  this  material  is  not  well  understood,  although 
it  is  presumably  a mucopolysaccharide  in  combina- 
tion with  a protein.  This  theory  holds  that  changes 
in  the  cellular  components  are  secondary  to  changes 
in  the  interfibrillar  material.  The  composition  of 
two  of  the  mucopolysaccharides  found  in  inter- 
fibrillar material  is  known:  (a)  chondroitin  sul- 
furic acid,  and  (b)  hyaluronic  acid.8  Changes  in 
chondroitin  sulfuric  acid  have  been  studied  in 
hyaline  cartilage  which  is  affected  to  a considerable 
degree  in  rheumatoid  arthritis.9 

These  changes  have  been  on  a purely  morphologi- 
cal basis9  and  consist  chiefly  of  destruction  of 
hyaline  cartilage,  presumably  due  to  interference 
with  its  blood  supply  by  the  overgrowth  of  pannus 
and  granulation  tissue,  both  beneath  the  subchon- 
dral plate  and  on  the  surface  of  the  joint. 

On  the  other  hand,  changes  in  the  hyaluronic  acid 
of  the  joint  fluid  have  been  shown  to  be  present 
in  active  rheumatoid  arthritis.10- 11  These  changes 
in  active  disease  consist  of  depolymerization  of  the 
hyaluronic  acid  and  an  increase  in  the  total  amount 
of  hyaluronic  acid  present.  The  excessive  presence 
of  hyaluronidase,  moreover,  has  been  acknowl- 
edged to  produce  a denaturization  of  mucin  in  the 
synovial  fluid,  the  varying  degrees  of  which  are 
valuable  for  their  diagnostic  as  well  as  prognostic 
indications.12  Clinicians13  have  concluded  that  the 
increase  of  hyaluronidase  activity  may  be  respon- 
sible for  the  breakdown  of  interfibrillar  cement. 

A rational  approach  to  the  problem,  therefore,  de- 
mands a therapeutic  agent  that  will  act  to  inhibit 
the  spreading  effect  of  hyaluronidase. 


Meyer  and  Ragan14  treated  patients  having  rheu- 
matoid arthritis  and  acute  rheumatic  fever  with 
sodium  gentisate,  a hyaluronidase  inhibitor.  Their 
results  were  uniform  and  notably  favorable. 
Within  a few  days  there  followed  a disappearance 
of  pain,  swelling  and  joint  inflammation. 

The  increase  in  urinary  glucuronic  acid  observed 
with  salicylates  does  not  occur  with  gentisates. 
This  phenomenon  has  been  assigned  to  the  rapid 
oxidation  of  the  gentisates.15  It  is  indeed  likely,  as 
shown  by  examination  of  the  structural  formulas 
of  these  two  compounds,  that  the  antirheumatic 
action  of  the  salicylate  in  forestalling  the  spread 
of  hyaluronidase16  is  attributed  to  its  partial  oxi- 
dation in  the  body  to  a gentisate. 

COONa 
OH 

SODIUM  GENTISATE 

The  corrective  action  of  sodium  gentisate  is  gen- 
erally not  an  immediate  one;  therefore,  as  an  added 
therapeutic  measure,  a salicylate,  which  provides 
prompt  relief  from  pain,  should  be  included  in 
the  formula. 

The  product  of  choice,  therefore,  should  be 
gentarth  Tablets,  prepared  by  the  Raymer  Phar- 
macal  Company  of  Philadelphia. 

Each  salol-coated  gentarth  Tablet  contains: 

Sodium  Gentisate 100  mg. 

Raysal-Succinate 325  mg. 

(representing  43%  Salicylic  Acid  and  3%  Iodine 
in  a Calcium-Sodium  Phosphate  Buffer  Salt  Com- 
bination) 

Succinic  Acid 130  mg. 

The  recommended  dosage  is  two  or  more  tablets 
three  or  four  times  daily  (after  meals  and  before 
bedtime). 

gentarth  Tablets  are  supplied  in  bottles  of  100, 
500  and  1,000  and  are  available  at  all  pharmacies 
on  prescription. 
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lies, tempting  food  and  supervised  diets  all  con- 
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BOOK  REVIEWS  (Continued) 

offers  enough  references  that  one  who  wishes  to  go 
into  the  subject  in  greater  detail  will  find  a course  of 
reading  carefully  laid  out  for  him.  The  chapter  on 
Chemistry  is  especially  well  done. 

His  comments  regarding  the  treatment  of  angina 
pectoris  and  prostatic  hypertrophy  will  probably  be 
received  with  enthusiasm  by  some  and  skepticism  by 
others. 

He  points  out  the  disadvantages,  to  the  patient,  of  the 
policy  of  leaving  hypogonad  boys  alone  on  the  chance 
that  maybe  they  will  “grow  out  of  it.’’ 

He  pays  a well  deserved  tribute  to  the  pharmaceu- 
tical manufacturers. 

Mr.  Thomas  did  his  usual  skillful  job  in  getting  the 
booklet  out.  It  is  a publication  any  practitioner  would 
do  well  to  add  to  his  library. 


J.  H.  H. 

A Textbook  of  Physiology — Originally  by  William  H. 
Howell,  M.D. : Edited  by  John  F.  Fulton,  M.D., 

Sterling  Professor  of  Physiology,  Yale  University 
School  of  Medicine.  Sixteenth  Edition.  1258  pages 
with  556  figures.  Philadelphia  and  London : W. 

B.  Saunders  Company,  1949.  Price  $10.00. 

This  is  the  sixteenth  edition  of  this  standard  text- 
book of  physiology.  It  has  been  revised  and  reset. 
New  material  on  the  electrocardiograph  and  the  en- 
docrines  has  been  added.  Unfortunately  the  book  came 
out  just  before  the  new  work  on  adrenal  cortical 
steroids  was  made  public.  For  fundamentals  of  physi- 
ology, however,  the  book  maintains  the  standards  set 
by  Howell. 

J.  c.  s. 


BOOKS  RECEIVED 


The  following  books  have  been  received  for  reviewing,  and 
are  herewith  acknowledged.  This  listing  should  be  consid- 
ered as  a sufficient  return  for  the  courtesy  of  the  sender. 
Books  that  appear  to  be  of  unusual  interest  will  be  reviewed 
as  space  permits  each  month.  Readers  desiring  additional 
information  relative  to  books  listed,  may  write  the  Editor  who 
will  gladly  furnish  same  promptly. 

Terminal  Care  for  Cancer  Patients  — A survey  of 
the  facilities  and  services  available  and  needed  for 
the  terminal  care  of  cancer  patients  in  the  Chicago 
area.  The  Central  Service  for  the  Chronically  111  of 
the  Institute  of  Medicine  of  Chicago,  1950.  211 

pages. 

Primer  on  Fractures  — prepared  by  the  Special  Ex- 
hibit Committee  on  Fractures  in  Cooperation  with 
the  Committee  on  Scientific  Exhibit  of  the  American 
Medical  Association.  Sixth  edition.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  1951.  109  pages.  $2.00. 

Atlas  of  Histologic  Diagnosis  in  Surgical  Pa- 
thology. By  Karl  T.  Neubuerger,  M.D.,  Professor 
of  Pathology,  University  of  Colorado  School  of 
Medicine,  Denver,  Colorado.  With  a section  on 

( Continued  on  page  88) 
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Orthoxicol 


This  effective  new  antitussive  and  anti- 
spasmodic  preparation  quickly  relieves 
cough  associated  with  the  common  cold, 
laryngitis,  tracheitis,  bronchitis,  and 
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spasmodic  and  sedative  effects.  Each 
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1 1/9  grs.  Orthoxine*'5'  hydrochloride, 
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ride, and  30  grs.  sodium  citrate. 

Supplied  in  pint  bottles 
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North  Shore  Health  Resort 

on  the  shores  of  Lake  Michigan 

WINNETKA,  ILLINOIS 

NERVOUS  and  MENTAL  DISORDERS 
ALCOHOLISM  and  DRUG  ADDICTION 

Modern  Methods  of  Treatment 
MODERATE  RATES 

Established  1901  Fully  Approved  by  the 

Licensed  by  State  of  Illinois  American  College  of  Surgeons 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

Medical  Director 

225  Sheridan  Road  Winnetka  6-0211 


BOOKS  RECEIVED  (Continued) 

exfoliative  cytology  by  Walter  T.  Wikle,  B.S.  M.S., 
M.D.,  Assistant  Professor  of  Pathology,  University 
of  Colorado  School  of  Medicine,  Denver,  Colorado. 
Photographed  by  Glenn  E.  Mills,  B.A.,  M.A.,  De- 
partment of  Visual  Education,  University  of  Colorado 
School  of  Medicine,  Denver,  Colorado.  The  Williams 
& Wilkins  Company,  Baltimore,  1951.  460  pages. 

$11.00. 

Medical  Treatment  in  Obstetrics  & Gynecology. 
By  C.  Frederic  Fluhmann,  B.A.,  M.D.,  C.M.  Illus- 
trated. The  Williams  & Wilkins  Company,  Baltimore, 
Maryland,  1951.  157  pages.  $3.00. 

Pharmacology.  By  Michael  G.  Mulinos,  M.D.,  A.B., 
A.M.,  Ph.D.,  Associate  Professor  of  Physiology  and 
Pharmacology,  New  York  Medical  College,  Flower 
and  Fifth  Avenue  Hospitals,  New  York,  New  York. 
With  a foreword  by  Charles  C.  Lieb,  A.B.,  M.D., 
Hosack  Professor  Emeritus  of  Pharmacology,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Uni- 
versity. Oxford  University  Press,  New  York,  1951. 
484  pages.  $5.00. 

Brain  Metabolism  and  Cerebral  Disorders.  By 
Harold  E.  Himwich,  M.D.,  Chief,  Clinical  Research 
Branch,  Medical  Division,  Army  Chemical  Center, 
Maryland.  The  Williams  & Wilkins  Company, 
Baltimore,  1951.  451  pages.  $6.00. 

Nasal  Sinuses  — an  anatomic  and  clinical  considera- 
tion. By  O.  E.  Van  Alyea,  M.D.,  Associate  Clinical 


FOR  REST  and  CONVALESCENCE  under  competent  Medical  Supervision 

St.  Joseph  3 SJeafth  f^edort  WEDRON,  ILLINOIS 

85  miles  from  Chicago,  on  the  Fox  River 

Conducted  for  the  care  of  non-infectious  diseases  Offering  medical  attention,  private  rooms  and 

and  mild  nervous  disorders  by  the  Missionary  baths,  excellent  meals,  special  diets,  physio-  and 

Sisters  of  The  Most  Sacred  Heart  of  Jesus.  hydrotherapy  and  diagnostic  medical  laboratory 

facilities. 

Medical  Director  Superintendent 

Robert  J.  Schiffler,  M.D.  Sister  Mary  Severine 

Literature  and  Rates  upon  Request Telephone  Ottawa  2780 


COSTEFF  SANITARIUM 

Mental  and  Nervous  Disorders 
Alcoholism  and  Drug  Addiction 

• SHOCK  TREATMENT  (Insulin,  Metrazol 

Electro-shock)  administered  in  suitable 
cases 

• ARTIFICIAL  FEVER  THERAPY 

Home  like  environment,  individual 
attention.  MODERATE  RATES. 

Licensed  by  the  State  of  Illinois 
HARRY  COSTEFF,  M.  D.,  Medical  Director 
1109  NO.  MADISON  AVE.,  PEORIA,  ILL. 
Phone  4-0156  Literature  on  request. 
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THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  retarded  and  epileptic  children  edu- 
cationally and  socially.  Pupils  per  teacher  strictly  limited.  Ex- 
cellent educational,  physical  and  occupational  therapy  programs. 
Recreational  facilities  include  riding,  group  games,  selected  movies 
under  competent  supervision. 

Separate  buildings  for  boys  and  girls  under  24  hour  supervision 
of  skilled  personnel. 


Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 

Medical  Director  Registrar 

3 3 GENEVA  ROAD, 
WHEATON,  ILLINOIS 

(near  Chicago) 


Professor,  Department  of  Laryngology,  Rhinology, 
and  Otology,  University  of  Illinois  College  of  Medi- 
cine, Chicago.  Second  Edition.  The  Williams  & 
Wilkins  Company,  1951.  327  pages.  $9.00. 

Acta  Oto-Laryngologica.  The  Audiology  Clinic.  A 
Manual  for  Planning  a Clinic  for  the  Rehabilitation 
of  the  Acoustically  Handicapped,  by  Moe  Bergman, 
Ed.D.,  Chief  Audiologist,  Audiology  Clinic,  New 
York  Regional  Office,  Veterans  Administration,  New 
York  City,  U.  S.  A.  107  pages.  The  Audiology 
Foundation,  1104  South  Wabash  Avenue,  Chicago  5, 
Illinois.  $1.00. 


As  a rule,  elevation  of  temperature  without  adequate 
explanation  should  cause  one  to  suspect  pulmonary 
tuberculosis  early  in  the  differential  study.  The  steth- 
oscope has  no  place  in  the  diagnosis  of  early  tubercu- 
losis, and  the  sooner  physicians  realize  this  fact,  an 
increase  in  diagnosed  cases  of  tuberculosis  will  become 
apparent.  Physical  signs  are  far  less  valuable  than 
the  roentg'en  examination  in  the  recognition  of  early 
pulmonary  tuberculosis.  Inevitable  failures  in  the 
detection  of  pulmonary  lesions  and  the  interpretation 
of  their  nature  are  not  uncommon  when  reliance  is 
placed  on  this  method  alone,  this  in  spite  of  the  great- 
est care  and  experience  in  the  performance  of  physi- 
cal examinations.  GP,  Am.  Acad,  of  General  Practice, 
F.  Kenneth  Albrecht,  April,  1950. 
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MENTAL  and  NERVOUS  DISORDERS 
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Sanitarium. 

featuring  all  recognized  forms  of  therapy  including  — 

ELECTRONARCOSIS 

ELECTRIC  SHOCK 

2828  S.  PRAIRIE  AVE. 

HYPERPYREXIA 

INSULIN 

CHICAGO  16 

NEWEST  TREATMENTS  FOR  ALCOHOLISM 

Phone  CAlumef  5-4588 

J.  DENNIS  FREUND,  M.D. 

Registered  with  the  American  Medical  Association, 

Medical  Director  and  Superintendent 
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NERVOUS  and  MENTAL  DISEASE 


FOR  MILD  CASES  FOR  SEVERE  CASES 


Licensed  by  State  of  Illinois 

INFORMATION  ON  REQUEST 
106  North  Glen  Oak  Ave.,  Ph.  3-5179,  Peoria,  111. 
Chicago  Office: 

46  East  Ohio  Street  . . . Phone  Delaware  6770 


Central  X-Ray  & Clinical 
Laboratory 

COMPLETE  MEDICAL  X-RAYS  & 
LABORATORY  SERVICE,  INCLUDING: 
Electroencephalograms 
Gastroscopic  Examinations 
Retrograde  Pyelograms 

24  Hour  Switchboard  Service 

111  NO.  WABASH  AVENUE 
PHONE  DEarborn  2-6960 


For 

NERVOUS  and  MENTAL 
DISEASES 

★ 

Edward  Ross,  M.D.,  Medical  Director 
BATAVIA  PHONE 

ILLINOIS  BATAVIA  1520 


A GOOD  IDEA! 

The  best  method  for  increasing  the  number 
of  general  practitioners  appears  to  be  that  of 
requiring  all  physicians  to  serve  a stipulated 
period  of  time  in  general  practice  before  entering 
specialty  training.  This  could  be  readily  accom- 
plished through  exercise  of  the  full  influence  of 
the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association.  This  group 
is  capable  of  coordinating  action  by  the  specialty 
boards.  If  the  specialty  boards  refused  to  recog- 
nize specialty  training  accomplished  before  com- 
pletion of  a stipulated  period  of  general  practice, 
there  would  be  little  question  of  compliance  on 
the  part  of  prospective  applicants  for  board 
certification. 

After  serving  a period  of  time  in  general  prac- 
tice, many  physicians  who  originally  proposed 
to  specialize  would  undoubtedly  remain  in  gen- 
eral practice.  A period  of  three  years  has  been 
suggested  as  a beginning  for  such  a program, 
and  should  constitute  sufficient  time  for  the 
physician  to  become  attached  to  his  community 
and  practice.  Even  if  all  of  those  who  initially 
intended  to  specialize  actually  returned  to  spe- 


fcdwakd  Samdohium 


NAPERVILLE,  ILLINOIS 

(30  miles  west  of  Chicago) 

Est.  1907  by  Dr.  Theodore  B.  Sachs 


FOR  THE  TREATMENT  OF  TUBERCULOSIS 


Jerome  R.  Head,  M.D. — Chief  of  Staff 

Ideally  situated  — beautiful  landscaped  surroundings  — modern  buildings  and  equipment 
A-A  rating  by  Illinois  Department  of  Health 
Full  approval  of  the  American  College  of  Surgeons 
Active  Institutional  member  of  the  American  Hospital  Association 
Tor  detailed  information  apfily  to — 


Business  Office  at  the  Sanatorium 


Telephone 
Naperville  450 
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ffieNORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 

DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY,  Medical  Director 
DR.  SAMUEL  N.  CLARK,  Physician 
DR.  HENRY  A.  DOLLEAR,  Physician 

Communications  THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 


cialty  training,  their  contribution  of  three  years 
of  work  would  still  be  of  material  aid  to  the 
overworked  general  practitioners.  Excerpt : A 

Means  of  Increasing  the  Number  of  General 
Practitioners,  Major  S.  M.  Dozier,  Medical 
Corps,  U.S.A.,  J.M.A.  Ala.,  Dec.  1950. 


Modern  public  health  does  not  prevent  death  alone. 
It  also  prevents  disease.  For  every  life  preserved  by 
a tuberculosis  program,  scores  of  individuals  are 
saved  from  invalidism.  For  every  life  saved  from 
malaria,  hundreds  of  individuals  are  maintained  as 
active  producers  in  the  population.  Ed.,  Am.  J.  Pub. 
Health,  August,  1950. 


Sixty  to  eighty  million  Americans,  for  one  reason 
or  another,  annually  consult  a doctor,  and  it  is  known 
that  the  tuberculosis  rate  among  them  is  much  higher 
than  among  the  general  population.  For  this  reason 
it  is  highly  desirable  that  private  physicians,  including 
general  practitioners,  internists,  and  specialists,  obtain 
a survey  film  of  every  patient  who  consults  them 
unless  the  results  of  a recent  chest  X-ray  survey  are 
available.  Pub.  Health  Rep.,  A.  C.  Christie,  M.D., 
June  2,  1950. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium 
available  to  physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 

Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones : CEntral  6-2268  and  6-2269 
Win.  L.  Brown,  M.D. 

Wm.  L.  Brown,  Jr.,  M.D. 


ELIXIR  BROMAURATE 


whooping 
cough 


IS  A UNIQUE  REMEDY  OF  UNIQUE  MERIT 

Cuts  short  the  period  of  illness  and  relieves  the  distressing  spasmodic 
cough.  Also  valuable  in  Bronchitis  and  Bronchial  Asthma. 

In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hours. 

Prescribed  by  Thousands  of  Doctors 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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Preferred  therapy  in  seborrheic  dermatitis 

Pragmatar  is  generally  recognized  as  the  most  effective  preparation 
available  for  seborrheic  dermatitis,  and  for  the  general  care  and  hygiene  of 
the  seborrheic  scalp.  It  is  also  extremely  valuable  in  eczematous  and 
psoriatic  eruptions  in  which  a seborrheic  factor  is  involved. 

Pragmatar  incorporates — in  a superior  oil-in-water  emulsion  base — 
carefully  balanced  proportions  of  three  of  the  drugs  which  are  fundamental 
in  dermatological  practice.  Pragmatar  is  non-gummy  and 
non -staining;  easy  to  apply  and  easy  to  remove. 

PRAGMATAR 

Highly  effective  in  an  unusually  wide  range 

of  common  skin  disorders 

Smith,  Kline  & French  Laboratories,  Philadelph  I Q ‘ Pragmatar’ T.M.  Reg.  U.S.  Pat. Off. 

Formula:  Cetyl  alcohol-coal  tar  distillate,  4%;  near-colloidal  sulfur, 

3%;  salicylic  acid,  3% — incorporated  in  a special  washable  base. 
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Use  DERMAL  RENATRIN  (ZEMMER) 


Stainless  and  greaseless.  Contains  Resorcin,  Zinc  Oxide,  Carbolic  Acid  combined 
with  Methol,  Glycerine  and  our  Penatrin  (water  miscible)  base.  Supplied  in 
V2  oz.  and  1 oz.  collapsible  tubes. 

Literature  and  prices  supplied  on  request. 

Chemists  to  the  Medical  Profession  Since  1903.  IL3-51 


THE  ZEMMER  COMPANY  • Pittsburgh  13,  Pa. 
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WANTED:  Doctor  for  General  and  indust,  practi  e with  group,  South  side 
Chicago.  Avail.  April  1.  Good  Salary.  Write  Box  168,  111.  Med.  Jl., 
3D  N.  Michigan,  Chicago  2. 


WANTED:  Residents  and  Fellows.  Rotating  Residencies  and  Fellowships  in 
Psychiatry  accept,  for  cert,  by  American  Board  of  Psychiatry  and  Neurology, 
avail,  in  approved  111.  Mental  Hosp.  Salary  rate:  $2400,  $3564  per  year. 
Requirements:  Grad,  from  Class  A Medical  School,  111.  licensure  or  qualif. 
for  same.  Paid  vacations,  holidays,  and  sick  leave.  Appts.  can  be  made 
immed.  Maint.  avail.  Write  to:  Dr.  Paul  Hletko,  Chief  Medical  Officer, 
Depart,  of  Public  Welfare,  160  No.  LaSalle  Street,  Chicago  1,  Illinois.  6/51 


WANTED:  For  111.  Mental  Hospitals:  Physicians  for  Medical  and  Surg.  serv- 
ices, Psychiatrists,  Clinical  Directors,  Public  Health  Physicians,  Tuberculosis 
Control  Physicians,  Pathologists.  Salary:  $4560-$8712.  Requirements: 
Grad,  from  Class  A.  Medical  School,  111.  licensure,  or  qualif.  for  same. 
Lib.  retirement  plan,  paid  vacation,  holidays  and  sick  leave.  Appts.  can 
be  made  immed.  pending  Civil  Service  exam,  permitting  career  service. 
Maint.  for  self  and  family  avail.  Write  to:  Dr.  Paul  Hletko,  Chief  Medical 

Officer  Department  of  Public  Welfare,  160  North  LaSalle  Street,  Chicago 
1,  Illinois.  6/51 


DIET  INSTRUCTIONS 
FOR  ECZEMA 

The  only  dependable  way  of  deciding  whether 
particular  foods  have  etiologic  significance  is  by 
trying  the  foods  one  at  a time.  The  infant’s 
diet  is  sufficiently  restricted  in  content  to  lend 
itself  to  such  experiment  without  the  tedious 
and  questionable  technics  of  skin  testing.  I 
know  of  no  diagnostic  technic  less  rewarding 
than  skin  testing  in  eczema  infants.  Hill1 
boldly  states : “It  is  as  natural  a phenomenon 

for  an  atopic  person  to  have  positive  reactions 
as  for  a fish  to  have  scales.  It  is  part  of  his 
makeup.  That  is  the  way  he  reacts  to  absorbed 
food  proteins,  it  is  a mark  of  his  constitution, 
but  comparatively  few  of  these  reactions  have 


Unconditionally  Guaranteed l 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  18?8,  Manufacturers  of  Surgical  Elastic  Supports 


anything  to  do  with  his  allergic  symptoms.” 
Cooke’s  comment2  is  more  emphatic:  “Intra- 
dermal  or  scratch  tests  must  be  discarded  as 
diagnostic  procedures  in  eczema.”  Excerpt : The 
Incidence  and  Management  of  Eczema  in  the 
First  Year  of  Life , by  Abraham  B.  Schwartz , 
M.D. , Milwaukee,  Wise.  M.  J .,  Nov.  1950. 

1.  Hill,  L.W. : An  Evaluation  of  Therapy  in  Infantile  Eczema, 
J.A.M.A.,  140:  139-141  (May  14)  1949. 

2.  Cooke,  R.A. : A Consideration  of  Some  Allergy  Problems; 
Allergic  dermatitis  (Eczema),  J.  Allergy  15:203-211 

(May)  1944. 
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-to-use 


concentrated  • economical  - 


water-soluble  liquid  vitamin  preparations 

As  vitamin  needs  vary  throughout  childhood,  the 
versatility  of  the  three  Vi-Sols  makes  them  ideal  sup- 
plements. The  Vi-Sols  are  pleasant  tasting,  and  the 
calibrated  droppers  make  dosage  measurement  easy. 


A Ml 

Aic 


MIX  WITH 
FORMULA 


VITAMIN  A 

VITAMIN  D 

ASCORBIC  ACID 

THIAMINE 

RIBOFLAVIN 

NIACINAMIDE 

POLY-VI-SOL 

each  0.6  cc.  supplies  : 

5000 

units 

1000 

units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg; 

TRI-VI-SOL 

each  0.6  cc.  supplies: 

5000 

units 

1000 

units 

50  mg. 

CE-VI-SOL 

each  0.5  cc.  supplies : 

50  mg. 

Available  in  15  and  50  cc.  bottles 


OR  DROP 
INTO  MOUTH 


FOR  NERVOUS  DISORDERS 


■Ui  AINTAINING  the  highest  stand- 
ards  for  more  than  a half  century, 
the  Milwaukee  Sanitarium  stands  for 
all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs 
and  particulars  sent  on  request. 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 

Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Richards,  M.  D. 

G.  H.  Schroeder, 
Business  Manager 


MILWAUKEE  SANITARIUM 

WAUWATOSA  — WISCONSIN 


PHYSICIAN'S  CHICAGO  OFFICE— 1117  Marshall  Field  Annex— Wednesdays,  1-3  P. 


s4prii,  1951 

Program  for  the 
Annual  Meeting,  Chicago 
May  22,  23,  24 


Three  Articles 
on 

Pediatric  Problems 


(See  page  5 for  Table  of  Contents) 


BROMIDE 


Brand  o f - M e t h a n t h e I i n e Bromide 


—the  neurogenic  approach  to  peptic  ulcer 
therapy — is  a true  anticholinergic  agent. 

Through  its  inhibitory  action  on  the 
nervous  mechanism,  Banthlne  reduces  the 
vagotonia  characteristic  of  peptic  ulcer 
patients — the  result  is  a consistent  decrease 
in  hypermotility  and,  in  most  instances, 
hyperacidity. 


SUGGESTED  DOSAGE: 

One  or  two  tablets  (50  or  100  mg.) 
every  six  hours. 

^ Banthlne  is  the  trademark  of  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH  IN  THE 


SERVICE  OF  MEDICINE  SEARLE 


Entered  as  Second-Class  Matter  July  21,  1919,  at  the  Post  Office,  Oak  Park,  Illinois,  under  the  Act  of  March  8,  18/9. 
Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1102,  Act  of  October  8,  1917,  authorized  July  15, 
1918.  Office  of  Publications,  715  Lake  Street,  Oak  Park,  111. 


For  physicians  who  wisely  insist  on  blandness 

but  demand  truly  effective  antipruritic  potency 1 


calamine  l P 


henol 


is  not  the  ans^er 


True  antipruritic  potency  is  assured  by  the  time-proved  ingredi- 
ents of  Calmitol  ( camphorated  chloral,  hyoscyamine  oleate  and 
menthol—  [adassohn’s  Formula).  Yet,  Calmitol  is  bland  and  “pre- 
ferred because  of  its  freedom  from  phenol,  cocaine,  cocaine 
derivatives,  and  other  known  sensitizing  agents”3.  Calmitol  Oint- 
ment never  causes  the  sensitization  reported  with  antihistamines. 
Physicians  who  wisely  insist  on  antipruritic  safety,  as  well  as 
efficacy,  will  find  Calmitol  a “preferred”  answer. 

1.  “It  would  be  best  if  calamine  were  removed  from  professional 

medicine.  Goodman,  Herman:  J.A.M.A.  129: 707,  1945. 

2.  “The  chemicals  in  remedies  the  most  frequent  cause  of  dermatitis 
were  mercury,  phenol  and  ethyl  aminobenzoate.” 

Underwood  and  Gaul:  J.A.M.A.  130:249,  1946. 

3.  “...preferred  because  of  its  freedom  from  phenol,  cocaine,  cocaine 
derivatives,  and  other  known  sensitizing  agents.” 

Lubowe,  I.  I.,  New  York  State  Journal  of  Medicine,  50:1743,  (July)  1950. 


For  a full  clinical  demonstration 
please  send  ten  demonstration  tubes  of 


CALMITOL 


the  bland  antipruritic 

Paste  coupon  on  penny  post  card  and  mail  to 

(f;  155  East  44th  Street 
^ NewYork  17 , NewY 
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24 -hour  allergic  protection 


Doubled  Duration  of  Pyribenzamine  relief  from 
hay  fever  and  other  allergies  may  be  simply 
initiated  by  simultaneous  administration  of  one 
Pyribenzamine  Delayed  Action  Tablet  (50  mg.) 
with  one  regular  Pyribenzamine  (tripelenna- 
mine)  Hydrochloride  Tablet  (50  mg.) 


PYRIBENZAMINE  wO 


With  this  convenient  “two-tablet  regimer”  — 
taken  after  breakfast  and  after  dinner  — 
Pyribenzamine®  provides  full,  uninterrupted  24 
hours  of  relief,  affording  an  allergy-free  day  and 
a restful,  allergy-free  night.  Ciba  Pharmaceu- 
tical Products,  Inc.,  Summit,  N.  J. 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium 
available  to  physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 

Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones:  CEntral  6-2268  and  6-2269 
Wm.  L.  Brown,  M.D. 

Wm.  L.  Brown,  Jr.,  M.D. 


Tested  by  TIME 
Proved  by  EXPERIENCE 


Active  Ingredient! 
Trioxymethylene  0 04% 

Sodium  Oleote  0.67% 


WHITTAKER  LABORATORIES,  INC.  Peekskill,  Now  York 
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To  banish 
depression  and 
nervousness 


'Benzebar’  — S.K.F.’s  logical  combination  of  'Benzedrine’  Sulfate  and 

phenobarbital— ordinarily  will  dispel  the  mental  depression  and 

relieve  the  anxiety  and  tension  that  accompany  so  many  of  life’s  situations. 


These  occur,  for  example,  in  association  with  . . . family  and  financial  troubles, 
chronic  organic  disease,  persistent  pain,  old  age  and  grief; 
or  following  . . . acute  infectious  disease,  surgical  operations, 
onset  of  the  menopause  and  childbirth. 


Smith , Kline  & French  Laboratories , Philadelphia 


Benzebar* 


the  unique  antidepressant 


action  of  'Benzedrine'*  Sulfate  and  the  mild  sedation  of  phenobarbital 

Each  ’Benzebar’  tablet  contains  ’Benzedrine’  Sulfate 

(racemic  amphetamine  sulfate,  S.K.F.),  5 mg.;  phenobarbital,  !4  gr. 

♦T.M.  Reg.  U.S.  Pat.  Off. 
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BED  SORES 

INDOLENT  ULCERS 

BURNS 

SCALDS 

SUNBURN 

WINDBURN 

CHAPPING 


DIAPER  RASH 


ROUTINE  OINTMENT  FOR  DERMATOTHERAPY 


VITAMIN 


If 


CHAFING 
ABRASIONS 
CUTS 
DRY  SKIN 
CRACKED  NIPPLES 


A 


AND 


OINTMENT 


mm 


. 


promotes  healthy  granulation,  rapid  epithelial  repair; 
retards  scar  tissue  formation;  is  particularly  helpful  in 
slow-healing,  indolent  wounds;  pleasantly  fragrant. 

SUPPLIED  IN  I'/j-OZ.  TUBES  AND  IN  8-OZ.  AND  1<S-0Z.  JARS 


WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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concentration  of  Terramycin  in  the  urine  follow- 
ing divided  oral  doses:  0.5  Gm.  q 6 h.3 


In  the  selection  of  an  antibiotic 

for  URINARY  ANTISEPSIS 


high  urinary  levels 
rapidly  achieved 
nd  easily  maintained 


are  a criticc 


CRYSTALLINE 

lerra 


MCG 


0 6 12  18  24  32  48  hours 


1.  Schoenbach,  E.  B.;  Bryer, 

M.  S.,  and  Long,  P.  H.:  Ann. 

New  York  Acad.  Sc.  53:245 
(Sept.  15)  1950. 

2.  Welch,  H.;  Hendricks,  F.  D.;  Supplied s 

Price,  C.  W.,  and  Randall, 

W.  A.:  J.  A.  Ph.  A.  (Sc.  Ed.) 

39:185  (Apr.)  1950. 

3.  Welch,  H.:  Ann.  New  York 
Acad.  Sc.  53:253  (Sept.  15) 

1950. 


This  newest  of  the  broad-spectrum  antibiotics 
is  stable  and  active  in  the  urine.  High  levels  are 
rapidly  achieved  and  easily  maintained  by  oral 
administration.  Within  one-half  hour  after  a 
single  2 Gm.  dose,  detectable  amounts  have  ap- 
peared in  the  urine,1  and  a single  0.5  Gm.  dose 
has  been  shown  to  produce  high  concentrations 
lasting  twenty-four  hours.2  When  multiple  doses 
are  given,  continuous  urinary  concentrations 
of  Terramycin  in  the  range  of  300-400  meg./ ml. 
are  obtained,  as  shown  in  the  accompanying 
chart.3 

These  observations  are  given  added  significance 
by  the  highly  satisfactory  clinical  experience 
and  the  prompt  response  obtained  with  Terra- 
mycin in  a wide  range  of  infections  of  the  uri- 
nary tract. 

250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


CH  AS.  IMIZI.H  & CO..  INC..  Hmoklyn  6.  V.  V. 
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Sitting 
pretty. . . 


That’s  the  clinical  picture 
shown  by  the  infant  started 
and  maintained  on  SlMlLAC 
from  birth  to  birthday. 

Zero  curd  tension,  adequate 
vitamin  C supply  and  VA  to  1 
calcium-phosphorus  ratio  are 
but  a few  of  the  reasons  why. 


SIMILTAC 

is  so  similar  to 
human  breast  milk  that 
there  is  no  closer  equivalent 


SI  VI I LAC  DIVISION  • VI  & K LABORATORIES  If  Columbus  16,  Ohio 
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In  the  Medical  Management  of  Peptic  Ulcer 


AMPHOJEL  Has  Double-Gel  Action 
Relieves  pain  in  minutes 
Promotes  rapid  healing  of  ulcers 

AMPHOJEL  is  Safe — does  not  interfere  with 
normal  body  metabolism.  No  danger  of  alka- 
losis or  acid  rebound. 


AMPHOJEL  is  pleasant  to  take,  and  is  inex- 
pensive. 


SUPPLIED:  Bottles  of  12  ft.  oz. 

AMPHOJEL 

ALUMINUM  HYDROXIDE  GEL 
ALUMINA  GEL  WYETH 

Wyeth  Incorporated,  Philadelphia  2,  Pa. 


? ? 
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antibacterial  action  pins... 


M greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 


■ higher  blood  level 

Gantrisin  not  only  produces  a higher  blood 
level  but  also  provides  a wider 
antibacterial  spectrum. 


TABLETS 


SYRUP 


AMPULS 


■ economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

■ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®— brand  of  sulfisoxazole 
(3,4-dimethyl-5-$ulfanilamido-isoxazole) 


HOFFJIAP-LA  ROCHE  INC. 


Roche  Park  • Nutley  10  • New  Jersey 


FREE! 

Colorful  meas- 
uring chart  for 
your  little  pa- 
tients. Write  for 
pad  of  25  charts 


For  Healthier  Appetites ! 

In  prescribing  Vitamin  B12  for  stimulation  of  children’s 
appetites  and  growth,  be  sure  your  patient  receives  the 
preferred  crystalline  B12 . . . the  only  form  admitted  to  the 
United  States  Pharmacopeia. 

SolDex  provides  crystalline  B12  in  convenient  drop 
dosage  form  — easy  to  use,  tasteless  and  colorless.  Stabi- 
lized to  contain  10  micrograms  of  Vitamin  B12  per  cc 
(approx  20  drops).  Prescribe  SolDex! 

Now  supplied  in  15  and  30  cc  bottles  with  special  dropper. 


ANOTHER  FINE  J.  M.  PRODUCT 
MEYENBERG  EVAPORATED  GOAT  MILK 

Samples  and  literature  upon  request 


Jackson-Mitchell  Pharmaceuticals.  Inc. 

v ynm&ify  SPECIAL  MILK  PRODUCTS,  Inc. 


I U O A IN  VJ  L L C J O A l I r W R IN  I A * I 1^  V,  k I 7 ^ t 
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TURICUM 

TRADE  MARK 

HYDROPHILIC  LUBRICOID 


LABORATORIES 

DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC.  • CHICAGO  11,  ILLINOIS 


The  Turicum  formula  assures: 

• lubricous  bulk  to  encourage  normal 
evacuation 

• good  distribution  throughout  the  bowej 

• no  bloating 

• no  danger  of  impaction 
• no  interference  with  utilization  of 
oil-soluble  vitamins 

• no  danger  of  lipid  pneumonia 

• no  leakage 

TURICUM  IS  AVAILABLE 
IN  ONE  PINT  BOTTLES 


LUBRICOID 

ACTION 


— presents  methylcellulose  as  a gel,  with 
magnesium  hydroxide  in  less  than  laxative 
dosage  to  maintain  hydration  of  the  gel 
by  osmosis. 


0.3  cm. 
0.6  GM. 


Each  tablespoonful  contains: 

METHYLCELLULOSE 

MAGNESIUM  HYDROXIDE.  


For  April,  1951 
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digitalization 


Digoxin  helps  make  digitalization  precise  and 
predictable  for  it  affords  the  advantages  of  a 
pure  drug  of  constant,  unchanging  potency,  thus 
allowing  more  accurate  administration  than  is 
possible  with  crude  digitalis  preparations  as- 
sayed in  biological  units. 

Unvarying  in  its  substance  and  potency, 
Digoxin  maintains  a desirable  intermediate 
position  among  the  rapidly  acting  glyco- 
sides. Rapid  uniform  absorption  provides  a 
means  of  slow  or  swift  digitalization  orally 
as  well  as  parenterally.  Rapid  elimination 
minimizes  duration  of  possible  toxic  effects. 

The  average  digitalized  patient  on  a main- 
tenance dose  of  IV2  to  3 grains  of  whole  leaf 
digitalis  per  day  may  be  switched  to  mainte- 
nance with  Digoxin  with  an  initial  trial  daily 
dose  of  0.5  mg.  (2  ‘Tabloid 
justed  subsequently  in 
accord  with  his  needs. 


)id’  Digoxin)  and  ad-  1 

DIGOXIN  bw.&co 

o crystalline  glycoside  of  Digitalis  lanata 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 


TUCKAHOE  7,  NEW  YORK 
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for  the 


and 


nervous  patient 


There’s  double  therapeutic  action  in  Eskaphen  B Elixir: 

1 . . . Therapeutic  relaxation  . . . mild,  calming  sedation  of 
phenobarbital — to  ease  tension,  to  quiet  nervousness. 

2 . . . Restoration  of  appetite  . . . high  dosages  of  thiamine 
— to  remedy  the  Bi  deficiency  so  often  present  in  these 
patients,  to  restore  appetite  and  improve  general  nervous  tone. 

Remember  that  each  5 cc.  teaspoonful  of  Eskaphen  B Elixir 
contains  phenobarbital , 34  gr.;  thiamine , 5 mg. — nearly 
three  times  the  recommended  daily  allowance  of  thiamine. 

Smith,  Kline  <&  French  Laboratories,  Philadelphia 

Eskaphen  B Elixir 

the  delightfully  palatable  combination  of  phenobarbital  and  thiamine 
'Kskanhen  B'  T.M.  Reg.  U.S.  Bat.  Off. 


For  April,  1951 
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'WARNER' 


Preferred  and  Prescribed  by  Physicians 
for  more  than  half  a Century. 

ANUSOL*  HEMORRHOIDAL  SUPPOSITORIES 
promptly  and  effectively  relieve 
the  pain  and  discomfort  of  the  common 
anorectal  disorders. 


ANUSOL*  HEMORRHOIDAL  SUPPOSITORIES 
do  not  contain  narcotic  or  analgesic 
drugs  which  may  mask  more  serious 
anorectal  disorders. 

For  best  results  one  ANUSOL* 
in  the  morning  and  at  bedtime  and 
immediately  following  each  evacuation. 


'WARNER 


HEMORRHOIDAL  SUPPOSITORIES,  individually 
foil  wrapped,  are  available  in  boxes  of  6,  12  and  48. 


WILLIAM  R.  WARNER 

Division  of  Warner-Hudnut,  Inc. 

*T.M  R.fl  U S.  Pat  Off.  NEW  YORK  LOS  ANGELES  ST.  LOUIS 
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the  ascorbic  acid  content 


of  “Berninal”  Forte 


with  Vitamin  C, 


One  capsule  provides 
100  mg.,  the  equivalent  of 


ounces 


of  canned  tomato 


This  is  but  one  feature  of 


Berninal”  Forte  with  Vitamin  C 


which  also  contains  therapeutic  amounts 
of  important  B complex  factors. 

(See  formula  below) 


Beminal”  Forte  with  Vitamin  C 


No.  817;  Each  dry  powder  capsule  contains: 

Thiamine  HC1  (Bi) 25.0  mg. 

Riboflavin  (B2) 12.5  mg. 

Nicotinamide 100.0  mg. 

Pyridoxine  HC1  (Bo) 1.0  mg. 

Calc,  pantothenate 10.0  mg. 

Vitamin  C (ascorbic  acid) 100.0  mg. 

Supplied  in  bottles  of  30,  100,  and  1,000. 

22  East  40th  Street,  New  York  16,  N.  Y. 


Ayerst, 
McKenna  & 
Harrison 
Limited 


5114 


indicated 


“PREMARIN” 

WITH 

METHYLTESTOSTERONE 


wherever  combined  estrogen-androgen  therapy  is 


Premaim  with 


in  fractures  and  osteoporosis  in  either  sex  to 
promote  bone  development,  tissue  growth, 
and  repair. 

in  the  female  climacteric  in  certain  selected 
cases. 

in  dysmenorrhea  in  an  attempt  to  suppress 
ovulation  on  the  basis  that  anovulatory 
bleeding  is  usually  painless. 


i.e. 


in  the  male  climacteric  to  reduce  follicle- 
stimulating  hormone  levels. 


Methyltestosterone 


for  combined  estrogen-androgen 
therapy 


A steroid  combination  which  permits  utilization  of 
both  the  complementary  and  the  neutralizing  effects 
of  estrogen  and  androgen  when  administered  con- 
comitantly. Thus  certain  properties  of  either  sex  hor- 
mone may  be  employed  in  the  opposite  sex  with  a 
minimum  of  side  effects. 


Availability:  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated  form 
expressed  as  sodium  estrone  sulfate,  together  with 
methyltestosterone. 


No.  879— Conjugated  estrogens  equine  ("Premarin")  1.25  mg. 

Methyltestosterone  10.0  mg. 

Bottles  of  100  tablets  (yellow) 


No.  878— Conjugated  estrogens  equine  (“Premarin")  0.625  mg. 

Methyltestosterone  5.0  mg. 

Bottles  of  100  tablets  (red) 

Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  1 6,  N.  Y. 


Now  Proof..  . in  an  instant,  Doctor, 

Philip  Morris  are  less  irritating 


Just  Make  This  Simple  Test . 


. . . light  up  a 

Philip  Morris 

Take  a puff -DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Easy,  isn't  it?  AND  NOW. . . 


2 


. . . light  up  your  present  brand 

DON'T  INHALE.  Just  take  a puff  and 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Notice  that  bite,  that  sting? 
Quite  a difference  from  PHILIP  MORRIS! 


YES,  your  own  personal  experience  confirms  the  results  of  the  clinical 
and  laboratory  tests.*  With  proof  so  conclusive,  would  it  not  be  good  practice  to 
suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


v*  !* - 


mm 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Aled.,  Vol.  35,  6-1-35.  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
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If 


♦ ♦♦♦♦♦♦ 


acthar  represents  the  natural  stimulus  for  the  adrenal 
glands  to  secrete  the  entire  spectrum  of  cortical  hormones 
at  a rapidly  increased  rate.  Thus  the  role  of  acthar  is  to 
provide  true  stimulation  therapy  in  a wide  variety  of  dis- 
eases. acthar  neither  substitutes  nor  replaces  individual 
cortical  hormones.  Mobilization  of  physiologic  mechanisms 
accounts  for  the  safety  of  acthar  and  permits  prolonged 
courses  of  treatment  without  rest  periods. 

ESTABLISHED  INDICATIONS:  Collagen  diseases  or  connective 
tissue  diseases,  such  as  rheumatoid  arthritis,  rheumatic  fever, 
acute  lupus  erythematosus;  hypersensitivities,  such  as  severe 
asthma,  drug  sensitivities,  contact  dermatitis;  most  acute  in- 
flammatory diseases  of  the  eye;  acute  inflammatory  condi- 
tions of  the  skin,  such  as  acute  pemphigus  and  exfoliative 
dermatitis;  inflammatory  conditions  of  the  intestinal  mucosa, 
such  as  ulcerative  colitis;  and  metabolic  diseases,  such  as  acute 
gouty  arthritis  and  secondary  adrenal  cortical  hypofunction. 

Literature  and  directions  for  administration  of  acthar,  in- 
cluding contraindications,  available  on  request. 

acthar  is  available  in  10,  15,  25  and  40  milligram  vials. 

ACTHAR 

ARMOUR  LABORATORIES  BRAND  OF  ADRENOCORTICOTROPIC  HORMONE  (A.  C.  T.  H.) 

THE  ARMOUR  LA RO RATO R I ES 


CHICAGO  11.  ILLINOIS 


announcing: 


not  a diuretic!  not  a 


‘Resodec’ 

for  sodium  control 


salt  substitute! 


What  it  is:  'Resodec’  is  a remarkable  new  substance*  that  has  the  ability 
to  remove  excess  sodium  from  the  contents  of  the  intestinal  tract  and  to 
carry  it  out  of  the  body  in  the  feces. 

What  it  does:  'Resodec’  produces  the  approximate  effect  of  halving 
the  patient’s  salt  intake — thus  assuring  adequate  sodium  control, 
with  a minimum  of  dietary  restriction. 

For  complete  details,  see  professional  literature — available  upon  request. 

the  first  positive  means  of  achieving  adequate  sodium  control 

in  congestive  heart  failure 

Smith,  Kune  & trench  Laboratories , Philadelphia 

"Resodec'  Trademark  •Polycarboxylic  cation  exchange  compound 
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/ lo  activity 
pause 
at  her 
menopause 


Your  patient  may  continue  her  normal  activities  even  to  the  extent 
of  keeping  pace  with  her  daughter.  She  will  he  greatly  encouraged, 
especially  when  the  effectiveness  of  therapy  measures  up  to  expec- 
tations. In  estrogen  therapy  an  especially  useful  product is: 


BENZESTROL 

2,4  (p-hydroxyphenyl)  —3  — ethyl  hexane 


"Liver  function  tests,  hlood  studies  and  urine  examinations  showed 
no  toxic  effects  of  the  synthetic  substance  BENZESTROL”* 


NOTE: 

Frequently,  medication  other  than 
estrogens  may  be  required  during 
the  menopause.  Pleasant  tasting 
Elixir  Benzestrol  is  compatible  with 
many  substances. 


Supplied: 

Oral : Bensettrol  Tablets 
O.S  Mg,  1.0  Mg,  100’s  & 1000’s  2 Mg, 

5 Mg.  — 50’s  — 100’s  — 1000V 

Beniestrol  Elixir: 

13  Mg.  per  fluid  ounce.  Pint  Bottle*. 

Intramuscular:  Bensetirol  Solution  in  Oil; 

Aqueous  Suspension  with  5%  Benzyl  Alcohol 
5.0  Mg.  per  ce.  lOcc  Vials. 

Local:  Brnzrtlrol  Vaginal  Tablets 
0.S  Mg.  100’s. 

AVERAGE  DOSE:  Menopause  — 2 to  3 Mg.  daily 
orally  or  % to  Ice  parenterally  every  S days. 

Professional  Samples  and  Literature  upon  Request 


MmrBryde,  C.  Nn  ct.  •(,  A New  Synthetic 
felretM,  JAMA^  123 1 261 : 264- (1 0-2 J 43 . 


20  Cooper  Square,  New  York  3,  N.  Y. 
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Effective  against  many 

bacterial,  and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large 
viral  diseases. 


rhe  Internist  today  is  less 

concerned  than  in  former  years  over  cases  of  pneumonia. 
Once  highly  fatal,  this  disease  has  been  all  but  conquered  by 
modern  chemotherapy.  For  many  pneumonias  — bacterial, 
rickettsial  or  viral — aureomycin  is  often  a preferred  drug. 

Packages 

Capsules:  Bottles  of  25  and  1 00,  50  mg.  each  capsule.  Bottles  of  16  and  100, 250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 

Cya/uimul  / 


AMERICAN 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N Y. 
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IN  GALLBLADDER  MANAGEMENT 


NUBILIC  represents  the  modern  trend  in 
the  management  of  inflamed  and  congested 
gallbladder  and  bile  ducts. 

NUBILIC  contains  dehydrocholic  acid,  an 
efficient  hydrocholeretic  agent  which  thins 
the  liver  bile  and  flushes  the  biliary  passages. 

NUBILIC  contains  belladonna,  which  en- 
courages free  drainage  and  relaxes  the 
sphincter  of  Oddi.  This  action  is  further  en- 
hanced by  the  central  sedation  of  pheno- 
barbital. 


NUBILIC 


Each  Nubilic  Tablet  contains: 

Dehydrocholic  acid 0.25  Gm.  (3%  gr.) 

Phenobarbital 8 mg.  (J/8  gr.) 

Belladonna 8 mg.  (H  gr.) 

Bottles  of  25,  50  and  100  tablets 

NUMOTIZINE,  Inc. 

900  N.  Franklin  Street  • Chicago  10,  Illinois,  U.S.A. 


The  fever  of  measles,  the  pruritus  of  chickenpox  or 
the  sore  throat  of  scarlet  fever  will  find  pleasant 
relief  in  Aspergum. 


For  childhood’s  pains  and  fevers,  Aspergum  is 
ideal — it  is  willingly  accepted  by  the  patient  and  it 
presents  acetylsalicylic  acid  in  a rapidly  effective  form. 

Aspergum  is  promoted  ethically ; is  not  advertised 
to  the  public. 


Each  pleasantly  flavored  tablet  of  Aspergum  contains 
31/2  grains  of  acetylsalicylic  acid — a dosage  form 
uniquely  fitted  to  childhood  requirements. 


aspergum 
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FHALAMYD® 

(brand  of  phthalylsulfacetimide) 

eliminate 


intestinal 


organisms 


SIMPLY 

AND 


SAFELY 


Unique  among  nonabsorbable  sulfonamides, 
Thalamyd  is  actually  absorbed  into  the  bowel  wall  in  high 

concentration  but  only  slightly  absorbed  into  the  blood  stream. 


Simple,  safe  therapy  whenever  the  intestinal  tract 
must  be  sterilized,  Thalamyd  has  a broad  field 
of  usefulness:  prophylactically  when  preparing  the  gut 
for  surgery ; for  bacillary  dysentery  and  other 
acute  enteritis;  and  to  control  secondary  invaders  in 
ulcerative  colitis. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


a now  product 


A correct  fatty  acid  pattern  is  highly  desirable  in  infant  foods.  The  per- 
centages of  saturated  and  unsaturated  fatty  acids  in  BREMIL  approach  the 
pattern  of  human  milk.  This  is  achieved  in  BREMIL  by  a careful  blending 
of  three  scientifically  chosen  vegetable  oils  — palm,  coconut,  and  peanut  — 
which  resemble  human  milk  in  nutritional  characteristics.1 

The  fatty  acids  of  human  milk  and  BREMIL  are  divided  nearly  evenly 
between  saturated  and  unsaturated,  whereas  cow’s  milk  shows  a much  greater 
percentage  of  the  more  irritant  saturated  fatty  acids.2  Moreover,  the  fat  in 
BREMIL,  like  the  fat  in  human  milk,  is  in  a fine  state  of  emulsion.  As  a result, 
BREMIL  is  well-tolerated,  well-digested,  and  well-assimilated. 


Saturated 


fatly  acid  pattern 


Unsaturated 


cow's  milk 


BREMIL  human  milk 


Nor  is  the  scientific  fatty  acid  pattern  the  only  unique  attribute  of  BREMIL 


BREMIL  has  an  adjusted  calcium-phosphorus  ratio  ( 1 V2 : l)3,4. . . BREMIL  sup- 
plies adequate  vitamin  C and  other  vitamins . . . BREMIL  contains  the  same 
carbohydrate  as  in  human  milk5. . . BREMIL  forms  curds  of  small  particle  size. 

BREMIL  formula  preparation  is  as  rapid  as  with  a liquid  product  (no  need 
to  make  into  a paste) ...  Standard  dilution  is  1 level  tablespoonful  and  2 fl. 
oz.  water... Each  level  tablespoonful  BREMIL  powder  supplies  44  calories. 

Complete  information  and  a trial  supply  may  be  obtained  upon  request. 
BREMIL  is  available  in  drugstores  in  1 lb.  cans. 


flexible,  palatable,  easy  to  prepare 


powdered  infant  food 
Prescription  Products  Division 


1.  Macy,  I.  G. : /.  Dis.  Children  78:589, 
1949. 

2.  Jeans,  R C.,  and  Marriott,  W.  McK.: 
Infant  Nutrition,  4th  ed.,  1947. 

3.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.: 
Pediatrics  5:228,  1950. 

4.  Nesbit,  H.  T. : Texas  State  J.  M.  38:551, 
1943. 

5.  Bull.  National  Research  Council,  No. 
119,  Jan.  1950. 


The  BORDEN  Company  350  Madison  Avenue,  New  York  17 


IN  HYPER  TENSION 


NOW  A V A I LABLE  IN 
THREE  DOSAGE  UNITS 

Veriloid  is  now  avail- 
able in  3 tablet  sizes 
1 mg.,  2 mg.,  and  3 mg. 
tablets.  The  larger  tab- 
lets are  especially  useful 
after  dosage  needs 
have  been  established 
and  are  more  econom- 
ical for  the  patient. 
Literature  available  on 
request. 


The  patient  with  moderate  hypertension,  who  constitutes  the  great 
bulk  of  hypertensives  seen  clinically,  is  the  one  that  can  benefit 
most  from  Veriloid.  In  his  management,  dosage  is  more  simple,  and 
the  clinical  response  is  as  a rule  excellent. 

By  controlling  hypertension  in  its  earlier  stages,  much  can  be 
accomplished.  Many  organic  changes  directly  related  to  a sustained 
elevation  of  blood  pressure  can  be  prevented,  expanding  the  years 
of  physical  and  mental  usefulness  of  the  patient. 

Veriloid — a distinctive,  biologically  standardized  fraction  of  Vera- 
trum  viride — exerts  its  well-defined  hypotensive  action  without 
sacrifice  of  postural  reflexes  so  important  for  comfortable  living. 
The  average  dose  of  from  2.0  to  5.0  mg.  four  times  daily  after  meals 
and  at  bedtime  usually  produces  a significant,  sustained  reduction 
in  arterial  tension.  For  optimal  results,  dosage  should  be  carefully 
adjusted  to  the  needs  and  tolerance  of  the  individual  patient. 

*Trade  Mark  of  Riker  Laboratories,  Inc. 


RIKER  LABORATORIES,  INC.  • 8480  BEVERLY  BOULEVARD,  LOS  ANGELES  48,  CALIFORNIA 
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the  ideal  single  preparation  for  ill-defined  secondary  anemias 


Feosol  Plus 


Feosol  Plus  combines — in  a carefully  balanced 
formula — ferrous  sulfate  (grain  for  grain  the 
most  effective  form  of  iron),  liver,  and  seven  other 
factors  essential  to  optimal  production  of  red 
blood  cells.  It  is,  therefore,  most  useful  for 
the  treatment  of  those  ill-defined  secondary 
anemias  which  resist  treatment  with  iron  alone. 

Look  what  each  capsule  contains! 


Ferrous  sulfate,  exsiccated 200.0  mg. 

Desiccated  liver,  N.F 325.0  mg. 

Folic  acid  0.4  mg. 

Thiamine  hydrochloride "(Bd  . . . 2.0  mg. 

Riboflavin  (B2) 2.0  mg. 

Nicotinic  acid  (Niacin) 10.0  mg. 

Pyridoxine  hydrochloride  (B6)  ...  1.0  mg. 

Ascorbic  acid  (C) 50.0  mg. 

Pantothenic  acid  2.0  mg. 


Dosage—  3 capsules  daily,  one  after  each  meal 
Packaged — in  bottles  of  100  capsules 


Feosol  Plus  by  no  means  replaces  Feosol’ — the  standard  therapy  in  simple 
iron-deficiency  anemias.  'Feosoi  pius’  t.m.  rc*.  u.s.  pat.  off. 

Smith,  Kline  & French  Laboratories , Philadelphia 
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Mave  you  tried  the  Aero  ha  lor 


in  treating  ■ . ■ 

secondary  invaders 


of  the  Common  Cold? 


Let  us  make  this  point  clear  at  the  beginning. 
We  do  not  recommend  penicillin  powder  in- 
halation therapy  with  the  Aerohalor  as  a cure 
for  the  virus  cold.  It  is  not.  But  Krasno  and 
Rhoads1  have  some  interesting  observations: 
“The  course  of  ordinary  colds  is  strikingly 
shortened  by  prompt  use  of  the  penicillin  dust 
inhalation.  We  have  no  illusions  that  it  is  effec- 
tive against  virus  that  initiates  the  common  cold 
or  any  other  viruses.” 

The  authors  also  report:  “We  are  fully  aware 
that  the  etiologic  agent  of  the  common  cold  is 
probably  not  a penicillin-sensitive  organism. 
Secondary  invaders  undoubtedly  account  for  the 
accentuation  of  the  initial  symptoms  and  in  most 
instances  for  the  more  serious  complications.  Dramatic 
results  often  are  seen  in  those  patients  in  whom  the  cold 
has  been  hanging  on.” 

As  to  the  therapeutic  effectiveness  of  inhaled  penicillin 
dust,  Krasno  and  Rhoads  state  “with  assurance”  that 
“bacterial  infections  of  the  nasopharynx,  para-nasal  sinuses, 
nasal  mucosa,  larynx  and  trachea  of  fairly  recent  origin, 
respond  well  to  this  form  of  treatment.” 

The  smoke-it-like-a-pipe  therapy  afforded  by  the 
Aerohalor  is  convenient  and  effective.  For  the  complete 
story,  write  for  comprehensive  literature  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 


QiMrott 


Aerohalor 


(ABBOTT'S  POWDER  INHALER) 


Aerohalor  comes  assembled  with  detachable  mouthpiece.  Eas- 
ily interchangeable  nosepiece  included  in  package.  Disposable 
Aerohalor*  Cartridge  containing  100,(XX)  units  of  finely  pow- 
dered penicillin  (J  potassium  is  prescribed  separately — supplied 
•hree  to  an  air-tight  vial,  four  vials  to  the  package. 


♦Trade  Mark  for  Abbott  Sifter  Cartridge.  Aerohalor  and 
Aerohalor  Cartridge  patented  in  U.  S.  and  Foreign  Countries. 
1.  Krasno,  L.,  and  Rhoads,  P.  (1949),  I he  Inhalation  of 
Penicillin  Dust;  Its  Proper  Role  in  the  Management  of  Res- 
piratory Infections,  Amer.  Prac.,  11:649,  July. 
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hoot  "to  avoid  4u( 


The  sudden  summons  is  no  stranger  to  the  Picker  X-ray  service  engineer, 
any  more  than  it  is  to  you,  doctor.  But  emergencies  like  this,  costly  to  every- 
one involved,  can  often  be  forestalled  by  having  your  Picker  man  in  occasionally 
to  check  your  equipment. 

Not  that  he  isn’t  ready  to  go  to  any  lengths— at  any  time— to  serve  you, 
but  because  growing  scarcity  is  making  replacement  parts  harder 
and  harder  to  come  by.  We  want  to  help  you  conserve  what  you  have, 
knowing  you  can’t  afford  to  have  your  equipment  tied  up  waiting. 

In  short,  all  of  us  at  Picker  are  devoted  to  seeing  you  through 
whatever  stringencies  may  be  in  store.  That’s  the  way  we  interpret 
the  word  "service”— always  have,  and  always  will. 

Picker  X-Ray  Corp.,  300  Fourth  Ave.,  New  York  10,  N.  Y. 


USUAL  OR  UNUSUAL,  YOUR  X-RAY  NEEDS  WILL  BE  BETTER  SERVE 

PEORIA  2,  ( Northern ) ILL.,  30 


D AT  PICKER 

I S.  Adams  St. 


CHICAGO  6,  ( Northern ) ILL.,  223  W.  Jackson  Blvd. 

ROCKFORD  ( Northern ) ILL.,  3520  Auburn  Street  KANKAKEE  (Northern)  ILL.,  620  N.  Chicago  Ave. 

ST.  LOUIS  10,  ( Southern ) MO.,  4120  Clayton  Avenue 


Now. . . more  rapid,  more  sustained  relief  of  earache 


New  combination  of  complementary  local 
analgesics,  quick-acting  zolamine  and  long- 
acting  Eucupin,  gives  more  rapid  and  more 
sustained  relief  of  otalgia. 

As  compared  to  benzocaine  and  chem- 
ically related  compounds,  zolamine  and 
Eucupin  are  more  potent  and  therefore 
produce  a clinically  more  desirable  local 
analgesic  effect. 

Otodyne  is  slightly  viscous,  thus  adher- 
ence of  the  active  ingredients  to  the  epider- 
mal surface  is  promoted.  Hygroscopic  ac- 
tion effects  mild  decongestion. 


NEW— two  analgesics  combined  for 
complemental  effect 


INTENSITY 

OF 

ANESTHESIA 

EUCUPIN 

/ / for  long-sustained 

/ / relief 

/ Z0LAMINE\ 

1/  for  more  rapid  relief  n. 

DURATION  OF  ANESTHESIA 

Formula: 

Zolamine  (N,  N-dimethyl-N’2-thiazolyl-N’-p- 


methoxybenzyl-ethylenediamine) 1% 

Eucupin®  dihydrochloride* 0.1% 

Polyethylene  glycol q.  s. 


Dropper  bottles  of  fluid  ounce  (15  cc.) 


-fliUC&i  OTODYNE  NEW  ANALGESIC  EAR  DROP 


*“Eucupin” — Brand  of  isoamylhydrocupreinc  is  a 
registered  trademark  of  White  Laboratories,  Inc. 


WHITE 

LABORATORIES,  INC. 

Pharmaceutical 
Manufacturers, 
Newark  7,  N.  J. 


36 


Illinois  Medical  Journal 


"pins  and  needles " 

of  dysmenorrhea 


Many  of  your  patients  are  on  "pins  and 
needles"  just  before  and  during  menstruation 
because  of  the  nervous  and  emotional  upset, 
mental  anguish  and  physical  suffering  which 
accompany  such  common  complaints  as 
dysmenorrhea  and  premenstrual  tension. 
You’ll  find  that  in  many  cases  the  use  of 
Progestoral  (anliydro-hydroxy-progester- 
one) —Organon’s  orally  effective  form  of  the 
luteal  hormone — will  provide  for  your 
patients  rapid  and  effective  relief  from  these 
distressing  menstrual  disorders  which  so 
frequently  interfere  with  women’s  occupa- 
tional tasks  and  home  life.  Usually  you  need 
prescribe  only  10  mg  of  Progestoral  per  day 
during  the  last  7 to  10  days  of  the  cycle  to 
provide  relief  from  premenstrual  tension 
and  dysmenorrhea.  Progestoral  is  available 
in  5 -mg,  10-mg,  and  25-mg  tablets. 


ORANGE,  N.  J. 


PROGESTORAL* 
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to  spare  your  patient  the  dread 


recurrence  of  anginal  pain  . . . 

ESKEL 


uperior  presentation  of 


4 , 

. | p m H 


■i 


illil 


Eskel’s  advantages  are  five: 


"Eskel’  has  at  least  5 times  the  coronary  dilating 
activity  of  aminophyllin  in  the  isolated  heart. 


"Eskel*  has  the  most  prolonged  action  of  all 
coronary  vasodilators  and  is,  therefore,  uniquely 
effective  in  the  prophylaxis  of  angina  pectoris. 

It  has  no  demonstrable  effect  on  the  myocardium. 
In  therapeutic  doses,  it  has  no  demonstrable  effect 
on  blood  pressure  or  pulse  rate. 

There  is  no  evidence  that  patients  develop  a 
tolerance  to  "Eskel’. 

Smith , Kline  & French  Laboratories , Philadelphia 
'Eskel’  T.M.  Keg.  U.S.  Pat.  Off. 


and  bronchial  asthma 
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in  intractable  peptic  ulcer 
when  other  therapy  fails 

Kutrql 

peptic  ulcer  inhibitant 

Controlled  studies  with  intractable  peptic  ulcer  patients 
show  these  advantages : 


beneficial  response  in  up  to  70  to  80  per  cent  of  patients 

Noteworthy  results  in  patients  with  ulcer  of  long  duration  and  where  conven- 
tional methods  have  failed.1 


remission  of  ulcer  often  in  a matter  of  weeks 

Rapid  relief  of  symptoms  and  disappearance  of  ulcer  crater.  The  beneficial 
action  of  KUTROL  is  believed  to  be  due  to  fibroblastic  proliferation,  new 
formation  of  blood  vessels  and  epithelization  of  the  mucosa. 

simplified  regimen 

Normal  three-meals-a-day  schedule  as  soon  as  the  condition  of  the  patient 
warrants.  Unlike  older  methods  of  treatment  KUTROL  therapy  does  not 
require  a continuous  restricted  dietary  regimen  for  an  indefinite  period  of  time. 


well-tolerated 

No  toxicity,  intolerance  or  idiosyncrasy  noted. 


KUTROL  (uroenterone,  Parke —Davis), 
also  known  as  uroanthelone,  contains  a 
non-estrogenic  factor  or  factors  which 
alleviates  the  symptoms  and  stimulates 
healing  of  crateriform  peptic  ulcers.2-3 
The  usual  dosage  is  two  KUTROL  Kap- 
seals®  four  times  daily,  one-half  hour  be- 
fore mealtimes  and  at  bedtime.  KUTROL 
is  not  intended  for  use  in  cases  of  surgical 
complications,  including  pyloric  obstruc- 
tion, penetrating  or  perforating  ulcer,  or 
in  those  cases  of  gastric  or  other  ulcer  in 
which  a possibility  of  malignancy  exists. 


KUTROL  Kapseals,  75  mg.,  are  supplied 
in  bottles  of  100. 

References : 

1.  Page.  R.  C.,  and  Heffner,  R.  R.:  Oral  Treat- 
ment of  Chronic  Duodenal  and  Jejunal 
Ulcers  with  an  Extract  of  Pregnant  Mares’ 
Urine,  Gastroenterology  H: 842,  1918. 

2.  Sandweiss,  D.  J.:  The  Present-Day  Treat- 
ment of  Duodenal  Ulcer,  Pennsylvania  M.  J. 
52:1543,  1919. 

3.  Sandweiss,  D.  J.;  Saltzstein,  H.  C.;  Schein- 
berg,  S.  It.,  and  Parks,  A.:  Hormone  Studies 
in  Peptic  Ulcer,  J.A.M.A.  144:1  136,  1950. 
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Histamine 

— , Histamine  and 
Anion  Exchange  Resin  and 
Mucin  Combination,  4 Tablets 

— Histamine  and 

Anion  Exchange  Resin  and 
Mucin  Combination,  2 Tablets 
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MINUTES 


MUCOPROTECTIVE,  ACI D - ADSORBENT,  PEPSIN  INACTIVATING 


The  introduction  of  Resmicon  provides  the  physician  with  a new  physi- 
ologically correct  medicament  for  application  to  the  problem  of  peptic 
ulcer  management. 

AN  EXAMPLE  OF  TRUE  SYNERGISM 

Resmicon  offers  two  synergistic  components — (1)  a fine-mesh  resin  for 
rapid,  safe  symptomatic  control  of  hyperacidity ; (2)  the  added  protective 
coverage  action  of  viscous  natural  mucin. 

CLINICAL  EVALUATION 

Steigmann  and  Schlesinger*  were  most  favorably  impressed  with  the  rationale 
and  clinical  value  of  Resmicon  during  their  intensive  5-year  study  of  the 
peptic  ulcer  problem. 

Resmicon  was  given  to  a series  of  patients  over  a period  of  2 to  15  months 
— most  of  the  patients  being  those  who  did  not  respond  well  to  other  antacid 
therapy. 

THE  FINDINGS 

The  investigators  found  that  most  patients  experienced  quick  relief ; more- 
over healing  was  encouraged  and  the  conclusion  was  drawn  that — 

".  . . the  admixture  of  gastric  mucin  enhances 
the  antacid  effect  of  the  resins  . . .”* 

QUICK  RELIEF 

"Most  patients  had  good  symptomatic  relief  within  the  first  week  (2  to  7 
days)  of  'Resmicon1  treatment  . . . They  felt  better,  ate  better  and  gained 
weight.  The  majority  took  the  tablets  well  and  there  were  no  complaints 
regarding  constipation  or  diarrhea.” 

HEALING  ENCOURAGED 

"Simultaneously  with  clinical  improvement  the  patients  with  gastric  ulcer 
showed  significant  changes  in  the  size  of  the  craters  when  x-rays  were  taken 
at  weekly  or  bi-monthly  intervals.  Those  who  were  gastroscoped  (a  total 
of  19)  also  showed  healing  of  the  ulcer.” 

RESMICON  is  supplied  in  bottles  of  84  tablets. 

* Steigmann,  F.,  and  Schlesinger,  R.  B. : A Resin- 
Gastric  Mucin  Mixture  in  the  Medical  Management 
of  Peptic  Ulcer,  American  J.  Dig.  Dis.  77:361-365 
(Nov.)  1950. 


DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 
CHICAGO  11,  ILLINOIS 


Steadily 

assimilated 

carbohydrates 


Widespread  clinical  experience 

has  established  Cartose  as  a valuable  modifier 

of  milk  in  any  form. 


Cartose  contains  a mixture  of  carbohydrates — 
dextrins,  maltose  and  dextrose — each 
having  a different  rate  of  assimilation. 


Added  to  the  infant’s  formula, 

Cartose  assures  a steady  absorption  of  carbohydrate 
with  a corresponding  low  rate  of  fermentation 
and  low  incidence  of  digestive  disturbances. 


MIXED  CARBOHYDRATE  in  easy-to-use  liquid  form 


Instantly  soluble 


No  gumming 


No  nipple  clogging 


No  caking 


Milk  Diffusible  Vitamin  D2 

DRISDOL® 

IN  PROPYLENE  GLYCOL 

Sterile  clear  solution  of  pure  crystalline 
vitamin  D2—  10,000  units  per  gram. 
Bottles  of  5 cc.,  10  cc.  and  50  cc. 


BOTTLES  OF  1 PINT 
W rite  for  formula  blanks 


DRISDOL® 

with  VITAMIN  A 


Now  also  milk  diffusible 

10,000  units  of  vitamin  D,  50,000  units 
of  vitamin  A per  gram.  Bottles  of  10  cc. 
and  50  cc. 


new  York  13,  N.  Y.  Windsor,  Ont. 


Cartose  and  Drisdol, 
trademarks  reg.  U.  S.  & Canodo 
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Versatile  Penicillin 


STABLE,  CRYSTALLINE  POTASSIUM  PENICILLIN  G 

by  Mouth,  by  Lung,  by  G.  I.Tract 


by  mouth:  Oral  Penalev®  tablets  (50,000  or 
100,000  units)  are  rapidly  absorbed,  quickly 
create  effective  penicillin  blood  levels. 


by  lung:  Potent  penicillin  G aerosol  solu- 
tions can  readily  be  prepared  by  dissolving 
Penalev  tablets  in  water  or  normal  saline. 


soluble  tablets  crystalline 

Potassium  Penicillin  G 

by  G.  I.  tract : Penalev  tablets  dissolve 
promptly  in  milk,  fruit  juices,  or  infant  for- 
mulas, without  appreciably  changing  their 
taste  • Penalev  soluble  tablets  crystalline 
potassium  penicillin  G:  50.000  units  in  \ials 
of  12,  boxes  of  24  and  bottles  of  100  • 100,000 
units  in  vials  ol  12  and  bottles  ol  100. 

Sharp  & Dohme,  Philadelphia  /,  Pa. 
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Edrisa! 


for  the  pain, 
depression  and  CRAMPS 

of  DYSMENORRHEA 

'Edrisal*  does  more  than  relieve 
the  pain  and  lift  the  mood  of  your 
dysmenorrhea  patient.  Because  it  contains 
Benzedrine’  Sulfate,  ’Edrisal’  also  works  to 
relieve  the  cramps  so  often  associated  with 
this  painful  period.  Janney  has  observed: 
"The  most  satisfactory  antispasmodic  drug 
for  use  in  spastic  dysmenorrhea  is, 
in  my  experience,  Benzedrine  Sulfate  . . 


'Benzedrine’  Sulfate  . . . 2.5  mg. 
(racemic  amphetamine  sulfate,  S. k.F.) 
Acetylsalicylic  acid  . . . 2.5  gr. 
Phenacetin  . . . 2.5  gr. 


Dosage:  Two  tablets,  repeated  every  three  hours,  starting  two  days  before  men- 
struation. Smith , Kline  & breach  Laboratories  • Philadelphia 

Kdrisal  and  Benzedrine’  T.M.  Beg.  L.S.  Pat.  Off. 

*Janney,  Medical  Gynecology,  ed.  2.  Philadelphia,  W.B.  Saunders,  1 050,  p.  565. 
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Great  gift  of  sleep 
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Insomnia,  with  mounting  apprehension 
of  tomorrow’s  dull  fatigue,  is  unnecessary. 

The  distress  of  sleeplessness  is  easily  and 
safely  calmed  when  appropriate  dosages 
of  'Seconal  Sodium’  (Secobarbital  Sodium, 
are  prescribed.  Refreshing  sleep  quickly  follows 


Pulvulo* 

5NAL  SODIUM 

orbital  Sodium.  Lilly' 


SECONAL  SODIUM 

Detailed  information  and  literature  on  'Seconal  Sodium’ 
(Secobarbital  Sodium,  Lilly)  are  personally  supplied 
by  your  Lilly  medical  service  representative  or  may  be 
obtained  by  writing  to  Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana,  U.S.A. 


Improvement 


LILLY  SINCE  I 876 

Crude  as  it  now  appears,  the  equipment  which  Colonel  Eli  Lilly  devised  for  coating  gelatin  capsules 
seventy-five  years  ago  was  a decided  improvement  over  earlier  hand  methods.  Soon  this  machine 
which  impaled  pills  on  needle  points  was  abandoned  for  a still  better  procedure  which  left  the  coatings 
intact.  Again,  another  step  forward  was  taken  a few  years  later  when  Eli  Lilly  and  Company  started 
making  the  now  well-known  empty  gelatin  capsules.  Better  materials,  faster  machines,  lower  costs 
continue  to  result  from  current  research  in  medicinal  coatings  at  the  Lilly  Laboratories.  This  is  just  one 
more  example  of  how  American  industry  makes  progress  when  it  is  encouraged  by  the  rewards 
from  improvement  and  is  spurred  by  competition  in  a system  of  free  enterprise. 
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THE  ANNUAL  MEETING 

The  program  for  the  1951  Annual  Meeting  is 
published  in  this  issue  of  the  Illinois  Medical 
Journal.  The  meeting  this  year  will  be  held  at 
the  Hotel  Sherman.  The  general  assembly  pro- 
grams, individual  section  meetings,  technical 
and  scientific  exhibits  will  all  be  presented  on  the 
mezzanine  and  the  first  floor  of  the  hotel. 

There  will  be  the  usual  fine  array  of  scientific 
exhibits  under  the  supervision  of  Coye  C.  Mason, 
M.  D.,  Director  of  Exhibits,  which  will  be  of 
interest  to  all  physicians  present  at  the  meeting. 
Likewise,  the  technical  exhibits  have  been  care- 
fully selected,  and  they  will  show  what  the  many 
firms  dealing  in  medical  supplies  of  every  type 
have  done  for  the  profession  during  the  past 
year.  The  several  medical  book  publishers  will 
have  their  new  books  on  display  also. 

The  annual  dinner,  honoring  the  retiring  pres- 
ident, and  with  past  presidents  as  guests  of  the 
Society,  will  be  the  only  function  scheduled  for 
Wednesday  evening.  May  23,  and  will  be  in  the 
Grand  Ball  Boom  at  the  Sherman.  An  outstand- 
ing speaker  has  been  procured  for  this  occasion, 
and  his  will  be  the  only  speech  scheduled  for 
that  evening. 

There  will  be  the  usual  number  of  meetings  of 
allied  groups  which  are  found  in  the  program 
data  in  this  issue  of  the  Journal.  The  alumni 
and  fraternity  luncheons,  and  also  the  annual 
luncheon  meeting  of  the  Fifty  Year  Club  have 


likewise  been  arranged  for  the  annual  meeting. 
The  Secretaries’  Conference  dinner  meeting  will 
be  held  on  Tuesday  evening  and  a fine  program 
has  been  arranged. 

There  will  be  the  usual  two  meetings  of  the 
House  of  Delegates,  the  first  at  3 :00  o’clock, 
Tuesday  afternoon,  May  22,  and  the  second  at 
9 :00  A.M.,  Thursday.  There  will  be  much  busi- 
ness to  come  before  the  House  and  it  is  hoped 
that  every  component  society  will  be  represented 
this  year. 

Every  member  of  this  Society  should  endeavor, 
if  possible,  to  attend  the  annual  meeting,  and 
those  who  have  not  previously  arranged  for  suit- 
able accommodations  should  write  to  the  hotel 
at  once  in  order  that  they  may  not  be  disap- 
pointed at  the  last  moment. 

YOU  SHOULD  PLAN  TO  BE  AT  THE 
ANNUAL  MEETING. 


THE  SEAMY  SIDE  OF 
MEDICAL  PUBLICITY 

“Omelettes  are  not  made  without  breaking 
eggs.”  Bobespierrc. 

This  is  not  the  first  time  that  I have  dis- 
cussed the  fact  that  education  of  the  laity  in 
medical  masters  has  drawbacks  as  well  as  ad- 
vantages. The  subject  was  recalled  to  my  at- 
tention a few  days  ago  in  n sidewalk  conversation 
with  a married  couple  whom  I meet  from  time 
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to  time.  I had  never  had  any  professional  deal- 
ings with  the  wife,  but  I had  heard  that  she  was 
shopping  around  among  the  doctors,  a perform- 
ance by  no  means  uncommon,  especially  in  psy- 
choneurotics. Incidentally,  during  the  course 
of  the  conversation  she  observed  that  some  of 
the  medical  publicity  in  the  daily  press,  particu- 
larly the  description  of  the  early  manifestations 
of  cancer,  gave  her  the  jitters.  She  assumed  that 
the  medical  profession  was  directly  responsible, 
and  suggested  that  it  would  be  much  more  desir- 
able if  doctors  merely  stressed  the  importance  of 
periodic  physical  check-ups. 

Let  us  discuss  her  suggestion,  which  clearly 
presented  a significant  and  perhaps  fairly  com- 
mon point  of  view.  In  the  first  place  the  med- 
ical profession  is  not  directly  responsible  for 
much  of  the  medical  information  which  appears 
in  the  public  prints,  even  though  most  of  it  meets 
with  their  approval.  It  is  well-known  that  a 
good  many  newspapers  in  the  metropolitan  cen- 
ters employ  writers  specially  trained  in  science 
who  put  out  reports,  usually  about  new  medical 
discoveries,  which,  while  occasionally  premature, 
are  in  the  main  accurate  and  informative.  In 
addition  there  are  free-lance  writers  on  medical 
subjects,  some  of  whom  stress  their  spectacular 
aspects  and  are  not  always  as  objective  as  they 
might  be.  Then  there  are  the  medical  columnists 
of  the  daily  press  who  probably  do  much  more 
good  than  harm  even  though,  like  most  of  us, 
they  have  fads  and  foibles  of  their  own.  Finally, 
there  are  official  health  journals  such  as  Hvgeia 
and  the  pamphlets  of  the  anticancer,  antituber- 
culosis and  antiheart  disease  societies,  that  are 
wholly  or  partly  controlled  by  representatives  of 
the  medical  profession.  It  would  be  foolish  to 
deny  that  the  effect  of  the  information  purveyed 
by  these  various  sources  was  not  in  the  main 
salutary,  at  least  in  the  case  of  well-balanced 
folks.  On  psychoneurotics  that  effect  is  dif- 
ferent; they  are  apt  when  they  read  such  med- 
icated literature  to  imagine  themselves  suffering 
from  all  kinds  of  ailments.  Even  medical  stu- 
dents are  not  immune,  for  it  is  recorded  that 
Alonzo  Clark,  an  eminent  medical  teacher  in  his 
day,  prefaced  his  lectures  on  heart  disease  by  re- 
questing that  the  class  limit  the  number  of  their 
members  corning  fo  him  for  examination  for 
heart  disease  after  bis  discussion. 

There  is  merit  in  the. suggestion  that  the  med- 
ical profession  should  stress  Ihe  importance  of 


periodic  examinations  of  the  presumably  healthy, 
which  some  leaders  in  medicine  have  been  doing 
for  years.  If  adults  could  be  persuaded  to  have 
an  annual  overhaul  on  each  birthday  from  in- 
fancy to  senility  it  would  be  greatly  to  their 
advantage,  even  though  evidence  of  serious  illness 
would  sometimes  be  missed.  I have  known 
several  instances  in  which  an  individual  was 
given  a clean  bill  of  health  by  a competent 
physician  in  the  morning  and  dropped  dead  in 
the  afternoon.  The  fact  is  that  some  very 
serious  conditions  arc  “silent”  and  that  we  do 
not  yet  know  the  early  symptoms  of  some  grave 
diseases.  Then  too,  it  has  been  my  observation 
that  the  average  practitioner  is  somewhat  averse 
to  examining  presumably  healthy  people,  though 
plenty  of  doctors  do  insurance  examinations. 
There  is  also  good  evidence  that  a routine  check- 
up may  lead  to  more  harm  than  good  if  evidence 
of  questionable  disease  is  found  and  its  import 
is  exaggerated  by  the  physician  or  discussed  with 
the  patient  in  such  a \\  ay  as  to  cause  unnecessary 
alarm.  This  is  particularly  true  in  neurotic 
patients. 

It  must  be  acknowledged  then,  that  there  is 
no  good  without  its  attendant  evil,  and  the 
practical  question  in  the  medical  education  of 
the  public  is  — shall  we  limit  this  instruction 
because  of  the  effect  that  it  may  have  on  psycho- 
neurotics? I think  it  may  safely  be  assumed 
that  the  good  which  is  accomplished  will  defi- 
nitely outweigh  the  harm,  particularly  as  the 
psychoneurotics  will  pretty  surely  seek  medical 
counsel  anyhow.  We  must  continue  to  instruct 
the  public  in  appropriate  medical  matters  and 
urge  the  importance  of  periodic  examinations, 
but  our  information  must  be  couched  in  plain 
and  simple  language  and  free  from  any  element 
of  exaggeration  or  over-emphasis. — Guest  Edi- 
torial George  Blumer,  M.D. 


CURARE  AND  TETANUS 

Mephenesin  (3-ortho-tolxy-l,  2-propanediol), 
Tolserol®  is  proving  to  lx*  a successful  relaxing 
agent  in  the  treatment  of  tetanus.  This  curare- 
like compound  has  been  used  in  over  a dozen 
cases  with  satisfactory  control  of  muscular 
rigidity  and  spasm.  Godman1  administered  tab- 

1.  Godman,  II.  E.,  Mephenesin  as  a Relaxing  Agent  in  the 
Treatment  of  Tetanus.  California  Medicine  74:126, 
(Feb.)  1951. 
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lets  containing-  250  mg’,  of  the  drug  to  12  patients 
with  tetanus.  Their  ages  ranged  from  22  months 
to  08  years  and  each  received  phenobarbetal  for 
sedation  in  doses  ranging  from  30  to  130  mg. 
given  from  once  to  3 times  daily.  Mephenesin 
was  given  in  doses  ranging  from  02.5  to  750  mg. 
as  often  as  every  2 hours  in  some  cases  and  in 
others  every  4 hours.  One  child  and  an  elderly 
adult  died.  Another  child  failed  to  respond  to 
the  drug  but  survived  the  disease.  The  re- 
mainder had  a most  satisfactory  response. 

Godman  was  of  the  opinion  that  profound 
sedation  is  undesirable  because  it  depresses  respi- 
ration and  makes  it  difficult  to  keep  the  airways 
free  from  secretion.  Mephenesin  is  used  only  as 
an  adjunct  to  tetanus  anti-toxin.  This  product 
still  is  our  most  valuable  weapon  against  this 
always  dreadful  disease,  tetanus. 


EARLY  CANCER  DETECTION 

Many  physicians  have  received  the  Cancer 
Verbal  Screening  Form  for  use  on  all  patients 
35  years  of  age  or  over.  It  has  Council  approval 
and  should  he  an  effective  adjunct  to  the  finding 
of  early  cancer.  The  card  that  is  attached  to 
the  form  has  led  to  considerable  discussion.  It 
is  to  be  detached  and  sent  to  the  Illinois  De- 
partment of  Public  Health,  Bureau  of  Cancer 
and  Heart  Disease  Control.  This  has  aroused 
the  suspicion  of  several  physicians  who  are  afraid 
that  it  will  be  used  for  government  propaganda. 
This  is  not  true,  however,  inasmuch  as  the  name 
of  the  patient  does  not  appear  on  the  card  and 
therefore  the  State  has  no  opportunity  to  contact 
the  patient  relative  to  his  cancer  symptoms.  It 
is  meant  to  inform  the  Bureau  that  the  physician 
has  discovered  a case  of  malignant  neoplasm  as  a 
result  of  the  Verbal  Screening  Form.  In  this 
respect  it  is  not  an  expression  of  government 
activity. 

During  the  past  decade  more  and  more  people 
have  become  interested  in  cancer.  They  believe 
that  frequent  examination  is  the  answer  to  this 
perplexing  problem.  The  Cancer  Verbal  Screen- 
ing Form  sets  up  the  mechanism  by  which  the 
patient  will  come  to  the  physician  as  soon  as 
the  first  suspicious  sign  is  noted.  The  form  has 
merit  and  should  be  made  available  to  the  laity. 


SOCIETY  TRANSACTIONS  IN  1884 

From  about  1850  until  the  Illinois  Medical 
Journal  was  established  in  1899  the  proceedings 
of  the  annual  meetings  of  the  Society  were  pub- 
lished in  hound  volumes.  We  have  recently  come 
into  possession  of  the  proceedings  of  the  meeting 
held  in  Chicago  May  20-21-22,  1884.  ft  was 
a very  interesting  meeting.  Among  its  other 
activities  the  House  of  Delegates  elected  38 
delegates  to  the  American  Medical  Association. 
Dr.  Henry  Cradle  read  a paper  entitled  “Report 
on  the  Progress  of  Etiology.”  Under  physical 
influences  he  cited  a warning  by  Luecke  (Cen- 
tralblatt  fur  Chirurgie,  March  8,  1884)  that  the 
side  strap  stocking  supporter  worn  by  children 
could  he  a cause  of  knock-knee.  Cradle  said, 
“The  third  class  of  disease  causes,  and  by  far 
the  most,  important  in  frequency,  viz.,  parasites, 

is  one  yet  viewed  with  too  much  distrust. 

The  unrivalled  work  of  Koch’s  on  tuberculosis 
has  been  published  in  full  during  the  past  year.” 
It  is  likely  that  this  was  the  first  paper  dealing 
with  the  germ  theory  of  disease  ever  presented 
before  our  Society. 

For  many  years  the  Committee  on  Practical 
Medicine  was  a standing  committee.  It  reported 
on  developments  of  the  year,  sometimes  presented 
brief  case  reports  and  favorite  prescriptions  or 
unusual  experiences  of  members.  For  example, 
at  the  Urbana  meeting  in  187G  Dr.  W.  L.  Goodell 
of  Effingham  made  the  following  report  in  a case 
of  congestive  chill,  where  the  patient,  a young 
man,  was  supposed  to  be  dead  by  the  friends. 
He  administered  “in  one  hour  and  fifteen  min- 
utes three  tablespoonfuls  of  quinine,  one  tea- 
spoonful of  capsicum,  two  tablespoonfuls  of 
black  pepper,  and  one-half  pint  of  whiskey.  After 
which  he  sweat  as  never  man  sweat  before.  But 
his  right  arm  and  left  leg  remained  icy  cold 
for  three  days.  He  made  a good  recovery.” 

At  the  1881  meeting  Dr.  E.  Ingals  introduced 
Ihe  following  resolution,  which  was  adopted. 

“RESOLVED,  That  it  is  the  sense  of  the 
Illinois  State  Medical  Society  that  the  best 
interests  of  the  citizens  of  the  StaV  would  ho 
promoted  by  the  passage  of  laws  requiring  that 
in  future  no  person  should  be  allowed  to  com- 
mence the  practice  of  medicine,  in  any  of  its 
branches,  in  this  State,  who  is  not  a graduate 
of  a reputable  medical  college,  and  who  shall  not 
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have  passed  a satisfactory  examination,  as  to 
qualifications,,  and  been  licensed  by  some  Board 
to  be  designated  for  this  purpose.  We  hereby 
instruct  our  Committee  on  Medical  Legislation 
to  try  and  secure  the  enactment  of  laws  by  our 


legislature,  at  its  approaching  session,  that  will 
accomplish  this  end.” 

The  members  of  the  Society  were  a serious 
high-minded  lot  of  men  and  women  who  did 
remarkably  well,  considering  the  handicaps  under 
which  they  labored. — HISTORY  COMMITTEE 


CHRONIC  URTICARIA 

Urticaria  has  a definite  relationship  to  respira- 
tory allerg\r,  about  one-third  of  the  patients  give 
a history  of  urticaria  as  an  antecedent.  In  the 
treatment  of  chronic  urticaria  it  is  well  to 
recognize  that  intrinsic  allergies  are  chiefly  re- 
sponsible. Extrinsic  factors  should  be  considered, 
however,  such  as  the  constant  use  of  drugs,  like 
aspirin  or  barbiturates,  cathartics  or  the  daily 
eating  of  large  quantities  of  some  such  allergic 
food  as  wheat,  milk  or  eggs.  Where  intrinsic 
factors  are  paramount  in  the  chronic  urticaria, 


every  effort  should  be  made  to  locate  any  chronic 
infection  in  any  part  of  the  body,  or  any  other 
concealed  pathologic  condition.  Just  as  in  other 
chronic  diseases,  faulty  nutrition,  endocrine  in- 
balance, heredity,  fatigue,  biological,  emotional, 
environmental  and  other  factors  play  an  im- 
portant role.  When  extrinsic  and  intrinsic  fac- 
tors can  be  excluded,  physical  allergy  may  play 
a role.  “ Excerpt : Treatment  of  Acute  Allergy 
Met  in  General  Practice,  Fred  IE.  Wittich,  M.D., 
Minneapolis,  S.  Dak.  Journal  of  Med.  and  Phar., 
January  1951. 


ANTIHISTAMINICS  FOR  COLDS 

Between  January  19  and  April  18,  1950,  1214 
subjects  were  given  one  of  four  antihistaminic 
preparations  as  treatment  for  the  common  cold. 
These  were,  in  the  order  in  which  they  were 
dispensed;  prophenpyridamine  (Trimeton),  pv- 
ranisamine  maleate  (Neoantergan),  a placebo 
(lactose)  and  thonzylamine  hydrochloride  (Neo- 
hetramine).  Information  obtained  by  question- 
naire was  tabulated  on  International  Business 


Machine  cards  and  subjected  to  statistical  analy- 
sis. We  were  unable  to  distinguish  any  effect  of 
the  three  drugs,  in  the  dosage  used,  on  the  com- 
mon cold  that  differed  significantly  from  the 
placebo.  Excerpt : The  A ntihistaminic  Drugs 

in  the  Treatment  of  the  Common  Cold,  A study 
conducted  at  Poston  University , Francis  C. 
Cowell,  M.D.;  Irving  IE.  Schiller,  M.D.;  John 
E.  Aim, an.  M.A.;  and  Clifton  F.  Mountain,  A.B., 
Poston,  The  New  England  J.  M .,  Jan.  25,  1951. 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chairman,  John  R.  Wolff,  Co* 
Chairman,  Edwin  F.  Hirsch,  Carroll  Birch,  Hubert  L.  Allen,  Frederick  W.  Slobe,  Edward 
W.  Cannady,  Ford  K.  Hick,  W.  Robert  Maloney,  Roland  R.  Cross,  Alfred  P.  Bay,  Frederic 

T.  Jung. 


The  Practice  of  Pathology  in  a Hospital 


Pathology  has  its  roots  in  anatomy,  chemistry, 
bacteriology,  and  physiology.  A medical  practice 
in  these  basic  sciences  is  largely  material  and 
has  little  of  sentiment  which  in  clinical  medicine 
is  large.  The  comment  is  heard  among  patholo- 
gists that  they  do  not  receive  adequate  apprecia- 
tion, esteem,  or  recognition  for  their  work.  Any 
of  these  characteristics  implies  a reciprocal  re- 
sponse in  material  or  sentimental  tokens  from 
hospitals,  medical  associates,  and  the  patients 
for  whom  a pathologist  renders  a service.  His 
ability  and  the  quality  of  service  rendered  by  the 
laboratory  under  his  direction  are  the  patholo- 
gist’s tokens  for  exchange.  Every  practicing 
physician  realizes  how  much  the  demand  for 
laboratory  examinations  has  increased  in  hos- 
pitals and  in  olfice  practice,  and  some  are  ac- 
quainted also  with  the  current  need  for  more 
physicians  trained  in  pathology  to  direct  these 
laboratories. 

Since  the  work  relations  of  a pathologist  in 
a hospital  are  with  the  administrator,  the  attend- 
ing and  resident  members  of  the  medical  staff, 
and  patients  receiving  care  in  a hospital,  basis 
for  discontent  in  tokens  exchanged  can  be  with 
any  of  these  individuals  or  groups.  When  a 
pathologist  accepts  a hospital  appointment  he 


brings  to  that  institution  a specified  quota  of 
training  and  experience  in  pathologic  anatomy 
and  in  clinical  pathology.  His  personality,  habits 
of  work,  tactfulness  with  lay  and  professional 
associates,  integrity  and  many  other  qualities 
are  important.  A pathologist  may  seem  difficult 
to  approach,  but  such  qualities  are  insignificant 
when  he  possesses  excellent  training,  technic  and 
experience  which  he  offers  in  wise  counsel  to  the 
hospital  and  to  his  medical  associates  in  the 
diagnosis  and  treatment  of  their  patients. 

The  practice  of  pathology  has  certain  hazards, 
such  as  exposure  to  infections,  which  are  more 
than  in  many  other  specialities  of  medicine.  In- 
fected surgical  and  autopsy  tissue  expose  the 
pathologist  to  bacteria  of  the  coccus  groups, 
tuberculosis,  typhoid  and  other  organisms.  Were 
he  morbid  about  this  or  were  he  to  become  so 
from  realizing  in  necropsies  how  slender  and 
easily  broken  the  thread  of  life  may  be,  his  mental 
attitude  could  become  a large  phobia.  He  must 
absorb  these  experiences  and  develop  an  equanim- 
ity which  carries  him  through  even  those  that 
have  a terrific  impact.  The  pathologist  of  a 
hospital  is  expected  to  perform  necropsies  with 
good  technic.  His  method  in  thoroughness  and 
care  should  command  the  respect  of  any  doctor 
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viewing  the  examination,  and  he  should  demon- 
strate and  discuss,  at  the  time  or  later,  the  im- 
portant lesions  disclosed  to  the  satisfaction  of 
the  clinician.  These  necropsy  experiences  con- 
tribute to  the  skill  of  the  pathologist  in  his 
evalution  of  surgical  tissues.  Some  hospitals 
require  routine  examinations  of  all  tissues  re- 
moved surgically  by  the  attending  staff.  The 
reasons  for  this  are  many  and  the  practice  of 
this  principle  has  advantages  for  the  patient, 
the  surgeon,  and  the  hospital.  Today,  biopsies 
from  many  lesions  are  removed  and  are  sent  to 
the  pathologist  for  diagnosis.  Biopsy  examina- 
tions are  emphasized  in  all  cancer  control  pro- 
grams, and  the  bronchologist  especially  is  de- 
pendent upon  the  results  of  biopsies  in  diagnosis 
and  treatment.  Accuracy  in  this  work  is  highly 
important  and  any  mistake  in  these  tissue  diag- 
noses looms  large  in  the  opinion  of  the  physician 
for  whose  patient  the  pathologist  renders  this 
service.  The  patient  bears  the  effects  of  such 
an  error  which  may  be  serious.  A prominent 
pathologist  is  said  to  have  remarked  that  the 
mistakes  allowable  to  a pathologist  in  his  diag- 
nostic interpretations  must  approach  the  vanish- 
ing point. 

The  multiplicity  and  range  in  variety  of  diag- 
nostic problems  confronting  an  active  pathology 
service  are  endless.  They  include  even  the 
identification  of  structures  foreign  to  the  human 
body.  A puzzled  surgeon  brought  to  a patholo- 
gist, small  brown  particles  which  his  patient 
claimed  were  gallstones  recovered  from  stools. 
The  doctor’s  cholecystectomy  accordingly  was  a 
fake  and  the  fee  expected  in  payment  for  the 
operation  was  not  justified.  The  surgeon  was 
astonished  when  the  pathologist  identified  the 
particles  as  raspberry  seeds.  Xo  pathologist  has 
a mystic  bowl  out  of  which  to  read  diagnoses;  he 
depends  upon  good  technic,  observations,  basic 
training  and  experience. 

The  pathologist  organizes,  staffs  and  adminis- 
ters the  clinical  and  pathological  laboratories 
and  the  blood  bank  of  the  hospital,  lie  is  ex- 
pected to  teach  and  to  conduct  conferences  in 
pathology  for  the  resident  and  attending  staffs. 
The  demand  for  these  conferences  reflects  the 
educational  importance  that  the  staff  places  m 
these  discussions,  correlated  with  the  clin:"-il 
history  of  the  patients.  Demonstrations  of  tis- 
sues to  small  groups  at  conferences  can  lx*  ac- 
complished directly  in  suitable  containers,  but 


with  large  groups,  a projection  screen,  opaque 
object  and  slide  projectors  are  necessary.  Printed 
and  typewritten  material  and  gross  tissues  also 
can  be  presented  on  a screen  with  these  aids. 
Kodaehrome  transparencies  of  tissues  have  great 
value  and  with  microprojection  of  histological 
preparations  details  of  tissue  structure  can  be 
shown  to  large  groups.  The  responsibility  for 
developing  photography  and  these  facilities  is 
delegated  to  the  pathologist.  He  needs  to  have 
imagination  in  applying  these  and  other  new 
technics  in  his  work.  Such  activities  and  special 
studies  in  his  field  lead  to  projects  of  research, 
important  in  adding  new  information,  but  much 
more  significant  in  developing  clear  thinking 
on  the  part  of  the  pathologist.  Thus,  the  work 
of  a pathologist  in  a hospital  as  outlined  covers 
a wide  range  of  functions. 

Difficulties  designated  as  lack  of  appreciation, 
may  arise  between  the  pathologist  and  the  groups 
with  whom  he  functions,  namely,  the  administra- 
tor of  the  hospital,  his  medical  associates,  and  the 
patients  for  whom  he  makes  examinations.  The 
hospital  administrator  in  consultation  with  the 
staff,  usually  arranges  the  salary  or  compensa- 
tion for  the  hospital.  Years  ago,  laboratories 
in  hospitals  were  operated  at  a loss,  but  today 
practically  all  receive  an  income  from  patient 
services  which  exceeds  the  total  expense  of  op- 
eration. The  compensation  which  a pathologist 
receives  from  the  hospital  in  which  he  works, 
that  is,  the  materialistic  token  of  appreciation, 
is  determined  with  the  hospital  administrator 
on  a salary,  tenancy  or  percentage  basis.  What- 
ever the  arrangement,  the  pathologist  should 
receive  compensation  at  the  current  level  paid 
for  such  services,  and  for  an  opportunity  to 
increase  this  compensation  as  his  work  and  the 
laboratory  under  his  direction  develop.  Patholo- 
gists in  the  past  received  small  salaries  and  hos- 
pitals were  slow  to  correct  this  practice.  The 
laboratory  operated  under  a modest  fixed  salary 
compensation  for  the  pathologist  can  develop 
into  a significant  income-producing  department 
of  the  hospital  and  the  pathologist  fretting  under 
the  strictures  of  a salary  which  he  regards  as 
small  for  his  work,  proposes : ( 1 ) that  his  salary 

be  increased,  (2)  that  he  rent  the  laboratory 
space,  operate  the  laboratory  facilities  as  a busi- 
ness enterprise  and  take  the  profit;  or  (3)  that 
he  receive  as  compensation  a considerable  per- 
centage of  the  gross  income.  In  these  discus- 
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sions,  the  pathologist  may  point  out  to  the  hos- 
pital director  that  under  the  rental  or  percentage 
arrangement,  the  hospital  avoids  the  accusation 
of  practicing  medicine,  or  of  profiting  from  the 
professional  service  of  a salaried  physician.  An 
issue  frequently  not  mentioned  in  these  discus- 
sions is  the  possibility  that  the  patient  pays  too 
much  for  the  quality  of  laboratory  services 
rendered.  This  may  happen  when  charges  are 
made  for  laboratory  work  at  a professional  rate 
and  non-professional  services  are  given.  This 
occurs  when  little  time  is  spent  in  a hospital  by 
a pathologist  and  the  examinations  are  made  by 
technicians,  and  when  a laboratory  has  an  in- 
sufficient professional  staff.  The  College  of 
American  Pathologists  has  offered  the  following 
gross  income  distribution  for  pathological  labora- 
tories in  the  midwest : 20  per  cent  for  purposes 
of  concession,  33  per  cent  for  expenses  including 
the  salaries  of  non-professional  personnel,  2 per 
cent  for  bookkeeping,  and  5 per  cent  for  collec- 
tion losses.  This  leaves  40  per  cent  for  payment 
of  the  professional  personnel  and  excess  of  in- 
come over  total  expenses.  Other  sections  differ 
slightly  in  this  percentage  distribution.  Such 
a measure  applied  to  laboratory  finances  may 
reveal  startling  disproportions,  such  as  too  small 
a salary  or  per  cent  paid  the  pathologist,  or  that 
patients  are  charged  professional  prices  for  non- 
professional  services.  Somewhere  in  these  ap- 
parently conflicting  positions  is  a fair  and  work- 
able arrangement.  In  final  analysis  the  patient 
pays  the  cost  of  his  illness  and  complaints  about 
excessive  charges  help  the  cause  of  socialized 
medicine. 

Differences  of  opinion  between  a pathologist 
and  a hospital  administrator  concerning  space 
requirements  for  the  laboratory  are  not  as  fre- 
quent now  as  formerly.  The  basement  or  another 
equally  disadvantageous  place  was  chosen  because 
laboratories  could  be  housed  anywhere  except 
near  where  they  function  best  for  the  hospital. 
Space  allotments  today  are  more  liberal  because 
laboratory  services  are  expanding  and  space  for 
this  increase  is  necessary.  A hospital  constructed 
without  proper  space  location  and  allocation  for 
laboratories  gives  the  impression  that  trends  in 
laboratory  progress  in  medicine  are  disregarded, 
or  that  the  hospital  arbitrarily  has  determined 
the  level  of  its  medical  practice.  So-called  “sharp 
practices”  between  pathologists  and  hospital  ad- 
ministrators constitute  a field  for  complaint. 


They  should  be  settled  amicably  and  the  office 
of  the  College  of  American  Pathologists  and 
committees  of  various  medical  organizations  are 
available  to  help  clarify  these  difficulties.  Per- 
haps hospital  administrators  and  even  physicians 
do  not  realize  that  the  rapidly  increased  demand 
for  trained  pathologists  exceeds  the  available 
supply,  and  that  minor  differences  of  opinion 
should  be  adjusted  in  order  to  maintain  a need- 
ful hospital  service. 

The  tokens  of  appreciation  which  the  patholo- 
gist receives  from  his  medical  associates  are 
largely,  if  not  entirely,  sentimental.  The  man- 
agement of  the  laboratory  in  all  of  its  phases 
and  the  pathologist’s  own  work  occasion  com- 
ments of  approval  or  disapproval.  So  long  as 
clinicians  practice  medicine  with  pathologists 
there  will  be  arguments  and  controversial  discus- 
sions. Some  of  these  become  personal  because 
of  an  unwillingness  by  the  parties  concerned  to 
evaluate  the  evidence  and  its  significance  without 
pettiness  and  at  the  “adult”  level.  A pathologist 
should  present  his  observations  to  the  clinician 
and  frankly  discuss  his  interpretation.  No  one 
cares  to  have  data  forced  upon  him  without 
understanding.  A bit  of  humor  or  a kindly 
remark  frequently  dispels  a tense  situation.  Be- 
cause the  pathologist  works  at  a hospital  with 
material  from  patients  of  that  institution,  mem- 
bers of  the  staff  occasionally  come  to  him  for  an 
opinion  of  sections  of  other  material,  a so-called 
“curb  stone”  consultation.  Some  of  these  may 
be  serious  discussions  in  which  the  clinician  gives 
all  of  the  pertinent  data ; others  are  initiated  by 
the  remark  that  the  pathologist  would  be  inter- 
ested to  see  an  unusual  section  and  what  did  ho 
think  about  it.  “Peddling”  for  opinions  among 
pathologists  describes  this  practice.  When  the 
clinician  has  material  sufficiently  important  to 
him  and  his  patient  to  ask  for  an  opinion,  the 
pathologist  would  not  feel  unappreciated  if  this 
were  sought  at  a diagnostic  level  with  all  of  the 
requisites  of  a consultation  and,  where  indicated, 
with  the  payment  of  a consultation  fee.  Another 
controversial  subject  is  the  relative  monetary 
value  of  the  pathologist’s  service  in  diagnosis  ns 
compared  with  the  clinician’s  service  to  the  pa- 
tient. These  discussions  spiral  into  confusion 
and  blindly  disregard  the  main  issue,  namely, 
that  each  should  be  certain  that  he  render  service 
in  value  for  the  payment  he  expects. 


For  April,  1951 


171 


Patients  for  whom  services  are  rendered  by  a 
pathologist  seldom  know  that  he  has  participated 
in  the  diagnosis  or  treatment  of  their  illnesses. 
The  information  he  provides  is  channeled  to  the 
attending  physician.  Pathologists  say  that  they 
should  have  the  benefit  of  clinical  contact  with 
patients  and  certainly  there  are  merits  for  this 
plea.  No  one  but  a pathologist  knows,  in  the 
hurry  of  hospital  practice,  how  little  pertinent 
data  is  provided  with  tissues  removed  surgically 
and  sent  to  him  for  examination.  On  occassion, 
the  pathologist  is  requested  to  observe  a lesion 
in  an  unanesthetized  patient  and  to  express  an 
opinion.  Certainly  this  is  good  practice  and 
perhaps  helps  to  acquaint  the  patient  with  the 
fact  that  the  pathologist  is  more  than  a nebulous 
character.  Probably  pathologists,  present  or  fu- 
ture, will  actually  see  only  a small  fraction  of 
the  patients  to  whom  they  give  professional  serv- 


ice. Material  tokens  of  appreciation  from  them 
will  come  to  the  pathologist  largely  through 
currency  channels;  those  of  a sentimental  nature 
will  be  found  in  the  esteem  with  which  he  is 
regarded  in  his  community,  and  the  satisfaction 
he  gains  in  meeting,  through  the  years  of  prac- 
tice, the  challenges  of  his  speciality. 

When  by  my  solitary  hearth  I sit, 

And  hateful  thoughts  enwrap  my  soul  with 
gloom. 

When  no  fair  dreams  across  my  mind’s  eye 
flit, 

And  the  bare  heath  of  life  presents  no 
bloom, 

Sweet  hope,  ethereal  balm  upon  me  shed, 

And  waft  thy  silver  pinions  o’er  my  head. 

— John  Keats  - — - 

E.  W.  H. 


INTRAPANCREATIC  OBSTRUCTION 

With  the  clinical  use  of  the  determination  of 
serum  amylase  for  acute  pancreatitis,  it  was 
hoped  that  more  light  would  be  thrown  upon  the 
many  cases  of  obscure  upper  abdominal  pain. 
Indeed,  such  information  has  been  forthcoming, 
for  the  serum  amylase  level  is  often  materially 
elevated  and  these  significant  elevations  can  only 
mean  that  large  discharges  of  the  ferment  from 
the  pancreas  have  found  their  way  into  the  blood 
stream.  Furthermore,  the  elevation  is  transient, 
and  its  return  to  normal  may  mean  recovery  or 
may  indicate  that  complete  necrosis  of  the  gland 
has  taken  place.  Also,  its  level  in  the  blood 
has  no  prognostic  value,  and  one  has  only  to 
examine  surgical  records  of  operations  in  which 


the  gland  has  been  traumatized  in  any  way  to 
appreciate  the  levels  attained  by  even  relatively 
minor  procedures.  In  the  natural  course  of 
disease  it  has  been  found  that  the  serum  amylase 
remains  within  constant  limits  in  practically  all 
types  of  disease  except  in  conditions  in  which 
the  pancreas  is  damaged.  It  does,  then,  locate 
the  disturbance  in  an  organ  that  has  hitherto 
received  consideration  usually  by  exclusion.  It 
is  reasonable  that  varying  degrees  of  severity 
may  occur  in  acute  pancreatitis,  and  the  de- 
termination of  serum  amylase  enables  one  to 
recognize  many  more  of  these  more  mild  episodes. 
Excerpt:  IntrapancveaUc  Obstruction , Charles 

W.  Wainwright,  M.D.,  Baltimore , The  New 
England  J.  M,,  Feb,  1,  1951. 
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CORRESPONDENCE 


FIFTH  ANNUAL  MEETING  OF  THE  ILLINOIS  OBSTETRICAL 
AND  GYNECOLOGICAL  SOCIETY 

The  Lfth  annual  meeting  of  the  Illinois  Obstetrical  and  Gynecological  Society 
will  be  held  Monday,  May  21,  1951,  the  day  before  the  1951  annual  meeting  of  the 
Illinois  State  Medical  Society  opens  at  the  Sherman.  All  physicians  who  are 
interested  in  this  program  are  welcome  to  attend.  The  officers  of  the  Society  are : 
C.  Otis  Smith,  President,  Oak  Park 
R.  R.  Loar,  President-Elect,  Bloomington 
J.  K.  Hanson,  Vice  President,  Moline 
G.  H.  Edwards,  Secretary,  Pinckney ville 
George  B.  Callahan,  Treasurer,  Waukegan 
The  meeting  will  be  held  in  the  Emerald  Room  of  the  Hotel  Sherman  and  the 
following  program  has  been  prepared : 

10:00-  10:30  “Dysmenorrhea” 

Armand  J.  Mauzey,  Chicago 
10:30-  11:00  “Role  of  Sodium  in  Pregnancy” 

Howard  L.  Penning,  Springfield 
11  :00  - 12:00  “The  Use  and  Misuse  of  Obstetrical  Forceps” 

Frederick  H.  Falls,  Chicago 


LUNCHEON 

1:30-  2:30  “Thrombophlebitis” 

Conrad  G.  Collins,  Guest  Speaker,  New  Orleans,  Louisiana 
Professor  and  Chairman,  Department  of  Obstetrics  and  Gynecology,  Tulane 
University  of  Louisiana  School  of  Medicine;  Obstetrician  and  Gynecologist 
in  Chief,  Tulane  Unit,  Charity  Hospital  of  Louisiana. 

2 :30  Presentation  of  Case  Reports 
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THEORY  AND  TECHNIQUES  OF 
AUTORADIOGRAPHY 

A course  in  the  theory  and  techniques  of 
autoradiography  will  be  held  this  summer  by 
the  Special  Training  Division  of  the  Oak  Ridge 
Institute  of  Nuclear  Studies.  George  A.  Boyd, 
who  is  well-known  for  his  work  in  this  field,  will 
direct  the  course,  which  will  begin  on  July  2 
and  continue  for  from  three  to  four  weeks. 

Subjects  to  be  covered  in  lectures  and  labora- 
tory sessions  will  include : 

a.  Theory  of  the  photographic  process. 

b.  Reaction  of  ionizing  particles  with  photo- 
graphic emulsions  and  the  interpretations  of 
results. 

c.  Techniques  of  making  gross  and  microscopic 
autoradiograms,  including  special  histological 
procedures  such  as  freeze-drying,  carbowax  em- 
bedding and  smearing  of  cell  suspensions  on 
emulsion  surfaces. 

The  course  is  intended  for  professional  re- 
search workers  who  will  direct  research  employ- 
ing autoradiographic  techniques.  Applicants 
must  have  completed  the  basic  radioisotope  tech- 
niques course  given  by  the  Institute  or  possess 
equivalent  experience  in  the  use  of  radioisotopes 
in  medical  or  biological  research.  Twenty  indi- 
viduals from  the  medical  and  biological  sciences 
will  be  accepted  for  the,  course. 

Registration  for  the  course  will  be  $25.00. 

Additional  information  and  application  forms 
will  be  available  at  a later  date  from  Ralph  T. 
Overman,  Chairman,  Special  Training  Division, 
Oak  Ridge  Institute  of  Nuclear  Studies,  P.  0. 
Box  117,  Oak  Ridge,  Tennessee. 


AMERICAN  GOITER  ASSOCIATION 

Gentlemen : 

We  would  appreciate  it  if  you  would  announce 
in  the  section  of  your  Journal  devoted  to  future 
meetings  the  time  and  place  of  the  1951  meeting 
of  the  American  Goiter  Association.  This  meet- 
ing will  be  held  in  the  Deshler-Wallick  Hotel, 
Columbus,  Ohio,  May  24th,  25th  and  26th,  1951. 

The  program  for  the  three  day  meeting  will 
consist  of  papers  dealing  with  goiter  and  other 
diseases  of  the  thyroid  gland,  dry  clinics  and 
demonstrations. 

George  C.  Shivers,  M.  D., 
( 'or responding  Secretary. 


CLINICS  FOR  CRIPPLED  CHILDREN 
LISTED  FOR  MAY 

Twentv-two  clinics  for  Illinois’  physically 
handicapped  children  have  been  scheduled  for 
next  month  by  the  University  of  Illinois  Division 
of  Services  for  Crippled  Children.  The  Division 
will  conduct  17  general  clinics  providing  diag- 
nostic orthopedic,  pediatric,  speech  and  hearing 
examinations  along  with  medical  social  and 
nursing  services.  There  will  be  4 special  clinics 
for  children  with  rheumatic  fever  and  1 for 
cerebral  palsied  children. 

Clinics  are  held  by  the  Division  in  cooperation 
with  local  medical  and  health  organizations,  both 
public  and  private.  Clinicians  are  selected  among 
private  physicians  who  are  certified  Board  mem- 
bers. Any  private  physician  may  refer  or  bring 
to  a convenient  clinic  any  child  or  children  for 
whom  he  may  want  examination  or  may  want  to 
receive  consultative  services. 

The  May  clinics  are: 

May  2 — Joliet,  Will  Co.  TB  Sanitarium 
May  2 — Alton,  Alton  Memorial  Hospital 
May  3 — Sterling.  Sterling  Public  Hospital 
May  3 — Monticello,  Lincoln  School 
May  8 — Peoria,  St.  Francis  Hospital 
May  8 — E.  St.  Louis,  Christian  Welfare 
May  9 — Hinsdale,  Hinsdale  Sanitarium 
May  10 — Springfield,  St.  John’s  Hospital 
May  10 — Elmhurst,  (Rheumatic  Fever),  Memo- 
rial Hospital  of  DuPage  County 
May  10 — DuQuoin,  Marshall  Browning  Hospital 
May  11 — Chicago  Heights  (Rheumatic  Fever), 
St.  James  Hospital 
May  15 — Quincy,  St.  Mary’s  Hospital 
May  15 — Casey,  High  School 
May  16— Evergreen  Park,  Little  Company  of 
Mary 

May  17 — Rockford,  St.  Anthony’s  Hospital 
May  17 — Shawneetown,  Burroughs-S  t an  e 1 1 e 
Medical  Center 

May  22 — Peoria,  St.  Francis  Hospital 
May  22 — Effingham,  (Rheumatic  Fever),  Doug- 
las Township  Bldg. 

May  22 — E.  St.  Louis,  St.  Mary’s  Hospital 
May  23 — Springfield  (Cerebral  Palsy),  Memo- 
rial Hospital 

May  24 — Bloomington,  St.  Joseph’s  Hospital 
May  25-  Chicago  Heights  (Rheumatic  Fever), 
St.  James  Hospital 
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“YOUR  MENTAL  HOSPITALS” 
VETERANS’  REHABILITATION 
CENTERS 

Facilities  for  the  purpose  of  providing  out- 
patient psychiatric  treatment  for  veterans  are 
available  at  Chicago,  Rockford,  Peoria  and 
Champaign- tXrbana.  The  largest  unit  which  is 
in  Chicago,  conducts  a full  time  clinic  in  the 
buildings  that  formerly  housed  the  Washington 
Boulevard  Hospital  and  its  Nursing  Home.  The 
majority  of  the  veterans  treated  are  non-service 
connected  nervous  disorders  who  are  not  eligible 
for  treatment  from  the  Veterans’  Administration. 
The  patients  are  referred  by  physicians,  other 
clinics,  social  agencies  and  the  Veterans’  Ad- 
ministration. 

After  study  and  diagnosis,  the  plan  of  treat- 
ment and  the  progress  of  each  case  is  closely 
supervised  by  a psychiatrist.  Treatment  is  con- 
ducted, by  members  of  a team  consisting  of  the 
psychiatrist,  social  worker  and  a psychologist. 
Closely  integrated  with  the  psycho-therapv  are 
other  therapeutic  services  such  as,  occupational 
and  recreational  therapies  and  physical  educa- 
tion. These  activities  are  directed  by  capable 
instructors,  in  specialized  facilities  and  shops. 

These  adjimct  therapies  help  to  develop  skills 
and  interests  that  will  strengthen  his  social  re- 
lations and  help  him  to  relate  constructively  to 
other  people.  Frequent  staff  meetings  are  held 
to  coordinate  the  work  which  the  several  thera- 
pists are  doing  with  the  individual  patients.  The 
vocational  counsellor  plays  a major  roll  when 
patients  are  unemployed  or  employed  in  un- 
satisfactory or  unsatisfying  jobs.  These  adjunct 
therapies  are  given  by  prescription  or  order  of 
the  psychiatrist  responsible  for  the  patient. 

The  Chicago  Center  has  a biochemical  labora- 
tory, an  electrocardiograph,  and  an  electroenceph- 
alograph. Within  the  program,  there  is  an 
epileptic  treatment  unit,  and  an  alcoholic  treat- 
ment unit,  both  of  which  provide  specialized 
psychiatric  and  medical  care  for  these  disorders. 
Group  therapy,  as  well  as  individual  therapy,  is 
utilized  is  the  alcoholic  treatment  program. 

With  respect  to  the  volume  of  work,  over  three 
hundred  patients  receive  treatment  each  month 
on  an  out-patient  basis.  Over  seven  hundred  in- 
dividual psvcho-therapeutic  sessions  are  sched- 
uled each  month,  and  there  are  nearly  six  hun- 
dred visits  to  the  other  treatment  facilities. 


There  are  about  seventy  to  one  hundred  new 
applications  for  treatment  monthly.  Diagnostic 
work-ups  entail  at  least  one  session  with  a psy- 
chiatrist, and,  in  most  cases,  interviews  with  so- 
cial workers,  psychological  tests,  biochemical 
studies,  etc. 

The  Center  endeavors  to  give  an  over-all  com- 
munity service,  thus  helping  the  efforts  of  many 
other  social  agencies.  Emergency  referrals,  or 
patients  who  are  acutely  ill  are  seen  without 
delay.  In  addition,  the  Center  frequently  re- 
turns patients  to  the  referring  agency  with  rec- 
ommendations for  treatment  to  be  given  by  the 
referring  agency.  In  other  instances,  the  veteran 
is  accepted  for  treatment,  and  close  collaboration 
is  then  sustained  with  the  referring  agency  which 
may  be  working  on  other  problems  in  the  family. 

On  two  evenings  a week,  and  on  Saturday 
mornings,  clinics  are  held  to  serve  veterans  who 
are  employed  and  cannot  attend  the  week  day 
sessions.  These  evening  and  Saturday  clinics  are 
conducted  by  the  regular  professional  staff, 
augmented  by  part-time  psychiatrist,  social 
workers  and  psychologist.  Occupational  and  rec- 
reational therapies  are  available  to  patients  five 
nights  a week  and  on  Saturdays. 

Locations  of  Facilities 
Chicago  — 2449  West  Washington  Blvd. 
Rockford  — 330  Cutler  Building,  305  South 
Main  Street 

Champaign-Urbana  — 10 714  South  Neil  Street, 
Champaign 

Peoria  — 1420  Knoxville  Avenue 

G.  A.  Wil+rakis,  M.D. 
Deputy  Director 


COURSE  IN  INTERNAL  MEDICINE 

The  Michael  Reese  Hospital  Postgraduate 
School  will  be  offering  a two-week  course  in 
“Recent  Advances  in  Internal  Medicine”.  This 
full-time,  intensive  course  will  meet  from  April 
30th  to  May  12th,  1951.  Clinical  and  didactic 
material  pertaining  to  recent  advances  in  di- 
agnosis and  therapy  will  be  presented  by  mem- 
bers of  the  Department  of  Internal  Medicine, 
other  Clinical  Departments  and  of  the  Division 
of  Laboratories  and  Research.  For  further  in- 
formation, address:  Dr.  Samuel  Soskin,  Dean, 

29th  St.  & Ellis  Ave.,  Chicago  16,  Illinois. 
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SUMMER  CAMP  FOR 
DIABETIC  CHILDREN 

‘‘Holiday  Home”  at  Lake  Geneva,  Wisconsin 
will  be  open  to  eighty  diabetic  children,  ages  8 
through  14,  from  June  25,  to  July  16,  1951. 
This  camping  period  is  sponsored  by  The  Chi- 
cago Diabetic  Association. 

The  need  for  such  a camp  in  the  mid-west  was 
apparent  in  1949  when  “Holiday  Home”  pro- 
vided the  facilities  to  care  for  the  younger 
diabetics  and  give  them  the  advantage  of  summer 
camping.  The  contributions  of  such  experience 
to  the  development  of  a normal  child  are  obvious. 

A schedule  of  the  usual  camping  activities 
is  maintained  under  supervision  of  a trained 
medical,  dietary,  nursing  and  counseling  staff. 
Included  are  swimming,  handicrafts,  nature 
study,  boating,  tennis  and  other  pursuits  which 
encourage  the  child  in  the  direction  of  a normal 
balanced  life.  Association  with  other  diabetics 
in  this  program  gives  the  camper  a feeling  of 
group  security  difficult  to  achieve  in  the  home. 

Detailed  medical  analysis  of  the  1950  camping 
season,  general  information  and  applications  are 
available  on  request.  All  inquiries  should  be 
addressed  to  the  Chicago  Diabetes  Association, 
Inc.,  950  East  59th  Street,  Chicago  37,  Illinois. 


CHEST  PHYSICIANS  TO  MEET 
IN  ATLANTIC  CITY 

The  seventeenth  annual  meeting  of  the  Ameri- 
can College  Of  Chest  Physicians  will  be  held  at 
the  Ambassador  Hotel,  Atlantic  City,  New 
Jersey,  June  7 through  10,  1951.  An  interesting 
scientific  program  has  been  arranged  for  presen- 
tation at  the  meeting. 

The  Board  of  Examiners  of  the  College  has 
announced  that  the  next  oral  and  written  exami- 
nations for  Fellowship  will  be  held  in  Atlantic 
City  on  June  7.  Candidates  who  would  like  to 
take  the  examinations  for  Fellowship  should  con- 
tact the  Executive  Secretary,  American  College 
of  Chest  Physicians,  500  North  Dearborn  Street, 
Chicago  10,  Illinois. 

The  convocation  ceremonies  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City  on  Saturday, 
June  9,  at  which  time  certificates  will  be  awarded 
to  new  Fellows  of  the  College. 

Dr.  Otto  L.  Bettag,  Chicago,  is  Regent  of  the 
College  for  the  district,  Dr.  Charles  K.  Petter, 
Waukegan,  serves  as  Governor  of  the  College  for 
Illinois.  Dr.  Edwin  R.  Levine,  Chicago  is  Presi- 
dent of  the  Illinois  Chapter  of  the  College  and 
Dr.  William  J.  Bryan,  Rockford,  serves  as  Secre- 
tary. 


PSYCHIATRY  IN  A GENERAL 
HOSPITAL 

At  the  present  time  it  is  possible  that  the 
physical  difficulties  are  a greater  obstacle  than 
prejudice  against  psychiatry  because  just  now 
there  actually  is  no  space,  money,  personnel  or 
equipment  available  for  psychiatric  use  and  no 
immediate  prospect  of  getting  any.  Every  square 
foot  of  hospital  floor  space  is  needed  for  some 
special  purpose.  Every  man-hour  of  available 
energy,  trained  or  untrained,  is  allotted  to  some 


particular  job,  and  even  today  the  number  of 
patients  with  severe  disorders  appears  to  be  in- 
creasing as  the  cost  of  living  rises.  But  it  is 
also  generally  believed  by  those  who  are  interested 
in  this  subject  that,  whereas  the  present  is  not 
a good  time  to  try  to  expand  psychiatry,  it  is 
nevertheless  a good  time  to  try  not  to  lose  what- 
ever progress  has  been  made  in  the  past. 
Excerpt:  The  Need  for  Psychiatry  in  a Munici- 

]Mit  General  Hospital,  Merrill  Moore,  M.D., 
Poston,  The  New  Pay  land  7.  M Jan.  25,  1951. 
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PROGRAM  SUMMARY 


On  the  Opening  Day 

TUESDAY,  MAY  22,  1951 

In  the  Morning: 

General  Assembly  in  the  Grand  Ballroom 
President's  Address 
Oration  in  Surgery 

At  Noon: 

Diplomates,  National  Board  of  Medical  Examiners 
Luncheon  in  Club  Room  No.  9 

In  the  Afternoon: 

General  Assembly  in  the  Grand  Ballroom 

First  Meeting  of  the  House  of  Delegates 
Louis  XVI  Room  — 3:00  p.m. 

And  in  the  Evening: 

Secretaries'  Conference  — Open  to  all  physicians 
Dinner  meeting  — 6:30  p.m.  Crystal  Room 

Annual  Hospitality  Hour,  for  all  registrants  and 
exhibitors  — 9:00  p.m.  Louis  XVI  Room 


On  the  Second  Day 

Wednesday,  May  23,  1951 

In  The  Morning: 

Women  Physicians'  Breakfast 
Jade  Room 

Section  on  Eye,  Ear,  Nose  and  Throat 
Louis  XVI  Room 

Illinois  Chapter,  American  College  of  Chest 
Physicians 
Primrose  Room 

Section  on  Pathology 
Club  Room  5 

Physicians'  Association,  Department  of  Public 
Welfare 

Emerald  Room 

Section  on  Pediatrics 
Grey  Room 


At  Noon: 

University  of  Illinois  Alumni  Luncheon 
Crystal  Room 

Loyola  University  Alumni  Luncheon 
Jade  Room 

Illinois  Chapter,  American  Academy  of  Pediatrics 
Grey  Room 

CAA  Examiners  Luncheon  — Club  Room  8 

In  the  Afternoon: 

Section  on  Eye,  Ear,  Nose  and  Throat 
\ Louis  XVI  Room 

Section  on  Preventive  Medicine  and  Public  Health 
Primrose  Room 
Section  on  Radiology 
Club  Room  5 

Sections  on  Pediatrics  & Obstetrics  and  Gynecol- 
ogy 

Grey  Room 

And  in  the  Evening: 

The  Annual  Dinner  honoring  the  retiring  Presi- 
dent, Harry  M.  Hedge,  Chicago  — The  Grand 
Ballroom 


On  the  Third  Day 

Thursday,  May  24,  1951 
In  the  Morning: 

General  Assembly  in  the  Grand  Ballroom 
Second  Meeting  of  the  House  of  Delegates 
Louis  XVI  Room 

At  Noon: 

Fifty  Year  Club  Luncheon 
Crystal  Room 

Phi  Chi  Fraternity  Luncheon 
Primrose  Room 

In  the  Afternoon: 

General  Assembly  in  the  Grand  Ballroom 


HOUSE  OF  DELEGATES 


FIRST  MEETING  OF  THE  HOUSE  OF  DELEGATES 

Tuesday  Afternoon,  May  22,  1951 
Louis  XVI  Room 

3:00  P.M.  The  First  Meeting  of  the  House  of  Dele- 
gates will  be  called  to  order  by  the  President  for: 

Reports  of  Officers,  Councilors,  Committees; 

Appointment  of  Reference  Committees, 

Introduction  of  Resolutions; 
and  for  the  transaction  of  other  business  which  may 
come  before  the  House. 

THE  COMMITTEE  ON  CREDENTIALS  will  meet  in 
the  Secretary's  Office,  Club  Room  1,  on  the  first 
floor  of  the  Hotel  Sherman,  at  10.00  o'clock  Tuesday 
morning,  May  22,  1951.  At  2:00  o'clock  in  the  after- 
noon, this  Committee  will  meet  in  the  Louis  XVI 
Room  Delegates  desiring  to  be  certified  as  the  offi- 
cial representatives  of  their  county  medical  societies 
must  present  Ciedential  Cards  to  this  Committee  as 
soon  as  possible  so  that  the  First  Meeting  of  the 
House  can  be  under  way  at  3:00  o'clock. 

Present  your  credentials  during  the  day  so  that 


there  will  be  no  delay  just  prior  to  the  opening  of 
the  first  session  of  the  House. 


SECOND  MEETING  OF  THE  HOUSE  OF  DELEGATES 
Thursday  Morning,  May  24,  1951 
Louis  XVI  Room 

9:00  a.m. 

The  Second  Meeting  of  the  House  of  Delegates  will 
be  called  to  order  by  the  President  for: 

The  Election  of  Officers,  Councilors,  Committees, 
Delegates  and  Alternates  to  the  American  Medi- 
cal Association; 

Reports  of  Reference  Committees  and  action  on 
same; 

Action  on  Resolutions; 

and  for  the  transaction  of  other  business  to  come  be- 
fore the  House. 

At  the  close  of  this  meeting,  C.  Paul  White  of  Ko- 
wanee  will  be  installed  as  the  new  President  of  the 
Illinois  State  Medical  Society.  He  will  receive  the 
official  gavel  from  the  retiring  President,  Harry  M. 
Hedge  of  Chicago. 
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GENERAL  ASSEMBLIES 


CONSTITUTION  AND  BY-LAWS 
Illinois  State  Medical  Society 


CHAPTER  XIII. 

Section  3.  "All  papers  read  before  the  Society  or 
any  Section  thereof,  shall  become  the  property  of  the 
Society.  Each  paper  shall  be  deposited  with  the 
Secretary  when  read,  and  presentation  of  a paper  to 
the  Illinois  State  Medical  Society  shall  be  considered 
tantamount  to  the  assurance  on  the  part  of  the  writer 
that  such  paper  has  not  already  been  published.” 


Tuesday  Morning,  May  22,  1951 


Ballroom 


Presiding:  Anders  J.  Weigen,  Chicago 
Assisting:  Howard  R.  Miller,  Peoria 

9:00-9:10  Opening  of  the  1951  Annual  Meeting  — 
Harry  M.  Hedge,  President,  Chicago 


9:10-9:30  "Diagnosis  and  Management  of  Congenital 
Heart  Disease” 

Stanley  Gibson,  Chicago 

Emeritus  Professor  of  Pediatrics,  Northwestern 
University  Medical  School;  Chief  Cardiolo- 
gist, Children's  Memorial  Hospital 


9:30-9:50  "Surgical  Aspects  of  Congenital  Heart  Dis- 
ease” 

Willis  J.  Potts,  Chicago 

Chief  of  Surgery,  Children's  Memorial  Hos- 
pital 


9:50-10:20  RECESS  for  viewing  scientific  and  techni- 
cal exhibits 


Presiding:  George  P.  Guibor,  Chicago 
Assisting:  William  A.  McNichols,  Dixon 

10:20-10:50  "The  Practicing  Physician  and  Public 
Health" 

Walter  L.  Bierring,  Des  Moines,  Iowa 

Emeritus  Professor  of  Medicine,  State  Uni- 
versity of  Iowa;  State  Commissioner  of 
Health  of  Iowa;  Past  President  of  the  Amer- 
ican Medical  Association. 


10:50-11:20  PRESIDENT'S  ADDRESS:  "Faith” 

Harry  M.  Hedge,  Chicago 

President,  Illinois  State  Medical  Society 


11:20-12:05  ORATION  IN  SURGERY:  "Operation  for 
Coronary  Artery  Disease" 

Claude  S.  Beck,  Cleveland,  Ohio 

Professor  of  Neurosurgery,  Western  Reserve 
University  School  of  Medicine 

Tuesday  Afternoon, 

May  22.  1951 


Ballroom 


Presiding:  Armand  J.  Mauzey,  Chicago 
Assisting:  H.  Kenneth  Scatliff,  Chicago 

1:30-2:00  "Complications  of  the  Puerperium" 

Conrad  Green  Collins,  New  Orleans,  Louisiana 
Professor  and  Chairman  of  Department  of 
Obstetrics  and  Gynecology,  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine;  Ob- 
stetrician and  Gynecologist  in  Chief,  Tulane 
Unit,  Charity  Hospital  of  Louisiana 


2:00-2:20  "Medical  Aspects  of  Nuclear  Energy" 
Robert  V.  Atz,  Decatur 

Formerly  Instructor  at  the  Chemical  Corps 


School  of  the  United  States  Army  at  Edge- 
wood,  Maryland. 


2:20-2:50  "Infant  Feeding  With  and  Without  Added 
Carbohydrates" 

Lloyd  E.  Harris,  Rochester,  Minnesota 

Rochester  Child  Health  Institute.  Consultant, 
Section  on  Pediatrics,  The  Mayo  Clinic 


2:50-3:20  RECESS  for  viewing  scientific  and  technical 
exhibits 


Presiding:  Charles  D.  Branch,  Peoria 
Assisting:  Coye  C.  Mason,  Chicago 

3:20-3:40  "Surgical  Lesions  of  the  Esophagus" 
Charles  B.  Puestow,  Chicago 

Clinical  Professor  of  Surgery,  University  of 
Illinois  College  of  Medicine. 


3:40-4:10  "A  Discriminative  Selection  of  Laboratory 
Studies  in  the  Diagnosis  of  Disease" 

Frank  W.  Konzelmann,  Washington,  D.  C. 

Director  of  Laboratories  Central  Dispensary 
and  Emergency  Hospital. 


4:10-4:30  "Management  and  Outlook  of  Coronary 
Disease" 

Robert  S.  Berghoff,  Chicago 

Clinical  Professor  of  Medicine,  Stritch  School 
of  Medicine,  Loyola  University;  Senior  At- 
tending Physician  and  Senior  Cardiologist, 
Mercy  Hospital. 


4:30-4:50  "Examination  and  Interpretation  of  Knee  In- 
juries" 

James  J.  Callahan,  Chicago 

Professor  ond  Chairman  of  the  Department  of 
Bone  and  Joint  Surgery,  Stritch  School  of 
Medicine,  Loyola  University 
James  E.  Segraves,  Chicago 

Associate  Attending  Surgeon,  St.  Anne's 
Hospital 

Thursday  Morning,  May  24,  1951 


Ballroom 


Presiding:  Richard  C.  Gamble,  Chicago 
Assisting:  Felix  A.  Tornabene,  Aurora 

9:00-9:20  “Further  Observations  on  the  Treatment  o: 
Bulbar  Poliomyelitis  as  a Problem  in  Respiratory 
Obstruction" 

Martin  H.  Seifert,  Chicago 

Associate  in  Medicine,  Northwestern  Uni- 
versity Medical  School;  Chief  of  Section  on 
Chest  and  Infectious  Medicine,  Evanston 
Hospital 

Thomas  Galloway,  Chicago 

Professor  of  Otolaryngology,  Northwestern 
University  Medical  School;  Attending 
Otolaryngologist,  Evanston  Hospital 


9:20-9:50  "Fundus  Changes  Seen  in  Hypertension” 
Harold  G.  Scheie,  Philadelphia,  Pennsylvania 
Assistant  Professor  of  Ophthalmology,  Uni- 
versity of  Pennsylvania  School  of  Medicine 


9:50-10:10  "Diagnosis  and  Treatment  of  Meningitis” 
Archibald  L.  Hoyne,  Chicago 

Emeritus  Professor  of  Pediatrics,  University 
of  Illinois  College  of  Medicine;  Professor  of 
Pediatrics,  Chicago  Medical  School. 
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THURSDAY  (Continued) 

10:10-10:40  RECESS  to  view  scientific  and  technical 
exhibits 


Presiding:  R.  F.  Millet,  Macomb 
Assisting:  Paul  F.  Fox,  Chicago 

10:40-11:10  Evaluation  of  Antibiotic  Therapy" 
Chester  S.  Keefer,  Boston,  Massachusetts 

Wade  Professor  of  Medicine,  Boston  Univer- 
sity School  of  Medicine;  Physician  in  Chief, 
Massachusetts  Memorial  Hospital,  and  Di- 
rector of  Evans  Memorial  and  Massachusetts 
Memorial  Hospitals 


11:10-11:30  “Bronchoscopic  Problems  in  the  Newborn" 
Paul  H.  Holinger,  Chicago 

Professor  of  Bronchoesophagology,  University 
of  Illinois  College  of  Medicine 
Kenneth  Johnston,  Chicago 

Clinical  Associate  (Bronchoesophagology) 
University  of  Illinois  College  of  Medicine 


11:30-12:00  "Surgical  Lesions  of  the  Stomach" 

James  T Priestley,  Rochester,  Minnesota 

Professor  of  Surgery,  University  of  Minne- 
sota Medical  School;  Professor  of  Surgery, 
The  Mayo  Foundation,  University  of  Minne- 
sota 


Thursday  Afternoon, 
May  24,  1951 


Ballroom 


Presiding:  Eugene  L.  Walsh,  Chicago 
Assisting:  Willard  C.  Smullen,  Decatur 

1.30-1:50  "Common  Complaints  in  Obstetrics  and 
Gynecology" 

W.  C.  Scrivner,  East  St.  Louis 

Instructor,  Department  of  Obstetrics  and 
Gynecology,  Washington  University  School 
of  Medicine,  St.  Louis 


1:50-2:35  ORATION  IN  MEDICINE:  "Coronary  Artery 
Disease" 

William  D.  Stroud,  Philadelphia,  Pennsylvania 
Professor  of  Cardiology,  University  of  Penn- 
sylvania Graduate  School  of  Medicine;  Con- 
sulting Cardiologist  to  the  Graduate,  Penn- 
sylvania, Bryn  Mawr,  Abington  Memorial 
Children's  Heart,  St.  Christopher's  and  Mont- 
gomery Hospitals 


2 .35-3:05  RECESS  to  view  scientific  and  technical  ex- 
hibits 


Presiding:  Granville  A.  Bennett,  Chicago 
Assisting:  T.  J.  Wachowski,  Wheaton 

3:05-3:25  "The  Use  of  Laboratory  Procedures  in  Fol- 
lowing Therapy  with  Cortisone  and  ACTH" 
Rachmiel  Levine,  Chicago 

Director,  Department  of  Metabolic  and  Endo- 
crine Research  and  Attending  Physician,  Mi- 
chael Reese  Hospital;  Professorial  Lecturer 
in  Physiology,  University  of  Chicago 


3:25-3:55  ’ Uses  of  Radio  Iodine  in  Medicine" 

Earl  R.  Miller,  San  Francisco,  California 

Professor  of  Radiology,  University  of  Cali- 
fornia Medical  School 


3:55-4:15  "Comments  on  The  Adrenal  Cortex  in  Sys- 
temic Disease" 

Allan  T.  Kenyon,  Chicago 

Professor  of  Medicine,  University  of  Chicago 
School  of  Medicine 


4d5-4:35  "Trends  in  Varicose  Vein  Surgery" 

Richard  E.  Heller,  Chicago 

Associate  in  Division  of  Surgery,  North- 
western University  Medical  School;  Consult- 
ing Surgeon,  Hines  Hospital;  Attending 
Surgeon,  Chicago  Memorial  Hospital 


SECTION  MEETINGS 


Section  on  Eye,  Ear,  Nose  and  Throat 

WEDNESDAY  MORNING,  MAY  23,  1951 
Louis  XVI  Room 


William  A.  McNichols  Dixon  Chairman 

George  P.  Guibor,  Chicago  Secretary 


9:00-9  20  Present  Day  Management  of  Deafness" 
George  E.  Shambaugh,  Jr.,  Chicago 


9 : 20-9:40  Traumatic  Injuries  of  the  Cornea" 
J.  A.  Johnson,  Mt.  Vernon 


9:40-10  00  "Management  of  Choanal  Polyps" 
Arthur  Loewy,  Chicago 
Irving  Sokolsky,  Chicago 


10:00  — Wound  Closure  Following  Cataract  Sur- 
gery" 

Harold  G Scheie,  Guest  of  Honor,  Philadelphia, 
Pa. 


11:00  Business  Meeting 

11:20  — RECESS  to  view  scientific  and  technical  ex- 
hibits 

Wednesday  Afternoon, 


May  23,  1951 


2:00-2:20  "Eye  Infections  and  Injuries  in  Chemical  and 
Atomic  Warfare" 

Roland  I.  Pritikin,  Rockford 


2 20-2:40  “Problems  in  Reconstructive  Surgery  of  the 
Nose" 

John  Nicholson,  Chicago 

2:40-3:00  "Five  Year  Survey  of  Nasopharyngeal 
Tumors" 

Irwin  D.  Horwitz,  Chicago 

3:00-3:20  "Indications  for  Keratectomy" 

Richard  Perritt,  Chicago 

3:20-3:40  "Dental  Foreign  Bodies  of  the  Lung  and 
Esophagus" 

Elmer  Hagens,  Chicago 
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3:40-4:00  "Indications  and  Technique  of  Using  Re- 
placement Grafts  for  Loss  of  Nasal  Tip" 

Oscar  Becker,  Chicago 

4:00-4:20  "Treatment  of  Anterior  Laryngeal  Stenosis 
by  Tantalum  Plate  Implant" 

Albert  H.  Andrews,  Jr.,  Chicago 
Marvin  J.  Tamari,  Chicago 


4:20-4:40  "Rose  Thorn  Penetrating  the  Cornea  and 
Anterior  Chamber" 

E.  A.  Pushkin,  Chicago 
Thomas  D.  Allen,  Chicago 


4:40-5:00  "Practical  Details  in  the  Removal  of  Foreign 
Bodies  from  the  Eye"  Statistical  Report 
Louis  Rampona,  Chicago 


5:00-5:20  "A  Report  on  the  Visual  Screening  Program 
in  Oak  Park  Schools" 

Palmer  Good,  Oak  Park 


Section  of  Pediatrics 

WEDNESDAY  MORNING,  MAY  23,  1951 
Grey  Room 


Anders  J.  Weigen,  Chicago  Chairman 

Howard  R.  Miller,  Peoria  Secretary 


9:00-9:20  "A  Resume  of  the  Proprietary  Infant  Foods" 


Herman  F.  Meyer,  Chicago 

Associate  Professor  of  Pediatrics,  North- 
western University  Medical  School 

9:20-9:4G  "Articular  Disease  in  Childhood" 

J.  B.  Richmond,  Chicago 

Professor  of  Pediatrics,  University  of  Illinois 
College  of  Medicine 


9:40-10:00  "The  Celiac  Syndrome" 

John  A.  Bigler,  Chicago 

Professor  and  Head  of  the  Department  of 
Pediatrics,  Northwestern  University  Medical 
School 


10:00-10:20  "Muscular  Weakness  in  Children" 
Douglas  Buchanan,  Chicago 

Associate  Professor,  University  of  Chicago, 
Attending  Neurologist,  Children's  Memorial 
Hospital 


Illinois  Chapter 

American  Academy  of  Pediatrics 
Luncheon 

WEDNESDAY  NOON,  MAY  23,  1951 
Grey  Room 


The  annual  luncheon  of  the  Illinois  Chapter  of  the 
American  Academy  of  Pediatrics  will  be  held 
Wednesday  noon,  May  23,  1951  at  the  Hotel  Sherman 
in  the  Grey  Room  at  12:00  noon. 

All  physicians  who  are  interested  in  pediatrics  are 
cordially  invited  to  attend. 


John  L.  Reichert,  President 
Gerald  M.  Cline,  Vice-President 
Samuel  J.  Hoffman,  Secretary 
Harry  L.  Faulkner,  Treasurer 


Joint  Session  of  the 
Section  of  Obstetrics  and  Gynecology 
and  the 

Section  on  Pediatrics 

WEDNESDAY  AFTERNOON,  MAY  23,  1951 
Grey  Room 


Obstetrics  and  Gynecology 

Worling  R.  Young,  Geneseo  Chairman 

Armand  J.  Mauzey,  Chicago  Secretary 

Pediatrics: 

Anders  J.  Weigen,  Chicago  Chairman 

Howard  R.  Miller,  Peoria  •.  . . Secretary 


2:00-2:30  “Natural  Childbirth  by  Relaxation"  — A 
Report  of  169  Cases: 

Harold  W Miller,  Chicago 


3:00-3:30  “A  Report  of  Experience  in  'Rooming  In' 
of  Mother  and  Baby  in  the  Hospital" 

John  C.  Montgomery,  Detroit,  Michigan 


Section  on  Pathology 


WEDNESDAY  MORNING,  MAY  23,  1951 
Club  Room  No.  5 


Granville  A.  Bennett,  Chicago  Chairman 

Coye  C.  Mason,  Aurora  Secretary 


9:00-9  20  "Myocardial  Infarction" 

William  Wartman,  Chicago 

Morrison  Professor  of  Pathology,  North- 
western University  Medical  School 
Discussion:  9:20-9:30 


9:30-9  50  "Indeterminate  Pulmonary  Lesions" 
William  E.  Adams,  Chicago 

Professor  of  Surgery,  University  of  Chicago 
School  of  Medicine 
Discussion:  Q‘50- 10:00 


10:00-10:20  "Responsibility  of  the  Hospital  Patholo- 
gist" 

Edwin  F.  Hirsch,  Chicago 

Associate  Professor  of  Pathology,  University 
of  Chicago  School  of  Medicine; 

Discussion:  10:20-10:30 


10:30-10:50  "Tumors  of  the  Parotid  Gland" 

George  Milles,  Chicago 

Associate  Professor  of  Pathology,  University 
of  Illinois  College  of  Medicine. 

Discussion:  10:50-11:00 


11:00-11:45  "A  Critique  of  the  Conduct  of  the  Clinical 
Laboratory" 

Frank  W.  Konzelmann,  Washington,  D.  C. 

Central  Dispensary  and  Emergency  Hospital 


Section  on  Preventive  Medicine 
and  Public  Health 

WEDNESDAY  AFTERNOON,  MAY  23,  1951 
Primrose  Room 


Dale  E.  Scholz,  Chicaqo Chairman 

Felix  A.  Tornabene.  Aurora  '..  Secretary 
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Public  Health  (Continued) 

1:30-1:50  "Tuberculosis  and  its  Relation  to  the  Prac- 
ticing Physician" 

E.  A.  Piszczek,  Chicago 

Controller,  Suburban  Cook  County  Tuber- 
culosis Sanatorium  District 


1:50-2:10  "Treatment  of  Adult  Syphilis" 

Jack  Rodriquez,  Chicago 

Medical  Director,  Chicago  Intensive  Treat- 
ment Center. 


2:10-2:30  "Practical  Office  Syphilology" 

Leonard  M.  Schuman,  Springfield 

Deputy  Director  of  Division  of  Preventive 
Medicine,  State  Department  of  Public  Health 


2:30-2:50  "Diagnosis  and  Management  of  Prenatal 
and  Congenital  Syphilis" 

Hans  C.  S.  Aron,  Chicago 

Consultant  to  the  Chicago  Intensive  Treat- 
ment Center 


2:50-3:30  "Wet  Clinic" 

Clinical  Presentation  of  Venereal  Disease  Pa- 
tients with  Active  Lesions. 

Section  on  Radiology 


WEDNESDAY  AFTERNOON,  MAY  23,  1951 


Club  Room  No.  5 


Theodore  J.  Wachowski,  Wheaton  Chairman 

Willard  C.  Smullen,  Decatur  Secretary 


3:30  p.m.  The  Section  on  Radiology  will  have  a 
Film  Reading  Session  at  which  the  out-of-state 
guest,  Earl  R.  Miller,  of  San  Francisco,  California, 
will  act  as  moderator.  Doctor  Miller  is  Professor 
of  Radiology,  at  the  University  of  California 
Medical  School,  Berkeley,  and  San  Francisco. 


OTHER  SCIENTIFIC  PROGRAMS 


ILLINOIS  CHAPTER 

American  College  of  Chest 
Physicians 

WEDNESDAY  MORNING,  MAY  23,  1951 


Primrose  Room 


Edwin  R.  Levine,  President 
Charles  K.  Petter,  Vice  President 
William  J.  Bryan,  Secretary 

Abel  Froman,  Chairman  — Program  Committee 


9:00  a.m. 

"Recent  Advances  in  the  Treatment  of  Bron- 
chial Asthma  with  Special  Reference  to  the  Use 
of  ACTH  and  Cortisone" 

Maurice  S.  Segal,  Boston,  Massachusetts 

Director  of  the  Department  of  Inhalational 
Therapy,  Boston  City  Hospital 


"Some  of  the  Problems  in  the  Diagnosis  of  Con- 
genital Malformation  of  the  Heart" 

Benjamin  Gasul,  Chicago 

Director,  Pediatric  Cardiology,  Cook  County 
Children's  Hospital,  and  Hektoen  Institute 


The  Treatment  of  Bilateral  Bronchiectasis" 
Darrell  H.  Trumpe,  Springfield 

Medical  Director,  St.  John's  Sanitarium 


“Immunological  Considerations  in  Tuberculosis 
with  Special  Reference  to  Vaccination" 

Jay  Arthur  Myers,  Minneapolis,  Minnesota 

Professor  of  Medicine  and  Public  Health, 
Medical  and  Graduate  School  of  the  Uni- 
versity ol  Minnesota 


' The  Use  of  the  Chest  X-ray  in  Picking  up  a 
Masquerading  Lung  and  Heart  Condition" 

Abel  Froman,  Chicago 

Tuberculosis  Consultant,  Manteno  State 
Hospital 


Physicians'  Association 

Department  of  Public  Welfare 


WEDNESDAY  MORNING,  MAY  23,  1951 


Emerald  Room 


9:00  a.m. 

"Prolonged  Post-Eclamptic  Aphasia" 
Heinz  Goldschmidt,  Peoria 
Peoria  State  Hospital 
Marianne  L.  Simmel,  Ph.D.,  Chicago 
Illinois  Neuropsychiatric  Institute 


"An  Intensive  Case  Study  of  a Schizophrenic" 
Patricia  Jordan,  Elgin 
Elgin  State  Hospital 


"Psychosurgery  in  a State  Hospital" 
Isadore  Spinka,  Chicago 
Milton  Tinsley,  Chicago 
George  Fenyes,  Chicago 
Chicago  State  Hospital 


"Current  Status  of  Shock  Therapy  in  the  State 
Hospital" 

Alan  A.  Lieberman,  Elgin 
Elgin  State  Hospital 


"Hermaphroditism" 

Leon  Beilin,  Manteno 
Manteno  State  Hospital 
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SOCIAL  FUNCTIONS  DURING 
THE  MEETING 


Diplomates  of  the  National  Board 
of  Medical  Examiners 

Tuesday  noon.  May  22,  1951 

Club  Room  No.  9 — Sherman  Hotel 


The  annual  meeting  of  the  Illinois  Diplomates  ot 
the  National  Board  of  Medical  Examiners  will  be 
held  at  the  Hotel  Sherman,  Club  Room  No.  9,  at 
12:00  noon,  Tuesday,  May  22,  1951. 

All  Diplomates  are  welcome  to  attend  this  luncheon 
arranged  by  Dr.  Willard  O.  Thompson  of  Chicago. 

The  meeting  will  be  devoted  to  an  informal  dis- 
cussion of  the  problems  of  the  National  Board  in 
general,  and  of  the  State  of  Illinois  in  particular. 


Secretaries  Conference  Dinner 


Tuesday  Evening,  May  22,  1951 


Crystal  Room 


Max  Hirschfelder,  Chairman  Centralla 

Paul  S.  Baur,  Vice-Chairman  Cairo 

Walter  C.  Bornemeier,  Secretary  Chicago 


THIS  MEETING  IS  OPEN  TO  ALL  PHYSICIANS  WHO 
DESIRE  TO  ATTEND 


6:30  p.m.  The  program  for  the  Tuesday  evening 
dinner  meeting  has  been  developed  for  all  mem- 
bers of  the  Society  who  desire  to  attend.  Physi- 
cians and  their  wives  are  welcome.  Tickets  are 
on  sale  at  the  iicket  desk. 


PROGRAM 


"Medical  Men  and  their  Citizenship  Responsibility" 
C.  Paul  White,  President-Elect,  Illinois  State  Med- 
ical Society 
Kewanee 

"Medical  Men  and  their  Military  Responsibility" 
Carl  F.  Steinhoff,  Chairman,  Advisory  Committee 
On  Military  Affairs,  Illinois  State  Medical 
Society,  Chicago. 

Following  the  presentation  of  these  papers,  Doctor 
Steinhoff  will  conduct  a "Question  and  Answer" 
program. 


The  Fellowship  Hour 

Tuesday  evening.  May  22,  1951 
Louis  XVI  Room 

9:00  p.m. 

Under  the  auspices  of  the  local  Reception  Com- 
mittee, the  Illinois  State  Medical  Society  will  act  as 
host  to  the  physicians,  their  wives,  and  the  techni- 
cal exhibitors  at  the  1951  Annual  Meeting.  The 
annual  "beer  and  pretzel"  party  is  scheduled  for 
9:00  p.m.  Tuesday  evening,  May  22,  the  opening 
night  of  the  annual  session. 

The  technical  exhibitors  will  be  invited  to  join 


the  physicians  and  the  local  men  will  be  delegated 
the  responsibility  of  extending  the  invitation  of  the 
Society  to  the  commercial  houses  to  join  in  making 
this  an  evening  of  fun. 

The  Fellowship  Hour  is  under  the  supervision  of 
F.  M.  Nicholson  and  Albert  Mickow.  They  promise 
us  strolling  players,  plenty  of  beer  and  pretzels  and 
perhaps  a surprise  or  two. 

The  Society  is  your  host  for  the  evening.  Come 
and  get  acquainted. 


Women  Physicians'  Breakfast 


Wednesday  Morning,  May  23,  1951 


lade  Room 


8:00  a.m. 

On  Wednesday  morning  the  women  physicians 
registered  at  the  1951  annual  meeting  will  be  the 
guests  of  the  State  Society  at  a breakfast  meeting. 

Dr.  Marie  Ortmayer  will  act  as  the  chairman  of  the 
meeting  this  year. 

Places  will  be  reserved  for  60  physicians,  and 
complimentary  tickets  will  be  held  at  the  ticket  desk 
for  women  physicians  who  register. 

Pick  up  your  ticket  early  to  be  assured  of  a place 
at  the  breakfast  program.  Tickets  may  be  secured 
at  a table  near  the  registration  desk. 

The  speaker  at  the  breakfast  meeting  will  be 
Helen  Heinen,  M.D.,  of  Chicago.  Her  subject  will  be 
"Good  Health  and  Security  for  Today's  Children". 

During  the  three  days  of  the  meeting  the  Illinois 
State  Medical  Society  and  Branch  No.  2 of  the  Ameri- 
can Medical  Women's  Association  will  welcome  to  a 
special  assigned  room,  all  women  physicians  attend- 
ing the  1951  annual  meeting.  Watch  the  bulletin 
board  announcements  for  this  room  number. 

Marie  Ortmayer,  Chicago,  is  in  charge  of  this 
meeting,  and  she  and  her  committee  will  act  as  host- 
esses in  the  Hospitality  Room  and  at  the  Breakfast 
Meeting. 


University  of  Illinois 
Alumni  Luncheon 

WEDNESDAY  NOON,  MAY  23,  1951 
Crystal  Room 

The  Medical  Alumni  Association  of  the  University 
of  Illinois  College  of  Medicine  will  hold  its  annual 
meeting  at  a luncheon  at  the  Hotel  Sherman,  in  the 
Crystal  Room,  Chicago,  on  Wednesday,  May  23, 
1951  at  12:00  noon. 

Please  mail  your  reservations  to  Dr.  Michael 
Streicher,  1853  West  Polk  Street,  Chicago.  Cost  per 
plate  is  $3.50. 

Your  wife  and  guests  will  be  welcome. 

Class  reunions  are  being  organized  for  the  classes 
of  1896,  1901,  1906,  1911,  1916,  1921,  1926,  1931,  1936 
1941. 
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Loyola  University  Alumni  Luncheon 


WEDNESDAY  NOON,  MAY  23,  1951 


Jade  Room 


The  alumni  of  the  Stritch  School  of  Medicine  of 
Loyola  University  will  have  their  annual  luncheon 
reunion  during  the  Illinois  State  Medical  Society 
meeting,  on  Wednesday  noon,  May  23.  The  luncheon 
will  be  served  at  12  noon. 

The  honored  guests  at  the  luncheon  will  be  Dean 
John  Sheehan  and  Dr.  Thesle  T.  Job,  now  in  his 
thirty-second  year  on  the  faculty. 

Rev.  G.  G.  Grant,  S.J.,  executive  secretary  of  the 
Alumni' Association,  has  made  the  arrangements  and 
will  be  in  charge  of  the  meeting. 


Civil  Aeronautics  Association  — 
Medical  Examiners  Luncheon 


WEDNESDAY  NOON,  MAY  23,  1951 


Club  Room  8 


For  the  first  time,  the  Civil  Aeronautics  Administra- 
tion Medical  Examiners  throughout  Illinois  will  have 
a luncheon  together  during  our  annual  meeting. 

Dr.  A.  J.  Herbolsheimer,  Regional  Medical  Officer 
with  offices  at  O'Hare  Field,  Chicago  International 
Airport,  Park  Ridge,  will  be  in  charge  of  the  affair, 
and  is  anxious  to  greet  all  medical  examiners  inter- 
ested in  getting  together  for  the  luncheon. 

Dr.  F.  M.  Meixner  of  Peoria  is  interested  in  this 
luncheon,  and  is  assisting  in  the  plans. 

Tickets  will  be  on  sale,  and  all  who  desire  to 
attend  will  be  most  welcome. 


The  Annual  Dinner 

WEDNESDAY  EVENING,  MAY  23,  1951 


The  Grand  Ballroom 


7:00  o'clock 

PROGRAM: 

Walter  Stevenson,  Quincy  Toastmaster 

Immediate  Past  President 


Invocation  Rev.  Clifford  Newbain, 

Pastor,  Covenant  Methodist  Church,  Evanston 


DINNER 

ADDRESS:  "Our  American  Heritage"  Donald  J. 

Cowling,  President  Emeritus, 

Carlton  College  Northfield,  Minnesota 


Introduction  of  Past  Presidents  and  Guests 


Presentation  of  President's  Certificate  to 

Harry  M.  Hedge 

by  Charles  P.  Blair,  Chairman  of  the  Council 


Dinner  Music  The  Irving  Margraff  Ensemble 


Fifty  Year  Club  Luncheon 


Thursday  Noon,  May  24,  1951 


Crystal  Room 


Dr.  Andy  Hall,  Chairman  of  the  Fifty  Year  Club 
since  its  founding  in  1937,  will  preside  at  the  annual 
complimentary  luncheon  again  this  year.  All  physi- 
cians who  have  been  in  the  practice  of  medicine  for 
fifty  years  or  more,  will  be  the  guests  of  the  Illinois 
State  Medical  Society  at  their  annual  "get-together". 
This  luncheon  is  one  of  the  most  popular  social 
affairs  taking  place  during  the  annual  sessions  of 
the  State  Society. 

All  members  of  the  Fifty  Year  Club  are  invited 
to  attend.  Tickets  for  the  luncheon  may  be  secured 
at  the  ticket  table. 


Phi  Chi  Fraternity  Luncheon 


Thursday  Noon,  May  24,  1951 


Primrose  Room 


The  Phi  Chi  Alumni  will  have  a luncheon  meeting 
on  Thursday  noon,  May  24. 

This  luncheon  is  sponsored  by  the  Loyola  Univer- 
sitv  Chapter,  and  plans  have  been  made  by  Dr. 
Arkell  M.  Vaughn,  Chicago,  with  cooperation  from 
Dr.  Jacob  E.  Reisch  of  Springfield. 

All  members  of  the  fraternity  are  welcome  to 
attend. 


FOR  ALL  LUNCHEONS 
AND  DINNERS  WILL 
BE  SOLD  AT  THE 
REGISTRATION  DESK 
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SCIENTIFIC  EXHIBITS 


Mezzanine  Level 


Coye  C.  Mason,  Chairman  and  Director  Chicago 
Hugh  A.  Flack,  Chicago 
Arkell  M.  Vaughn,  Chicago 
Lawrence  W.  Peterson,  Chicago 
Dwight  E.  Clark,  Chicago 
Leo  M.  Zimmerman,  Chicago 


Booth  1 

Title:  "The  Surgical  Management  of  Large  Goiters" 

Exhibitor:  Robert  W.  Bartlett,  St.  Louis,  Missouri 

Institution:  Washington  University  School  of  Medi- 

cine 

Description:  The  exhibit  consists  of  pre  and  post- 

operative photographs  of  patients  and  removed 
specimens,  photographs  of  x-rays  showing  the 
marked  tracheal  distortion  that  occurs  with  cer- 
tain large  goiters,  artist's  drawings  (P.  A. 
Conrath)  detailing  the  technique  of  the  opera- 
tion providing  the  maximum  exposure  for  re- 
moval of  such  growths  with  safety.  Printed  text 
describes  certain  technical  points  of  the  opera- 
tion and  the  type  of  anesthesia  required. 


Booth  2 

Title:  "Treatment  of  Inguinal  Hernia  in  Infancy" 

Exhibitors:  James  Graham,  A.  R.  Eveloff,  Springfield, 

Illinois 

Institution:  The  Springfield  Clinic 

Description:  Recommended  surgical  correction  of 

congenital  inguinal  hernias  as  soon  as  the 
diagnosis  is  established.  Surgical  cure  is  de- 
pendent entirely  on  removal  of  the  sac  and  not 
on  reconstruction  of  the  muscular  and  fascial 
structures  composing  the  canal.  Infantile  her- 
nias differ  from  adult  hernias  in  this  respect. 
Removal  of  the  sac  is  readily  accomplished  in 
the  newborn  so  there  is  no  advantage  in  post- 
poning surgery.  The  varieties  of  congenital 
hernias  are  illustrated  with  wax  models  and 
drawings. 


Booth  3 

Title:  "Surgical  Lesions  of  the  Esophagus" 

Exhibitors:  Charles  B.  Puestow,  George  A.  Olander, 

James  H.  Cross,  Chicago 
Institution:  Veterans  Administration  Hospital 

Description:  This  exhibit  will  illustrate  the  surgical 

lesions  of  the  esophagus  and  emphasize  the 
diagnostic  features  of  these  lesions,  particularly 
carcinoma  of  the  esophagus.  Pre-  and  post- 
operative treatment  and  surgical  treatment  will 
also  be  illustrated.  The  exhibit  will  consist  of 
35  mm  slides,  anatomical  moulages,  photographs 
of  x-rays  and  specimens,  and  fresh  specimens. 


Booth  4 

Title:  "Surgery  of  the  Head  and  Neck" 

Exhibitors:  Maurice  F.  Snitman,  Burton  J.  Soboroff, 

Irwin  D.  Horwitz,  W.  Garth  Hemenway,  Chicago 
Institution:  University  of  Illinois  College  of  Medi- 

cine, Department  of  Otolaryngology 
Description:  The  exhibit  will  consist  of  a series  of 

photodiagrammatic  sketches  depicting  the  surgi- 
cal anatomy  as  applied  to  the  more  common 
surgical  procedures  of  the  neck;  e.g.,  radical 
neck  dissection,  laryngectomy,  submaxillary  dis- 
section, etc. 


Booth  5 

Title:  "Saphenous  Ligation" 

Exhibitor:  Anthony  M.  Barone,  Chicago 

Description:  The  exhibit  contains  the  history,  etiol- 

ogy. symptoms  diagnosis  various  tests,  anatomy 
and  pathology,  complications,  axioms  and  an 
analysis  of  1000  cases.  It  includes  color  photos 
of  specimens,  drawings  of  tests,  sculptures  of 
leg  before  and  after  ligation;  also  sculptures 
showing  the  technique  of  the  ligation  and 
lettered  charts. 


Booth  6 

Title:  "A  Technique  of  Radical  Mastectomy" 

Exhibitors:  Peter  A.  Nelson,  Robert  L.  Schmitz,  David 

G.  Edmunds,  Chicago 

Institution:  Stritch  School  of  Medicine,  Mercy  Hos- 

pital, Henry  Schmitz  Medical  Foundation 

Description:  Pictorial  representation  of  technique 

for  radical  mastectomy  including  technique  of 
skin  grafting.  Purpose:  to  show  what  is  con- 
sidered a proper  radical  operation  for  carcinoma 
of  the  breast  and  to  encourage  more  men  to  do 
it. 


Booth  7 

Title:  "Rapid  Freezing  of  the  Bladder:  An  Experi- 

mental and  Clinical  Study" 

Exhibitors:  James  H.  McDonald,  C.  Bruce  Taylor, 

Norris  J.  Heckel,  W.  A.  Rosso. 

Institution:  Presbyterian  Hospital  in  affiliation  with 

the  University  of  Illinois  College  of  Medicine 
Description:  A new  technique  for  rapid  quantita- 

tive freezing  of  the  wall  of  the  bladder  will  be 
demonstrated.  Rapid  freezing  will  kill  the 
normal  cells  in  the  wall  of  the  bladder  in  the 
dog,  but  does  not  interrupt  the  continuity  of 
the  interstitial  structure.  Freezing  of  the  wall  of 
the  bladder  and  the  intramural  ureter  by  this 
technique  does  not  result  in  cicatrical  contrac- 
ture about  the  ureter  in  the  experimental  animal. 
Hydro-ureter  and  hydronephrosis  are  not  pro- 
duced. Suppuration  of  the  frozen  lesion  does 
not  occur  following  this  technique.  This  techni- 
que has  been  applied  and  is  safe  for  use  in  the 
human. 


Booth  8 

Title:  "Surgical  Treatment  of  Emphysematous  Blebs, 

Bullae,  and  Congenital  Pulmonary  Cysts" 

Exhibitors:  Jerome  R.  Head,  T.  R.  Hudson,  Edward 

E.  Avery,  Chicago 

Institution:  Wesley  Memorial  Hospital,  Northwest- 

ern University  Medical  School 

Description:  X-rays  and  drawings  illustrating  the 

diagnosis  and  the  surgical  treatment  of  pulmon- 
ary blebs,  bullae,  and  cysts:  1)  Suction  drainage 
(Monaldi)  of  large  unilocular  blebs  and  bullae, 
2)  Plication  and  excision  of  multiple  blebs,  3) 
Lobectomy  and  Pneumonectomy  for  multiple 
pulmonary  cysts,  4)  Excision  of  solitary  epitheli- 
al-lined cysts,  5)  Resection  of  accessory  emphy- 
sematous pulmonary  segments. 


Booth  9 

Title:  "Experimental  Bronchotracheal  Anastomosis" 

Exhibitors:  R.  W.  Ehrlich,  R.  P.  Meyer,  J.  I.  Williams, 

C.  B.  Taylor,  J.  M.  Dorsey,  G.  M.  Hass,  Chicago 
Institution:  Presbyterian  Hospital  in  affiliation  with 

the  University  of  Illinois  College  of  Medicine 
Description:  In  recent  years  there  has  been  an 
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increased  interest  in  resecting  segments  of  the 
tracheobronchial  and  bronchopulmonary  tree. 
This  exhibit  describes  and  illustrates  the  feasi- 
bility and  technique  of  performing  a bronchotra- 
cheal  anastomosis.  Such  a surgical  procedure 
might  well  extend  the  limits  of  resectability  in 
dealing  with  lesions  at  or  near  the  corina.  The 
function  and  fate  of  the  transposed  pulmonary 
tissue  determined  by  physiologic  and  laboratory 
studies  is  presented  and  discussed. 


Booth  10 

Title:  "Pathogenesis  of  Sickle  Cell  Anemia  and 

Other  Hereditary  Hemolytic  Syndromes" 
Exhibitors:  Karl  Singer,  Amoz  I.  Chernoff,  Chicago 

Institution:  Department  of  Hematologic  Research, 

Medical  Research  Institute,  Michael  Reese  Hos- 
pital 

Description:  This  exhibit  will  deal  with  the  patho- 

genesis mechanisms  of  the  hereditary  hemoly- 
tic syndromes,  with  particular  consideration  of 
sickle  cell  anemia.  It  will  be  shown  that  in 
these  conditions  pathologic  hemoglobins  occur, 
and  the  role  and  distribution  of  these  pigments 
will  be  demonstrated. 


Booth  11 

Title:  "Iron  Deficiency  Anemia  — A Dynamic  Con- 
cept" 

Exhibitors:  Steven  O.  Schwartz,  Sherman  R.  Kaplan, 

Chicago 

Institution:  Hektoen  Institute  for  Medical  Research 

of  the  Cook  County  Hospital 

Description:  The  Exhibit  portrays  our  dynamic  con- 

cept of  the  development  of  iron  deficiency,  ex- 
haustion of  storage  iron,  and  the  pattern  of  fall 
of  red  cells  and  hemoglobin  which  is  practically 
unvarying  from  individual  to  individual  regard- 
less of  the  cause  of  the  iron  deficiency.  The 
causes,  signs  and  symptoms,  and  treatment  of 
this  disorder  are  also  included. 


Booth  12 

Title:  "Blood  Diseases"  Clinical  and  Hematologic 

Manifestations 

Exhibitors:  Carroll  L.  Birch,  Louis  R.  Limarzi, 

Chicago 

Institution:  University  of  Illinois  College  of  Medicine 

Description:  The  blood,  bone  marrow  and  clinical 

characteristics  of  the  common  hematologic  dis- 
eases are  shown  by  4x5  inch  transparencies 
and  by  15  x 20  inch  enlargements  with  special 
projectors. 


Booth  13 

Title:  “Mechanism  of  Bile  Formation  as  Determined 

by  Clearance  Measurements" 

Exhibitors:  D.  M.  Green,  D.  L.  Cook,  Chicago 
Institution:  G.  D.  Searle  & Company,  Chicago 

Description:  Clearance  techniques  similar  to  those 

used  in  renal  function  studies  were  applied  to 
the  problem  of  bile  formation  in  the  dog. 
Measurements  of  biliary  clearance  of  a variety 
of  substances  over  c range  of  plasma  concen- 
trations indicate  two  distinct  mechanisms  for 
bile  formation.  Electrolytes,  water  and  some 
crystalloids  of  low  molecular  weight  appear  to 
be  handled  by  a process  resembling  filtration. 
Certain  more  complex  crystalloids,  notably  the 
dyes,  are  cleared  by  a secretory  mechanism. 
The  rates  of  the  two  processes  may  be  varied 
independently  of  one  another. 


Booth  14 

Title:  “Differential  Diagnosis  of  Jaundice" 

Exhibitors:  M.  A.  Spellberg,  Hugh  Bennett,  William 

D.  Mosiman,  Lyle  A.  Baker. 

Institutions:  Medical  Service,  Veterans  Adminis- 

tration Hospital,  Hines;  University  of  Illinois 
College  of  Medicine;  Northwestern  University 
Medical  School. 

Description:  .A  practical  classification  of  jaundice 

will  be  presented.  This  will  be  correlated  with 
other  classifications.  It  will  be  shown  that  some 
classifications  have  a therapeutic  approach, 
while  others  have  an  anatomic  or  physiologic 
approach.  The  diagnostic  features,  both  clinical 
and  laboratory,  of  the  various  groups  will  be 
elucidated.  The  above  features  will  be  demon- 
strated with  charts,  tables  and  diagrams.  Ab- 
stracts of  representative  cases  will  be  given. 
These  will  include  colored  photographs  of  gross 
and  microscopic  sections,  x-rays,  as  well  as 
clinical  and  laboratory  data. 


Booth  15 

Title:  "Correlation  of  Unipolar  Electrocardiography" 

Exhibitors:  George  A.  Hellmuth,  Allen  H.  Weiss, 

Arthur  G.  Mulder,  Chicago 
Institution:  Stritch  School  of  Medicine,  Loyola 

University 

Description:  The  purpose  of  this  exhibit  is  to  present 

in  a simplified  manner  the  practical  aspects  of 
the  rapidly  mounting  concepts  in  unipolar 
electrocardiography  to  those  not  directly  as- 
sociated with  the  field.  Its  aim  is  a better 
liaison  between  the  consultant  and  those  re- 
questing consultation. 

The  exhibit  will  consist  of  four  parts:  (1)  Impor- 
tant physiologic  concepts  in  the  understanding 
of  electrocardiography. 

(2)  Graphic  representation  of  normal  devia- 
tions in  the  electrocardiogram  as  affected 
by  normal  positional  changes. 

(3)  The  mechanism  of  the  electrocardio- 
graphic pattern  in  bundle  branch  block  and 
heart  strain. 

(4)  The  pattern  in  myocardial  infarctions. 
Each  section  will  be  presented  in  a simple 
understandable  fashion  aided  by  the  use  of 
models.  Great  detail  will  be  avoided  as  it  is 
not  only  impossible-,  but  it  is  also  out  of  keeping 
with  the  purpose  of  the  exhibit. 

The  drawings  and  models  are  prepared  by  Mr. 
Tom  Jones. 


Booth  16 

Title:  "Practical  Gynecology" 

Exhibitor:  Walter  J.  Reich,  Mitchell  J.  Nechtow, 

Angela  Bartenbach,  Chicago 

Institution:  The  Cook  County  Hospital,  Chicago 

Medical  School,  and  the  Cook  County  Graduate 
School, 

Description:  Practical  procedures  in  gynecology: 

The  indications,  types  and  techniques  of  bi- 
opsies used  in  practical  gynecology;  the  in- 
dications and  the  use  of  gynefold  vaginal  pes- 
saries. Juvenile  vaginoscopy;  its  indications 
and  technique.  Cytologic  study  for  the  diag- 
nosis of  early  cancer.  The  diagnosis  and  treat- 
ment of  trichomonas  vaginitis;  the  technique  of 
electrocauterization  for  chronic  cervicitis;  the 
utero-tubal  insufflation  in  the  study  of  sterility; 
the  Huhner  test;  biopsy  for  the  diagnosis  of 
carcinoma;  Wylie  pessary  for  primary  sysmenor- 
rhea;  injection  treatment  for  intractable  pruritus 
vulvae;  the  use  of  a simple  intrapelvis  hydro- 
therapy apparatus  for  pelvic  inflammatory 
diseases. 
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Booth  17 

Title:  “Pregnancy  in  Bicornuate  Uterus" 

Exhibitors:  Frederick  H.  Falls,  Charlotte  S.  Holt 
Institution:  University  of  Illinois  College  of  Medi- 

cine, Illinois  State  Department  of  Public  Health 

Description:  The  exhibit  consists  of  models,  draw- 

ings, lettered  charts,  and  x-ray  photographs 
illustrating  the  embryological  development  of 
the  normal  female  genitalia  and  various  an- 
omalies which  develop  because  of  interference 
with  this  process.  Comparative  anatomy  in 
other  vertebrates  are  also  shown  and  the  an- 
alogy between  these  and  the  vicornuate  uterus 
is  pointed  out.  The  complications  which  arise 
in  women  when  such  uteri  become  pregnant  are 
depicted  together  with  their  suggested  manage- 
ment. 


Booth  18 

Title:  “Human  Brain  Preparations  Mounted  in 

Plastics" 

Exhibitors:  Otto  F.  Kampmeier,  Mr.  Emil  W. 

Hospodar,  Chicago 

Institution:  University  of  Illinois  College  of  Medi- 

cine, Department  of  Anatomy 

Description:  Preparations  of  the  brain,  chiefly  serial 

coronal  and  horizontal  slices,  cut  in  reference 
to  the  Frankfurt  plane  and  variously  stained,  are 
shown,  as  well  as  colored  sections  of  the  head, 
including  fetal  specimens.  The  preparations  are 
mounted  as  wet  specimens,  though  surface-dried 
before  embedding,  in  transparent  plastics. 


Booth  19 

Title:  “Mediastinal  Tumors" 

Exhibitor:  James  M.  Christie,  Irving  Weissman, 

Champaign,  Illinois 

Institution:  Christie  Clinic 

Description:  Fifteen  proven  cases  of  chest  tumors 

are  presented.  Differential  diagnosis,  roentgen 
findings,  and  techniques  of  therapy  are  dis- 
cussed. 


Booth  20 

Title:  “Demonstration  of  Pulmonary  Pathology  by 

the  Use  of  Macroscopic  (Christeller)  Sections. 
Exhibitor:  J.  Robert  Thompson,  Chicago 
Institution:  Municipal  Tuberculosis  Sanatorium. 


Booth  21 

Title:  “Cancer  of  the  Lung" 

Exhibitor:  Illinois  Division,  American  Cancer  Society 
Institution: 

Description:  Twenty  foot  constructed  exhibit  con- 

taining four  main  panels,  one  each  on:  Statistics, 
Epidemiology,  Diagnosis  and  Treatment  of  Can- 
cer of  the  Lung.  A left  and  right  panel  contain- 
ing respectively  pertinent  questions  and  sum- 
mary on  this  topic. 

Statistics:  Comparative  statistics  on  relationship 
of  lung  cancer  to  all  sites  prior  to  1900,  to  the 
present  death  rate  of  cancer  of  the  lung  in 
U.S.A.  compared  by  sex  and  by  site. 
Epidemiology:  Analysis  of  endogenous  and 

exogenous  factors  and  their  causal  relationship 
to  cancer  of  the  lung. 

Diagnosis:  An  outline  of  all  current  diagnostic 
procedures  for  cancer  of  the  lung  with  notes  on 
their  varying  efficacy. 

Treatment:  Indication  for  surgery  — survival 

rates.  (The  indication  for  surgery,  curative 
measures  showing  survival  rates  from  pneu- 
monectomy and  an  outline  of  several  palliative 
procedures). 


Booth  22 

Title:  “Northwestern  University  Cleft  Lip  and  Palate 

Institute" 

Exhibitor:  F.  W.  Merrifield,  Chicago 
Institution:  Northwestern  University  and  Children's 

Memorial  Hospital 


Booth  23 

Title:  “Congenital  Heart  in  Pediatrics"  Based  on 

Study  of  600  Cases. 

Exhibitors:  Benjamin  M.  Gazul,  Egbert  H.  Fell, 

William  P.  Mavrellis,  Maurice  Lev,  Oldrich  Prec, 
Raul  Casas,  Chicago 

Institution:  Hektoen  Institute  of  Medical  Research, 

Children's  Division  of  Cook  County  Hospital, 
University  of  Illinois  College  of  Medicine 

Description:  The  clinical  diagnosis  of  various  types 

of  congenital  malformations  of  the  heart  are 
demonstrated  by  means  of  x-rays  in  the  P.A., 
right  and  left  oblique  views,  oesophagrams  in 
various  views,  electrocardiograms,  stethograms, 
angiocardiograms  and  cardiac  catheterizations. 
Autopsy  models  and  charts  illustrating  the 
hemodynamics  are  also  shown. 


Booth  24 

Title:  “Voluntary  Health  Insurance" 

Exhibitors:  Howard  Brower  and  George  Cooley, 

Chicago 

Institution:  Council  on  Medical  Service,  American 

Medical  Association 

Description:  A graphic  display  of  the  types  of  vol- 

untary health  insurance  plans  available  to  the 
American  people;  the  percentage  of  estimated 
eligible  persons  enrolled  in  each  state  under  all 
types  of  voluntary  agencies;  and  statistical 
indications  of  recent  enrollment  growth. 

Audience  participation  encouraged  by  push 
buttons  for  each  state.  Buttons  light  each  state 
individually  to  reflect  enrollment  in  that  state 
and  a comparison  with  the  national  averages. 


Booth  25 

Title:  “Radiation  Injuries" 

Exhibitors:  Frederic  T.  Jung,  Anthony  C.  Cipollaro, 

Howard  A.  Carter,  Chicago 

Institution:  Council  on  Physical  Medicine  and  Re- 

habilitation, American  Medical  Association 

Description:  Exhibit  consists  of  posters,  colored 

transparencies  and  demonstrational  apparatus. 
At  intervals  demonstrational  lectures  will  be 
presented  showing:  (1)  Make-up  and  operation 
of  the  Geiger-Mueller  Counter,  (2)  The  absorp- 
tion of  radiation  energy  by  variuos  materials, 
(3)  Ways  and  means  to  screen  personnel  from 
dangerous  ionizing  radiation,  (4)  Colored  trans- 
parencies, showing  radiation  injuries. 


Booth  26 

Title:  "Tuberculosis  in  Children" 

Exhibitors:  M.  R.  Lichtenstein  and  Samson  Entin, 

Chicago 

Institution:  Municipal  Tuberculosis  Sanitarium  of 

Chicago 

Description:  Educational  exhibit  illustrating  various 

phases  of  tuberculosis  in  children  by  means  of 
x-rays  (transliles),  charts,  graphs  and  tables. 
Diagnosis,  prognosis  and  treatment,  including 
chemotherapy. 
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Booth  27 

Title:  "Subscapular  Paraffin  Pack  as  an  Adjunct 

to  Thoracoplasty  in  the  Treatment  of  Tuber- 
culosis" 

Exhibitors:  William  E.  Adams,  William  M.  Lees, 

and  James  M.  Fritz,  Chicago 

Institution:  Municipal  Tuberculosis  Sanatorium  and 

the  University  of  Chicago 

Description:  This  exhibit  consists  of  anatomical 

drawings  and  descriptive  information  relative 
to  the  use  of  a molded  paraffin  pack  utilized  to 
maintain  a more  adequate  collapse  in  the  pa- 
tient for  whom  thoracoplasty  is  being  performed. 
The  more  adequate  the  collapse  is,  the  greater 
the  number  of  patients  who  will  ultimately  be 
discharged  from  institutions  and  return  to  a 
gainful  occupation. 

In  addition  to  the  drawings,  there  will  be  actual 
photographs  of  patients  before  and  after  this 
procedure  to  demonstrate  the  lack  of  deformity 
usually  found  with  a conventional  thoracoplasty. 
Translites  of  x-rays  taken  before  and  after  opera- 
tion for  the  conventional  thoracoplasty  as  well 
as  after  the  use  of  a subscapular  wax  pack  are 
also  included. 


Booth  28 

Title:  "Fresh  Tissue  Demonstration" 

Exhibitor:  Illinois  Society  of  Pathologists 
Institution: 

Description:  Demonstration  of  fresh  tissue  pa- 

thology. The  material  will  include  surgical  and 
postmortem  pathology. 


Booth  29 

Title:  "Allergy  and  Alcoholism" 

Exhibitor:  Theron  G.  Randolph  and  Joseph  Interlandi 

Institution: 

Description:  This  exhibit  consists  of  a poster  dem- 

onstration of  the  food  constituents  of  commercial- 
ly available  alcoholic  beverages;  the  results  of 
the  test  ingestion  of  pure  samples  of  corn,  malt, 
grape,  cane  and  apple  spirits  in  specifically 
sensitized  allergic  individuals;  the  results  of 
individual  food  tests  in  a small  series  of  re- 
formed alcoholics,  and  finally,  the  results  of  a 
survey  of  allergic  symptoms  and  drinking  habits 
in  a group  of  44  reformed  chronic  alcoholics. 
Evidence  is  presented  in  support  of  the  concept 
that  alcoholism  is  basically  a manifestation  of 
advanced  chronic  food  allergy. 


Booth  30 

This  exhibit  will  be  described  in  the  official  program. 


Booth  31 

Title:  "Arteriography  in  Peripheral  Vascular 

Disease" 

Exhibitors:  D.  Movitz,  E.  G.  Warnick,  Leo  M.  Zim- 

merman, Chicago 

Institution:  Cook  County  Hospital  and  Chicago 

Medical  School 

Description:  The  roentgenographic  visualization  of 

the  crrterial  tree  with  contract  medium  affords 
valuable  information  as  to  the  status  of  the  pe- 
ripheral vessels.  In  patients  with  either  gan- 
grene or  arterial  insufficiency,  these  data  may 
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aid  in  planning  treatment.  Patency  of  the  main 
vessels,  extent  of  narrowing  of  their  lumina, 
irregularity  in  contour  of  vessel  walls,  and  the 
presence  of  occlusions  are  visualized.  Also  the 
length  of  an  occluded  segment,  the  routes  and 
extent  of  collateral  circulation  are  revealed. 
Distal  to  a segmental  occlusion  the  patency  of 
the  main  vessels  and  the  presence  and  extent 
of  collaterals  are  determined. 

Certain  patterns  of  patency  or  of  occlusion  ap- 
pear to  be  sufficiently  consistent  to  be  char- 
acteristic of  the  type  of  gangrene.  Diabetic 
gangrene  is  associated  with  a clearly  demon- 
strable patent  femoral  and  popliteal  artery,  and 
also  at  least  one  and  often  two  or  all  three  leg 
vessels  down  to  the  ankle  and  even  into  the 
foot.  Arteriosclerotic  gangrene  is  characteristi- 
cally associated  with  an  occlusion  of  the  femoral 
or  popliteal  ar+ery,  either  segmental  or  complete. 
Diagnosis  and  exact  localization  of  an  embolus 
is  readily  demonstrable. 

Aneurysms  and  arteriovenous  fistula  may  also 
be  demonstrated.  Hemangiomas  may  also  be 
ruled  in  or  out  by  arteriography.  Application 
of  the  various  data  may  widen  the  therapeutic 
approach.  Occluded  segments  of  an  artery  may 
be  resected  and  displaced  by  a graft  from  a 
vein  or  an  artery.  Also,  the  creation  of  an 
arteriovenous  fistula  with  various  modifications 
may  possibly  increase  the  blood  flow  distally. 
A series  of  arteriograms  are  presented  in  pa- 
tients with  various  types  of  peripheral  arterial 
disease.  These  were  obtained  by  injection  of 
the  radio  opaque  medium  into  the  femoral  artery 
at  the  groin  while  occluding  somewhat  that 
artery  immediately  proximal,  and  applying  the 
x-ray  at  the  end  of  injecting  about  20  cc. 


Booth  32 

This  exhibit  will  be  described  in  the  official  program. 


Booth  33 

Title:  "Medical  Assistance  Program  — Illinois  Public 

Aid  Commission" 

Exhibitor:  Carl  K.  Schmidt,  Jr.,  Executive  Secretary 

Institution:  Illinois  Public  Aid  Commission,  Chicago 

Description:  This  exhibit  will  consist  of  maps,  charts, 
and  pictures  illustrating  the  work  of  the  County 
Medical  Society  Advisory  Committees  appointed 
by  the  County  Medical  Societies  in  cooperation 
with  the  Illinois  Public  Aid  Commission  in  the 
administration  of  the  medical  assistance  pro- 
gram. 


Booth  34 

This  exhibit  will  be  described  in  the  official  program. 


Booth  35 

Title:  ' The  Phantom  Heart" 

Exhibitor:  Dale  Houghland 

Institution:  The  Illinois  Heart  Association,  Inc. 

Description'  The  exhibit  portrays  the  cardiovascular 
silhouette  and.  its  motions  as  seen  by  the  fluoro- 
scopic screen.  It  was  originally  designed  as  a 
training  aid  in  demonstrating  the  principles  of 
electrokymography. 
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THE  ILLINOIS  OFFICE  OF  CIVIL  DEFENSE 
Club  Room  No.  6 

The  Illinois  Office  of  Civil  Defense  and  the  Illinois 
Department  of  Public  Health  have  developed  a series 
of  exhibits  to  be  displayed  at  the  annual  meeting 
of  the  Illinois  State  Medical  Society. 

In  Club  Room  No.  6 there  will  be  a display  of 
pesters  and  radiological  monitoring  instruments. 
Included  will  be  an  exhibit  of  an  emergency  chest 
set  up  by  the  doctors  on  the  staff  of  the  Elmhurst 
Hospital.  These  men  have  done  an  excellent  job 
with  local  resources  and  should  be  given  both  rec- 
ognition and  the  opportunity  to  share  their  practical 
ideas  with  doctors  throughout  the  state. 


FILMS  ON  ATOMIC  BOMBING 
Ciub  Room  No.  7 

(Shown  through  the  courtesy  of  the  Surgeon,  Fifth 
Army,  the  Illinois  Office  of  Civil  Defense,  and  the 
Illinois  Department  of  Public  Health) 


Medical  Effects  of  the  Atomic  Bomb 

Part  I (PMF  5058)  32  minutes 

This  film  covers  nuclear  physics,  physical  de- 
struction in  Japan,  and  types  of  casualties 

Part  II  (PMF  5148)  37  minutes 

This  film  shows  the  mechanical,  thermal,  and 
radiation  effects  of  atomic  blasts,  with  a sum- 
mary and  The  basis  for  individual  prognosis. 

Part  III  (PMF  5149)  28  minutes 

This  film  is  designed  to  acquaint  professional 
and  lay  people  with  the  importance  and  functions 
of  medical  services  in  atomic  war. 

Atomic  Medical  Cases  (PMF  5143)  37  minutes 

This  is  a gripping  film  report,  taken  several  weeks 
after  the  A-bomb  explosions,  showing  the  general 
devastation  of  Hiroshima  and  Nagasaki,  the  dam- 
ages to  the  medical  and  hospital  services,  and  the 
casualties. 

Pattern  for  Survival  — Cornel  Films,  Paramont  Build- 
ing 1501  Broadway,  New  York,  N.  Y.  ...  30  minutes 
This  is  a practical  presentation  of  expected  effects 
from  an  A-bomb  explosion  and  prevention  of 
casualties  by  expedient  action  on  hearing  the 
air  raid  alert. 


MEDICAL  MOTION  PICTURES 


SCIENTIFIC  MOVIES 


West  Room 


8:30 — Physiological  Basis  for  the  Action 

of  ACTH  in  Human  Beings  42  minutes 

9:13 — The  Therapeutic  Use  of  ACTH  in 

Human  Disease  33  minutes 

9:47 — Aureomycin  — The  Versatile  Anti- 
biotic 23  minutes 

10:11 — Streptomycin  Drugs  in  the  Treat- 
ment of  Tuberculosis  30  minutes 

10:42 — Tic  douloureux:  Diagnosis  and 

Treatment  36  minutes 

11:19 — Varicose  Veins  and  New  Type 

Stripper  30  minutes 


LUNCHEON 


1:15 — Introduction  to  Aphasia  31  minutes 

1:47 — Diagnosis  and  Surgical  Treatment 

of  Pulmonary  Stenosis  24  minutes 

Willis  J.  Potts,  W.  L.  Riker,  Stanley 
Gibson,  Chicago 

2:12 — Hallux  Valgus  — Bunion  Operation  15  minutes 
2:28 — Obstetric  Roentgenography  16  minutes 

2:45— -Physical  Medicine  in  the  Home 

Treatment  of  Arthritis  30  minutes 


3:16 — Subtotal  Gastrectomy  40  minutes 

Philip  Thorek,  Chicago 

3:57 — Simplified  Thyroidectomy  18  minutes 

Joseph  Bellas,  Peoria 

4:16 — Pectenotomy  vs  Divulsion  in  Ano 

Rectal  Disease  15  minutes 

Manuel  Spiesman,  Chicago 

4:32 — Gastrointestinal  Cancer  — Prob- 
lem of  Early  Diagnosis  30  minutes 
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TECHNICAL 


ABBOTT  LABORATORIES 
Booth  No.  3 

Abbott  will  exhibit  ABBOCILLIN-DC,  600,000  units 
of  penicillin  in  a 1-cc.  cartridge;  AEROHALOR,  a sim- 
plified device  for  the  inhalation  of  finely  powdered 
medicament;  DAYALETS  and  OPTILETS,  multiple 
vitamin  tablets  with  vitamin  Bi-  and  synthetic  vita- 
min A;  SULESTREX  PIPERAZINE,  an  odorless  and 
practically  tasteless  form  of  estrone  for  oral  adminis- 
tration; SUCARYL,  a dynthetic,  heat-stable,  non-ca- 
loric sweetening  agent,  and  TRUOZINE  Dulcet  Tab- 
lets, candylike  medication  containing  sulfadiazine, 
sulfamerazine  and  sulfamethazine. 

A.  S.  ALOE  COMPANY 
Booth  No.  65 

Visit  Booth  No.  65  where  the  Aloe  representative 
will  show  you  a cross  section  of  the  complete  stock 
of  physician's  equipment  and  supplies  carried  by 
the  A.  S.  Aloe  Company.  Highlighted  will  be  the 
new  Model  Steeline  — Tomorrow's  Frequent  Room 
Furniture  of  Today  — Featuring  the  Body  Contour 
table  top,  magnetic  door  catches  and  advanced  de- 
sign — all  in  new  decorators'  colors. 

AMERICAINE  PHARMACEUTICALS,  INC. 

Booth  No.  31 

Two  new  products  will  be  featured  by  Americaine, 
Inc.,  at  the  coming  meeting:  (1)  Americaine  Liquid 
Urethral  Anesthetic  for  local  anesthetization  of  the 
urethra  prior  to  instrumentation,  examination,  cathe- 
terization, etc.,  and  (2)  the  Lectron-o-Scope,  an  elec- 
tronic amplifying  stethoscope  providing  up  to  50 
times  amplification  of  heart  and  chest  sounds  for 
earlier  and  more  accurate  diagnosis. 

New  uses  and.  reports  of  clinical  tests  of  AMERI- 
CAINE Tropical  Anesthetic  Ointments  (Clear  and 
w/Chlorophyll)  in  the  fields  of  dermatology,  obstet- 
rics, and  proctology,  will  also  be  displayed. 

AMERICAN  HOSPITAL  SUPPLY  CORP. 

Booth  No.  11 

American  Hospital  Supply  will  display  the  full  line 
of  Baxter  Intravenous  solutions,  including  Travert, 
the  new  Invert  Sugar  solution,  and  blood  transfusion 
equipment  with  all  expendable  accessories;  complete 
line  of  high-titred,  fast  acting  blood  typing  and  group- 
ing serums;  Courtland  Plasma,  which  is  the  only 
plasma  with  filter  built  into  the  bottle.  It  liquefies  in 
seconds  and  comes  equipped  with  a sterile  admin- 
istration set  so  that  when  emergencies  strike,  no  time 
is  wasted  in  dispensation;  also  the  Krasno-lvy  Flick- 
er Photometer  for  early  diagnosis  of  some  types  of 
heart  disease,  and,  therapeutically,  for  checking  the 
results  of  prescribed  treatments. 

AMERICAN  OPTICAL  COMPANY 
Booth  No.  18 

We  will  display  new  developments  in  scientific  and 
ophthalmological  equipment,  such  as  microscopes, 
diagnostic  and  refractive  equipment.  The  Phoroptor, 
Project-O-Chart,  Ophthalmoscopes,  Retinescopes  and 
Hague  Cataract  Lamp. 

AMERICANA  CORPORATION 
Booth  No.  52 

We  feature  the  Encyclopedia  Americana,  which  is 
so  typically  American,  together  with  the  Book  of 
Knowledge,  which  through  the  years,  has  been  the 
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educational  bulwaik  of  school  children  — more  than 
800,000  sets  have  been  sold. 

THE  ARMOUR  LABORATORIES 

Booths  No.  60  and  No.  61 

The  Armour  Laboratories  will  welcome  members 
of  the  Illinois  State  Medical  Society  to  visit  the 
Armour  Exhibit  white  attending  their  annual  conven- 
tion. Information  on  new  items  in  the  field  of  Endo- 
crinology, particularly  Acthar  (ACTH)  is  available 
to  physicians  on  request. 

AYERST,  McKENNA  <S  HARRISON  LIMITED 
Booth  No.  5 

Physicians  attending  the  Illinois  State  Medical 
Society  meeting  are  cordially  invited  to  visit  the 
AYERST  booth.  Our  representatives  will  be  happy 
to  answer  your  inquiries  relative  to  ''Premarin'', 
"Premarin"  with  Methyltestosterone  and  all  other 
AYERST  specialties. 

BABY  DEVELOPMENT  CLINIC 
Booth  No.  51 

The  Baby  Development  Clinic  will  feature  the  psy- 
chological aspects  of  feeding,  as  well  as  several 
products  suited  to  infant  and  child  feeding  and  care. 
The  manufacturers  of  these  products  support  the  edu- 
cational work  of  this  organization. 

The  Baby  Development  Clinic  will  announce  a new 
service  to  be  known  as  the  Maternity  Counselling 
Service  which  will  be  of  interest  to  doctors  for  their 
maternity  patients. 

A.  C.  BARNES  COMPANY 
Booth  No.  16 

The  A.  C.  Barnes  Company,  New  Brunswick,  New 
Jersey  (Booth  No.  16)  cordially  invites  all  physicians 
to  visit  their  exhibit.  ARGYPULVIS,  a recent  addi- 
tion to  the  BARNES  line,  will  be  featured  by  a series 
of  illuminated  color  transparencies  depicting  an  effec- 
tive new  treatment  for  Trichomonas  vaginalis  vagi- 
nitis. Literature  and  professional  samples  will  be 
available.  ARGYROL  and  OVOFERRIN  also  will  be 
on  display. 

BLUE  CROSS  PLAN  FOR  HOSPITAL  CARE 
Booth  No.  17 

The  Exhibit  shows  the  growth,  benefits,  services, 
etc.  of  Blue  Cross  and  Blue  Shield. 

THE  BORDEN  COMPANY 
Booth  No.  84 

Borden  representatives  will  be  more  than  pleased 
to  discuss  a new  powdered  infant  food  with  you. 
Bremil  is  a.  completely  modified  milk  in  which  nutri- 
tionally essential  elements  of  cow's  milk  have  been 
adjusted  in  order  to  supply  the  nutritional  require- 
ments of  infants  deprived  of  human  milk.  Also  ex- 
hibited will  be  Mull-Soy,  Dryco,  Biolac  and  other 
prescription  products. 

CAMBRIDGE  INSTRUMENT  CO.,  INC. 

Booth  No.  56 

In  the  Cambridge  Booth  No.  56,  you  will  find  the 
well  known  Cambridge  Simpli-Scribe  Model  Direct- 
Writing  Portable  Electrocardiograph,  the  Cambridge 
Standard  String  Galvanometer  Electrocardiograph, 
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both  in  the  Simpli-Trol  Portable  and  the  Mobile 
Model  Electrocardiograph-Stethograph  with  Pulse 
Recorder. 

Also  exhibited  will  be  the  Cambridge  Electrokymo- 
graph, Cambridge  Plethysmograph,  Cambridge  Edu- 
cational Cardioscope  and  the  Cambridge  Explosion- 
Proof  CardioscoDe  for  use  in  the  operating  room. 

The  Cambridge  Engineers  in  attendance  will  be 
glad  to  discuss  your  problems  and  make  recommen- 
dations accordingly. 

CAMEL  CIGARETTES 
Booths  No.  27  and  No.  28 

CAMEL  Cigarettes  will  feature  color  slides  of  back- 
ground data  from  their  newest  research.  After  week- 
ly examinations  of  the  throats  of  hundreds  of  men 
and  women  smoking  CAMEL  Cigarettes  exclusively 
for  thirty  days,  throat  specialists  reported  "Not  one 
single  case  of  throat  irritation  due  to  smoking 
CAMELS." 

CARNATION  COMPANY 
Booth  No.  19 

You  are  invited  to  visit  the  Carnation  Company 
booth,  No.  19,  where  you  will  see  an  attractive  dis- 
play presenting  some  interesting  information  on  the 
various  uses  of  Carnation  Vitamin  D Evaporated  Milk 
for  infant  feeding,  child  feeding  and  general  diet  pur- 
poses. The  method  by  which  Carnation  Milk  is  gen- 
erously fortified  with  Vitamin  D — 400  U.S.P.  Units  per 
reconstituted  quart  — will  be  explained.  Valuable 
literature  will  also  be  available  for  distribution. 

THE  CHICAGO  DIETETIC  SUPPLY  HOUSE,  INC. 
Booth  No.24 

You  are  cordially  invited  to  visit  our  display  of 
CELLU  DIETETIC  PRODUCTS,  for  use  in  Low  Sodi- 
um, Allergy  and  Sugar  and  Starch  restricted  diets. 
Unsalted  Salmon  and  Tuna  Fish,  unsalted  canned 
White  Bread  (made  with  unbleached  flour,  a mini- 
mum amount  of  yeast  and  without  milk),  Barley 
Wafers,  canned  Rye  Bread,  Juice-pak  Fruits  and 
Sugarless  Sweets  will  be  featured.  Samples  and 
literature  available  upon  request. 

CHICAGO  PHARMACAL  COMPANY 
Booth  No.  39 

The  Chicago  Pharmacal  Company  exhibit  features 
four  outstanding  specialties  of  its  complete  high 
quality  pharmaceutical  line;  namely,  ANPLEX,  ES- 
TRADIOL, TOLYSPAZ,  AND  CALCIUM  LEVULINATE. 
With  emphasis  also  on  the  above  Chimedic  special- 
ties, the  exhibit  features  a most  comprehensive,  up- 
to-date  catalogue  with  a table  of  interesting  service 
features  and  a therapeutic  index  of  interest  and 
value  to  the  medical  profession. 

CHICAGO  X-RAY  SALES  COMPANY 
Booths  No.  35  and  No.  36 

Chicago  X-Ray  Sales  Company  is  the  exclusive  dis- 
tributor for  the  North  American  Philips  Company, 
pioneers  of  X-Ray  apparatus  in  the  medical  field. 

CIBA  PHARMACEUTICAL  PRODUCTS  INC. 

Booth  No.  80 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New 
Jersey,  (Booth  No.  80)  invites  you  to  visit  its  exhibit 
which  features  PYRIBENZAMINE,  HCL,  the  antihista- 
minic  drug  for  prevention  and  relief  of  anaphylaxis 
and  many  forms  of  allergy.  ANTISTINE,  the  effective 
antihistaminic  with  few  side  effects,  will  also  be  fea- 
tured. 

Representatives  in  attendance  will  gladly  answer 
any  questions  about  these  and  other  Ciba  products 


THE  COCA-COLA  COMPANY 
Booth  No.  14 

Ice-cold  Coca-Cola  served  through  the  courtesy  and 
cooperation  of  the  Coca-Cola  Bottling  Company  of 
Chicago,  Inc.,  and  The  Coca-Cola  Company. 

COMMERCIAL  SOLVENTS  CORPORATION 
Booths  No.  69  and  No.  70 

CSC  Pharmaceuticals  will  feature  three  new  phar- 
maceutical products  in  its  display  in  Booths  69  and 
70.  One  of  '.he  most  important  is  Dia-Discs,  a new 
diagnostic  aid  to  determine  the  antibiotic  of  choice 
in  any  given  case.  Two  potencies  each  of  the  six 
most  commonly  used  antibiotics  are  contained  in  Dia- 
Discs.  Tolanate,  a more  effective  agent  in  the  treat- 
ment of  hypertension,  and  Sirnositol,  a highly  poten; 
lipotropic  agent  which  contains  choline  gluconate 
and  inositol,  are  included  in  the  exhibit. 

CORECO  RESEARCH  CORPORATION 
Booth  No.  43 

The  "CORECO"  Camera  is  designed  to  photograph 
ail  surface  areas  of  the  body  — from  1 to  1 close-up 
pictures  to  half-oody  size  — and  all  cavities  of  the 
human  body,  such  as  mouth,  throat,  ear,  nose,  va- 
gina and  rectum.  The  camera  carries  its  own  espe- 
cially developed,  fully  color-corrected  bulb  and  a 
mechanism  fcr  complete  control  of  its  color  tempera- 
ture and  exposure  within  the  Camera  itself.  There 
is  an  automatic  view  finder  synchronized  with  the 
automatic  camera  mechanism  to  permit  viewing 
until  a fraction  of  a second  before  exposure.  The 
camera  provides  for  automatic  focusing. 

An  x-ray  film  applicator  is  included,  making  it  pos- 
sible to  record  all  sizes  and  densities  of  x-ray  film  on 
Kodachrome  transparencies. 

DANIEL  SURGICAL  & MEDICAL  SUPPLIES 
Booth  No.  15 

Chart  your  course  now  to  DANIELS  SURGICAL 
& MEDICAL  SUPPLIES,  Booth  No.  15  — an  interesting 
and  attractive  display  of  the  latest  equipment  in- 
cluding: American  and  Castle  Sterilizers  and  Auto- 
claves, Burdick  Diathermy  and  Electrocardiographs, 
Hamilton  Furniture,  Ritter  Equipment  and  many  new 
time  saving  items  for  your  every  day  use. 

F.  A.  DAVIS  COMPANY 
Booth  No.  73 

The  new  Cyclopedia  of  Medicine,  Surgery  and 
Specialties  is  now  on  display.  Be  sure  to  see 
it  and  ask  our  representative  about  special  terms 
in  effect  until  publication  is  completed  in  a few 
months.  Also  a complete  line  of  general  and  special- 
ty publications  including  Stroud-Cardiovascular 
Diseases;  Troncoso-Internal  Diseases  of  the  Eye;  Pill- 
more'  Clinical  Radiology;  McCrea-Clinical  Cystos- 
copy; Alpers-Clinical  Neurology;  Kampmeier-Phys- 
ical  Examination,  and  many  others. 

THE  DENVER  CHEMICAL  MFG.  CO..  INC. 

Booth  No.  76 

Galatest  powder  for  the  instantaneous  determina- 
tion of  urine  sugar,  and  Acetone  Test  (Denco)  for 
the  detection  of  acetone  in  urine,  will  be  exhibited 
You  are  cordially  invited  to  visit  our  booth  for  dem- 
onstration of  these  "spots  tests"  for  sugar  and  ace- 
tone. Galatest  and  Acetone  Test  (Denco)  offer 
advantages  of  accuracy,  simplicity  and  economy  in 
routine  urinalysis. 
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DOAK  COMPANY,  INC 


ENCLYCOPAEDIA  BRITANNICA 


Booth  No.  40 

The  Doak  Company,  Inc.,  will  exhibit  nationally 
recognized  dermatological  preparations,  among 
which  are: 

SPERSOL — a new  addition  to  the  armamentarium 
for  treatment  of  Tinea  Capitis.  Contains  Tetra- 
Chloro-Benzoquinone  (Spergon)  in  5%,  10%  and. 
20%  concentrations. 

SOLAR  CHE  AM- (Doak)  skin  protecting  cream 
against  excessive  exposure  to  sun  light.  The  special 
base  is  water  repelling  and  protects  skin  for  a long 
period  of  time. 

PASTA  DURET-(Doak)  a formula  favorably  de- 
scribed in  French  literature  and  successfully  used  in 
treatment  of  neurodermatitis,  eczema  and  psoriasis. 

TARPASTE-(Doak)  contains  5%  Tar  Distillate 
(Doak),  an  approach  to  provide  the  medical  profes- 
sion with  a carefully  standardized  coal  tar  prepara- 
tion. 

DOHO  CHEMICAL  CORPORATION 
Booth  No.  77 

The  Doho  Chemical  Corporation  and  its  subsidiary, 
Mallon  Chemical  Corporation,  makers  of  AUGALGAN, 
O-TOS-MO-SAN  and  RECTALGAN,  are  proud  to  an- 
nounce their  new  nasal  decongestant,  RHINALGAN 
— - a balanced  formulation  of  two  active  chemical 
compounds  that  gives  prolonged  vasoconstriction  — 
used  as  a spray,  in  our  patented  Dohony  Spray-O- 
Mizer  (combination  dropper  and  spray)  — pleasant 
tasting,  with  no  systemic  effect  (pressor  or  respira- 
tory), and  can  be  used  safely  for  infants  and  chil- 
dren. Our  representatives  will  be  happy  to  explain 
the  merits  of  RHINALGAN  and  distribute  samples 
of  this  innovation. 


DOME  CHEMICALS  INC. 

Booth  No.  50 

Dome  Chemicals  Inc.  takes  pleasure  in  exhibiting 
its  extensive  line  of  dermcrtologicals.  Among  the 
products  of  interest  are; 

DOMEBORO  PACKETS  and  TABLETS  — The  Mod- 
ernized Burow's  Solution 

KOLPIX  "A"  and  "D"  — Washable,  Whole  Crude 
Coal  Tar  ointments  with  the  black  color  successfully 
disguised. 

DOMOGYN  — New,  therapeutic  ACID  douche 
powder  for  feminine  hygiene  and  common  gyneco- 
logical problems. 

QUATRASAL  — Highly  effective  fungicidal  solu- 
tion for  Athlete's  Foot  and  other  types  of  super- 
ficial mycoses. 


EISELE  <5,  COMPANY 
Booth  No.  23 

Eisele  & Companv  will  display  its  line  of  green 
and  white  plungered  hypodermic  syringes  with  plain 
luer,  lock,  and  metal  tip,  also  Interchangeable  type 
as  well  as  their  complete  line  of  clinical  thermom- 
eters, hypodermic  needles  and  specialty  glass- 
ware for  the  profession. 


ELI  LILLY  AND  COMPANY 
Booth  No.  71 

Your  LILLY  medical  service  representative  cor- 
dially invites  you  to  visit  the  LILLY  exhibit  located 
in  Booth  No.  71.  Many  new  therapeutic  develop- 
ments will  be  featured  and  literature  on  these  prod- 
ucts will  be  available.  Visiting  physicians  will  be 
aided  ir.  every  way  possible. 


Booth  No.  25 

The  exhibit  will  consist  of  the  current  printing  of 
Encyclopaedia  Britannica  with  sustaining  and 
Library  Research  Services. 

H.  G.  FISCHER  & CO. 

Booth  No.  41 

Inspect  H.  G.  Fischer  & Co.'s  modern,  efficient, 
low  priced  x-ray  and.  physical  therapy  equipment. 
Let  them  point  out  many  features  of  advantage  in 
these  representative  units  and  other  models  not  on 
display  and  also  explain  their  extremely  liberal 
terms  of  sale.  Your  visit  welcome  — no  obligation. 

GENERAL  ELECTRIC  X-RAY  CORP. 

Booth  No.  89 

Manufacturers  of  complete  x-ray  equipment  from 
portable  diagnostic  to  2,000,000  volt  therapy  ap- 
paratus — electrocardiograph  — diathermy  — x-ray 
accessories  and  supplies.  GE's  service  is  available 
to  you  at  more  than  60  offices  throughout  the  United 
States  and  Canada.  Why  not  discuss  your  particular 
problems  with  us? 

GYNECOLOGICAL  SPECIALTIES,  INC. 

Booth  No.  13 

Gynecological  Specialties,  Inc.,  cordially  invites 
you  to  visit  their  booth  where  LAUTRIC  is  featured. 
Non-toxic,  odorless  and  stainless,  LAUTRIC  is  a new 
and  amazingly  effective  formula  for  the  treatment  of 
Trichomoniasis,  Moniliasis,  and  other  vaginal  mu- 
cous membrane  infections.  Ideal  as  an  office  treat- 
ment — simple,  soothing  and  pleasant  to  use  as  a 
home  douche.  LAUTRIC  vaginal  inserts  also  will 
be  shown. 

HANOVIA  CHEMICAL  & MANUFACTURING  CO. 

Booth  No.  21 

Don't  fail  to  ask  for  a demonstration  of  Hanovia's 
new  Short  Wave  Diathermy.  It  is  outstanding  in 
performance  and  has  many  features.  A complete 
line  of  general  body  and  orificial  quartz  lamps  will 
be  displayed.  Black  light  for  diagnostic  purposes, 
infrared  lamps  and  Germicidal  lamps  for  ihe  destruc- 
tion of  air-borne  bacteria. 

THE  HARROWER  LABORATORY,  INC. 

Booth  No.  32 

The  Harrower  Laboratory,  Inc.  technical  exhibit 
will  feature  two  new  products.  Harrower  profession- 
al service  representatives  will  be  at  the  exhibit  to 
give  you  information  on  these  new  products.  Re- 
prints, samples  and  literature  will  be  available. 

HOLLAND  RANTOS  COMPANY.  INC. 

Booth  No.  59 

Ask  H-R  representatives:  (1)  why  it  is  to  your 
advantage  and  that  of  patients  to  specify  KOROMEX 
Diaphragms,  Jelly  and  Cream  for  dependable  con- 
ception control;  (2)  why  NYLMERATE  Jelly  is  so  ef- 
fective in  treatment  of  vaginal  trichomoniasis  and 
moniliasis;  (3)  what  other  H-R  products  would  be 
useful  in  your  practice. 

IRWIN,  NEISLER  & COMPANY 

Booth  No.  34 

You  are  cordially  invited  to  visit  Irwin,  Neisler  & 
Company  again  this  year  at  the  Illinois  State  Medical 
Society  annual  meeting. 

We'll  be  on  hand  to  answer  your  inquiries  re- 
garding OBOCELL  (double  the  power  to  resist  food 
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in  obesity),  VERATRITE,  VERTAVIS-PHEN,  and  other 
Irwin,  Neisler  research  products;  each  developed 
with  especial  consideration  of  the  practical  problems 
which  confront  the  physician  in  the  day-to-day- 
practice  of  medicine. 

"JUNKET"  BRAND  FOODS 
Booth  No.  7 

Essential  facts  on  the  chemistry  of  the  rennet  en- 
zyme and  the  nutritional  significance  and  psychologic 
value  of  rennet  desserts  in  the  diets  of  infants  and 
adults  will  be  explained.  The  enzymatic  action  of 
rennet  in  producing  softer,  finer,  more  readily-digest- 
ible  milk  curds  is  illustrated  by  enlarged  photos. 
Literature  giving  the  dietary  application  of  rennet 
products  is  available  for  your  reference. 

KELLEY-KOETT  MANUFACTURING  CO. 

Booth  No.  I 

Keleket  X-Ray  extends  a cordial  invitation  to 
each  member  and  guest  to  visit  Booth  No.  1.  The 
newest  Keleket  radiographic  fluoroscopic  X-Ray 
unit  will  be  displayed  along  with  accessories  and 
supplies.  Keleket  X-Rcry  is  the  oldest  and  foremost 
manufacturer  of  medical  X-ray  equipment  with  sales 
service  offices  throughout  the  United  States  and 
Canada. 

LANTEEN  LABORATORIES,  INC. 

Booth  No.  37 

LANTEEN  LABORATORIES,  INC.,  cordially  extend 
an  invitation  to  visit  Booth  No.  37.  Representatives 
will  be  pleased  to  discuss  the  latest  developments 
in  diaphragm  fitting  technique  embodying  the  use 
of  the  well  known  LANTEEN  Flat  Spring  Diaphragm 
and  JELLY.  Also  displayed  will  be  Alkagel,  an 
Aluminum  Hydroxide  preparation  for  reduction  of 
gastric  acidity,  in  convenient  tablet  form. 

LEDERLE  LABORATORIES  DIVISION 
American  Cyanamid  Company 

Booth  No.  67 

You  are  cordially  invited  to  visit  our  exhibit  in 
Booth  No.  67,  where  you  will  find  representatives 
who  are  prepared  to  give  you  the  latest  information 
on  Lederle  products. 

J.  B.  LIPPINCOTT  COMPANY 
Booth  No.  79 

J.  B.  Lippincott  Company  presents,  for  your  ap- 
proval, a display  of  professional  books  and  journals 
geared  to  the  latest  and  most  imortant  trends  in 
current  medicine  and  surgery.  These  publications, 
written  and  edited  by  men  active  in  clinical  fields 
and  teaching,  are  a continuation  of  more  than  100 
years  of  traditionally  significant  publishing. 

M & R DIETETIC  LABORATORIES 
Booth  No.  48 

Our  representatives  for  Similac  and  Cerevim  will 
appreciate  the  opportunity  to  discuss  with  you  the 
merits  and  use  of  our  products  in  field  of  infant  and 
child  nutrition. 

MATERNITY  COSMETICS,  INC. 

Booth  No.  45 

Maternity  Cosmetics  will  exhibit  their  Marion 
Phillips'  Maternity  Preparations.  These  "Committee- 
on-Cosmetics-Accepted"  Creams  for  the  expectant 
and  new  mother  are  your  answer  to  the  question  of 
an  aid  to  the  dry,  stretching  skin. 

Marion  Phillips  will  be  on  hand  and  would  like 
to  invite  you  to  stop  by.  She  will  be  happy  to  have 


the  opportunity  to  discuss  her  preparations  with  you. 
There  will  be  samples  and  literature  available  about 
these  entirely  new  twin  emollients  and  the  new 
Cream  Deodorant. 

MEAD  JOHNSON  & COMPANY 
Booth  No.  4 

MEAD  JOHNSON  & COMPANY,  Evansville,  In- 
diana (Booth  No.  4).  Dextri-Maltose,  Oleum  Per- 
comorphum,  Pablum,  Pabena,  Olac  and  other  Mead 
Products  used  in  Infant  Nutrition  will  be  on  display  at 
the  Mead  Johnson  Exhibit  at  your  Illinois  State  Med- 
ical Society  meeting.  Protenum,  a new  high  protein 
product,  will  be  displayed.  Also,  Lonalac,  for  low 
sodium  diets. 

Our  representatives  at  the  exhibit  will  be  glad  to 
discuss  with  you  the  new  improvements  of  Amigen 
and  Amisets. 

MEDICAL  AIDS,  INC. 

Booth  No.  78 

Medical  Aids,  Incorporated  feature  a complete  line 
of  pressure  bandages,  including  the  well-known 
Dalzoflex  and  Primer  combination,  Nulast  bandage 
constructed  of  Viscolcrx  Rubber  threads  and  Polyestol, 
an  elastomer  produced  by  reacting  Methyl  Salicy- 
late, indicated  in  treatment  of  acute  rheumatic  con- 
ditions, etc. 

MEDICAL  ARTS  SUPPLY  COMPANY 
Booth  No.  26 

The  Medical  Arts  Supply  Company  slogan  "From 
a Bank  Pin  to  an  X-Ray"  signifies  the  comprehensive 
service  we  offer  to  the  physician. 

We  represent  outstanding  surgical  manufacturers 
such  as  Sklar,  Hamilton,  Allison,  Birtcher,  Shampaine 
Welch  Allyn,  Baum,  Becton  Dickenson,  Bausch  & 
Lomb,  Davol,  Castle,  Pelton,  National  and  a host  of 
other  familiar  names. 

In  a visit  to  our  booth,  you  will  find  representative 
merchandise  of  all  these  firms. 

MEDICAL  PROTECTIVE  COMPANY 
Booth  No.  64 

The  Medical  Protective  Company  invites  you  to 
visit  its  Booth  Number  64.  The  Company's  represent- 
atives are  thoroughly  trained  in  Professional  Liabil- 
ity Underwriting  and  they  are  entirely  familiar  with 
the  principles  of  the  reciprocal  rights  and  duties  of 
a doctor  and  patient  and  with  the  circumstances 
peculiar  to  the  relationship.  They  will  be  glad  to 
explain  how  this  Company  meets  the  exacting  re- 
quirements of  adequate  liability  protection,  which 
are  peculiar  to  the  Professional  Liability  field. 

MEDCO  PRODUCTS  COMPANY 
Booth  No.  66 

Your  meeting  is  one  of  more  than  60  state,  sec- 
tional and  national  meetings  where  more  than  90,000 
physicians  in  1951  will  have  an  opportunity  to  see 
the  very  interesting  MEDCOTRONIC  low  volt  gen- 
erator. Make  it  a point  to  visit  our  both  where  our 
representative  will  be  qlad  to  demonstrate  the 
COUNCIL  ACCEPTED  MEDCOTRONIC. 

MOSS  X-RAY  EQUIPMENT  COMPANY 
Booths  No.  53  & No.  54 

To  be  exhibited  for  the  first  time  at  this  meeting 
will  be  the  new  Universal  "M.  P.  Master"  Diagnostic 
x-ray  machine.  This  unit  permits  the  doctor  to  start 
with  a small  unit  and  gradually  build  up  by  means 
of  purchasing  additional  components  to  a full  size 
X-ray  machine. 

Various  combinations  are  available  for  the  special- 
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ists,  with  all  components  readily  interchangeable. 

Also  on  display  will  be  a variety  of  physical 
therapy  equipment,  including  the  new  "Micro-Wave'' 
and  other  assorted  medical  equipment. 

V.  MUELLER  <£  COMPANY 
Booths  No.  29  <S  No.  30 

A Representative  selection  of  instruments  and 
equipment  for  all  branches  of  surgery  and  the 
latest  in  modern  medical  furniture  will  be  displayed. 
A cordial  invitation  is  extended  to  visit  our  booth. 

MAURICE  NATENBERG 

Publishers  Representative 
Booth  No.  12 

This  display  will  include  the  outstanding  publi- 
cations of  the  following  firms:  Appleton-Century- 

Crofts,  Inc.;  Grune  and  Stratton,  Inc.;  Oxford  Univer- 
sity Press,  Inc.;  The  Williams  <S  Wilkins  Company  and 
the  Year  Book  Company. 

The  entire  field  of  medicine  and  surgery  will  be 
covered  adequately,  and  many  of  the  books  shown 
are  considered  classics  of  medical  literature. 

THE  NESTLE'  COMPANY,  INC. 

Booth  No.  55 

LACTOGEN:  Spray  Dried  cow's  milk  modified  with 
added  Lactose  for  infants  requiring  an  easily  di- 
gested formula. 

DEXTROGEN:  Evaporated  milk  modified  with 

added  dextrin-maltose  providing  an  easily  prepared, 
low  cost  formula. 

AROBON:  Derived  from  carob  flour  with  added 
starch  for  use  in  quick,  effective  control  of  diarrhea. 
Clinically  proven,  easily  administered,  pleasant 
tasting. 

ORTHO  PHARMACEUTICAL  CORP. 

Booth  No.  20 

ORTHO  cordially  invites  you  to  visit  Booth  No. 20. 
Featured  will  the  ORTHO  KIT,  a new  convenient  and 
complete  kit  containing  the  requisites  for  conception 
control  in  a beautiful  woven  plastic,  zippered  purse. 

New  products  displayed  will  include  DIFFUSIN' 
'hyaluronidase),  MASSE'  Nipple  Cream  and  other 
new  Gynecic  pharmaceuticals. 

PARKE,  DAVIS  & COMPANY 
Booth  No.  62 

Medical  Service  Members  of  the  PARKE,  DAVIS  & 
COMPANY  Staff  will  be  in  daily  attendance  at  our 
commercial  exhibit  for  consultation  and  discussion  of 
the  various  products  listed  in  our  Pharmaceutic,  Anti- 
biotic, and  Biologic  Catalog.  Important  Specialties, 
such  as  Chloromycetin,  Penicillin  S-R,  Benadryl, 
Vitamins,  Oxycel,  Thrombin  Topical,  Influenza  Virus 
Vaccine,  and  others  will  be  featured. 

You  are  most  cordially  invited  to  visit  our  exhibit 
with  the  assurance  that  your  personal  interest  will 
indeed  be  very  much  appreciated. 

PHILIP  MORRIS  <S  CO.  LTD.,  INC. 

Booth  No.  49 

Philip  Morris  and  Company  will  show  the  results 
of  research  on  the  irritant  effects  of  cigarette  smoke. 
These  results  show  conclusively  that  Philip  Morris 
are  less  irritating  than  other  cigarettes.  An  interest- 
ing demonstration  will  be  made  on  smokers  at  the 
exhibit  which  will  show  the  difference  in  cigarettes 


RIKER  LABORATORIES,  INC. 

Booth  No.  38 

The  Riker  Laboratories  exhibit  will  feature  Veriloid, 
a product  of  Riker  research.  Veriloid  represents 
a potent  alkoloidal  fraction  from  Veratrum  viride, 
biologically  standardized  for  hypotensive  activity  in 
mammals.  Veriloid  represents  a new  active  prin- 
ciple, not  heretofore  available,  and  useful  in  the 
treatment  of  all  forms  of  hypertension. 

A.  R.  ROBINS  COMPANY.  INC. 

Booth  No.  22 

The  A.  H.  Robins  Company  display  is  featuring  the 
sedative-antispasmodic,  DONNATAL;  the  antirheu- 
matic PABALATE:  ENTOZYME,  aigestant  with  the 
unique  "Peptomatic"  action;  ALLBEE  WITH  C,  our 
high  potency  "B"  Complex  capsules  with  ascorbic 
acid;  and  PHENAPHEN  WITH  CODEINE,  our  new 
analgesic  Robins  Medical  Service  Representatives 
will  welcome  the  privilege  of  discussing  with  physi- 
cians attending  the  meeting  these  and  other  products 
in  the  company's  line  of  prescription  specialties. 

J.  B.  ROERIB  AND  COMPANY 
Booth  No.  46 

Members  of  the  Illinois  State  Medical  Society  are 
cordially  invited  to  visit  the  exhibit  of  J.  B.  Roerig 
and  Company.  Members  of  the  Professional  Service 
Department  will  be  on  hand  to  extend  the  courtesies 
of  the  Department  to  all  visitors. 

SANDOZ  CHEMICAL  WORKS,  INC. 

Booth  No.  74 

It  is  with  a great  deal  of  pleasure  and  pride  that 
we  invite  you  to  visit  our  scientific  exhibit  on  vas- 
cular headaches.  Our  booth  Number  is  74.  Mr. 
lames  L.  Bartz,  our  Chicago  representative,  will  glad- 
ly welcome  you. 

W.  B.  SAUNDERS  COMPANY 
Booth  No.  88 

We  invite  all  doctors  attending  the  meeting  of 
the  Illinois  State  Medical  Society  to  visit  our  exhibit 
where  Mr.  Charles  Jennison  will  display  a complete 
line  of  our  books  including  Hyman's  "Integrated 
Practice  of  Medicine",  Hyman's  (new)  "Progress 
Volume",  Conn's  "1951  Current  Therapy",  Anson's 
"Atlas  of  Human  Anatomy",  Bocus'  "Postgraduate 
Gastro-enterology",  Sodeman's  "Pathologic  Physi- 
ology", Sweet's  "Thoracic  Surgery",  Colonna's  "Re- 
gional Orthopedic  Surgery",  Jackson's  "Broncho- 
esophagology",  Shanks'  "Textbook  of  X-Ray  Diag- 
nosis", Smith's  "Plastic  Surgery",  Friedberg's  "Dis- 
eases of  the  Heart",  American  College  of  Sur- 
geons' "Surgical  Forum",  Alvarex'  "The  Neuroses”, 
Hollinshead's  "Functional  Anatomy  of  the  Limbs 
and  Back",  Schwab's  "Electroencephalography  in 
Clinical  Practice",  Cecil's  (new  8th  edition)  "Text- 
book of  Medicine",  Levine's  (new  4th  edition)  "Clin- 
ical Heart  Disease",  Major's  (new  4th  edition)  "Phys- 
ical Diagnosis",  and  many  other  new  books  and 
new  editions. 

SCHERING  CORPORATION 
Booth  No.  85 

Sulamyd  (sulfacetimide  Schering)  will  be  featured 
at  the  exhibit.  From  a pharmacological  and  toxico- 
logical standpoint,  sulamyd  deserves  preference  over 
other  sulfonamides  now  in  use  for  the  treatment  of 
infections  of  the  urinary  tract. 

Trimeton  and  Chlor-Trimeton,  two  outstanding 
antihistamines,  and  Coricidin,  Schering's  treatment 
for  the  common  cold,  will  highlight  the  exhibit. 
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Schering  Representatives  will  be  present  to  wel- 
come you  and  will  be  happy  to  answer  inquiries 
concerning  Schering's  new  products  and  other  phar- 
maceutical specialties. 

JULIUS  SCHMID.  INC. 

Booth  No.  47 

RAMSES  Vaginal  Jelly  will  be  featured  in  demonstra- 
tions by  representatives.  Also  will  be  shown  the 
RAMSES  Physician's  Prescription  Packet  No.  701, 
Tuk-A-Way  Kit. 

SEALY  MATTRESS  COMPANY 
Booth  No.  57 

The  Sealy  Mattress  Co.  will  exhibit  the  nation- 
ally famous  Sealy  Orthopedic  Firm-O-Rest  and  com- 
panion box  spring.  This  bedding  was  one  of  the 
first  pieces  of  sleep  equipment  in  America  to  re- 
ceive the  approval  for  advertising  in  the  American 
Medical  Association  Journals. 

In  the  past  two  and  one-half  years  this  bedding  has 
been  exhibited  at  most  of  the  important  medical 
conventions  in  the  United  States  and  has  become 
the  world's  largest  selling  orthopedic  type  mattress. 

Also  to  be  exhibited  for  the  first  time  is  Sealy's 
new  junior  Posturepedic  mattress  and  box  spring. 
This  sleep  equipment  is  especially  designed  to  be 
used  by  children  from  4 years  to  17  years,  during 
the  all  important  proper  posture  forming  years.  The 
junior  Posturepedic  is  also  accepted  for  advertising 
in  American  Medical  Association  Journals. 

G.  D.  SEARLE  6,  COMPANY 
Booth  No.  75 

You  are  cordially  invited  to  visit  the  Searle  Booth 
where  our  representatives  will  be  happy  to  answer 
any  questions  regarding  Searle  Products  of  Research. 

Featured  will  be  Banthine,  the  true  anticholinergic 
drug  for  the  treatment  of  peptic  ulcers;  Dramamine, 
for  the  prevention  and  active  treatment  of  motion 
sickness;  and  Alidase,  Searle  brand  of  hyalronidase 
which  permits  subcutaneous  feedings  at  intravenous 
speed. 

Other  time  proven  products  of  Searle  Research  on 
which  information  may  be  obtained  are  Searle  Am- 
inophyllin  in  all  dosage  forms,  Metamucil,  Ketochol, 
Floraquin,  Kiophyllin,  Diodoquin,  Pavatrine,  and 
Pavatrine  with  Phenobarbital. 

SECURITY  LABORATORIES 
Booth  No.  2 

Security  Laboratories,  Burlington,  Iowa,  the  Mid- 
west's complete  physicians'  and  surgeons'  supply 
house,  is  exhibiting  Hamilton  Furniture,  the  Burton 
Super  Power  Light,  Burdick  Electrocardiograph  and 
Diathermy,  Sklar  Instruments,  Profex-ray,  McKesson 
Basal  Metabclor,  American  Systoscope  Makers,  Inc., 
Urological  Instruments  and  catheters,  Bard  Parker, 
Spencer,  Welch-Allyn,  Bausch  & Lomb  products, 
Ritter  Equipment,  the  Raytheon  Microtherm  Dia- 
thermy, products  of  Wilmot  Castle  Company,  Pelton 
<S  Crena  Company,  and  other  leading  manufacturers. 

The  exhibit  will  be  under  the  direction  of  Security 
Laboratories'  Illinois  representatives. 

SMITH,  KLINE  & FRENCH  LABORATORIES 
Booth  No.  6 

"Resodec"  is  a revolutionary  new  development  in 
the  management  of  congestive  heart  failure.  This 
remarkable  substance  produces  the  effect  of  cutting 
the  patient's  salt  intake  approximately  in  half.  It 
does  this  by  removing  the  sodium  from  the  contents 
of  the  intestinal  tract  and  carrying  it  out  of  the 
body  in  the  feces. 

Thus  "Resodec"  not  only  gives  you  a positive 


means  of  achieving  adequate  sodium  control  . . . . . 
but  also  frequently  allows  your  patients  greater 
leeway  in  selecting  foods. 

E.  R.  SQUIBB  6,  SONS 

Booths  No.  81  & No.  82 

E.  R.  Squibb  <S  Sons  look  forward  to  seeing  you  at 
the  annual  meeting  of  the  Illinois  State  Medical 
Society. 

In  support  of  the  active  scientific  program  which 
has  been  arranged  you  will  find  the  Squibb  repre- 
sentative glad  to  discuss  all  relative  products.  Also 
for  your  convenience,  selected  professional  leaflets 
will  be  available  which  you  may  take  or  request 
us  to  mail  to  your  home. 

Please  visit  the  Squibb  booth. 

STANDARD  AIR  SERVICE  COMPANY 
Booth  No.  83 

Specializing  exclusively  in  room  air  conditioners  for 
more  than  two  decades! 

STANDARD  X-RAY  COMPANY 
Booth  No.  8 

In  Booth  No.  8,  The  Standard  X-Ray  Company  wili 
exhibit  and  demonstrate  the  new  STANDEX  X-RAY 
APPARTUS.  This  apparatus  was  designed  espe- 
cially for  installation  in  private  offices,  clinics  and 
small  hospitals.  It  is  available  in  several  capac- 
ities and  types  to  suit  each  individual  requirement. 
An  attendant  will  be  most  pleased  to  demonstrate 
this  apparatus  to  visitors  and  answer  inquiries.  Do 
not  fail  to  stop  and  see  this  new  apparatus  whether 
you  are  an  immediate  prospect  or  not. 

SUTLIFF  & CASE  COMPANY,  INC. 

Booth  No.  72 

We  always  find  it  a pleasure  to  exhibit  at  the 
Illinois  State  Medical  Society  convention.  This  year 
our  exhibit  deals  with  Casate  Sodium  which  was 
developed  for  marketing  by  our  laboratory  and  re- 
search department. 

Since  Casate  Sodium  has  been  on  the  marker, 
many  doctors  have  found  that  it  has  lived  up  to  its 
advance  promises  as  an  effective  and  sale  arthritic 
treatment. 

We  hope  that  we  will  have  the  pleasure  of  seeing 
you  at  our  booth. 

UNIVERSAL  PRODUCTS  CORPORATION 
Table  Space 

Of  special  interest  is  the  new  "Surgeon's  Fin- 
galyte".  You  have  often  wished  to  have  a light  at 
the  end  of  your  finger  tip.  "Fingalyte"  is  just  that, 
penetrates  and  throws  the  light  on  and  into  all 
tissues  or  crevices.  It  is  low  wattage  and  cool  for 
trans-illumination.  Will  save  time  for  many  Surgeons 
and  General  Practitioners.  Another  feature  is  the 
headlight  that  weighs  only  two  ounces,  all  con- 
tained in  a small  case  in  a constant  vapor  sterilizer 
bath.  The  Surgeon's  “X-L-Lyte"  will  also  be  dem- 
onstrated This  instrument  is  not  new,  but  has  been 
in  service  for  15  years  and  over  60,000  in  use.  If 
you  don't  have  one,  see  it. 

U.  S.  VITAMIN  CORPORATION 
Booth  No.  63 

Exhibit  features  new  and  complete  lipotropic 
therapy  ....  METHISCHOL  ....  the  original  com- 
bination of  five  proven  lipotropic  agents:  B1:,  choline, 
methionine,  inositol  and  liver  extract. 

Also,  see  and  taste  for  yourself  the  new  and 
different  sodium-free  salt  substitute  — CO-SALT  — 
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a great  boon  to  your  patients  on  restricted  sodium 
intake. 

Professional  samples  and  literature  will  be  dis- 
tributed at  our  booth. 

THE  UPJOHN  COMPANY 
Booth  No.  9 

The  Upjohn  exhibit  will  present  the  anticoagulant 
family:  Heparin,  Depo-Heparin,  and  Dicumarol,  with 
particular  emphasis  placed  upon  Dupe-Heparin. 

When  heparin  is  prepared  in  a gelatin  vehicle 
(Depo-Heparin)  and  administered  intramuscularly, 
marked  prolonged  effects  are  obtained.  A single 
injection  of  lcc.  (200  ng)  of  Depo-Heparin  will 
prolong  the  blood  coagulation  time  for  about  twenty- 
four  hours. 

VAISEY-BRISTOL  SHOE  COMPANY 
Booth  No.  87 

Jumping  Jacks  are  the  distinctive  and  entirely 
different  type  of  children's  shoe.  They  are  made  to 
encourage  proper  walking  habits  and  in  so  doing, 
they  stimultaneously  help  the  development  of  strong 
and  perfect  feet.  They  are  shoes  which  promote 
foot  health  in  youngsters  by  permitting  their  feet 
to  flex  naturally.  The  construction  of  Jumping  Jacks 
gives  recognition  to  the  fact  that  the  child's  foot  is 
in  the  all  important  formative  years.  Jumping  Jack 
shoes  are  the  nearest  thing  to  walking  barefoot  as 
they  allow  the  feet  to  exercise  normally.  At  the  same 
time  Jumping  Jacks  afford,  the  wearer  adequate  pro- 
tection from  stones  and  sharp  objects  and  hard  walk- 
ing surfaces. 

VARICK  PHARMACAL  COMPANY 
Booth  No.  88 

Digitaline  Nativelle,  chief  active  principle  of 
digitalis  purpurea,  is  featured  in  a comprehensive 
exhibit  of  the  Varick  Pharmacal  Company  of  New 
York.  This  world-renowned  cardiotonic  — the  first 
of  the  digitoxins  — has  become  especially  favored 
because  of  its  more  complete  absorption  and  its 
uniform  rate  of  dissipation  which  enable  it  to  main- 
tain the  maximum  efficiency  obtainable. 

Shown  in  conjunction  with  the  above,  is  the  new 
sodium  and  lithium  free  salt  substitute,  Diasal, 
which  so  remarkably  duplicates  the  taste  and  tex- 
ture of  salt.  Diasal,  for  patients  on  low-sodium  diets, 
helps  restore  flavor  to  bland,  saltless  foods  and  keeps 
dieters  on  their  diets. 

WESTINGHOUSE  ELECTRIC  CORP. 

Booth  No.  58 

In  the  Westinghouse  exhibit  will  be  shown  all  of 
the  new  and  popular  X-Ray  accessories. 

Doctors  visiting  the  Westinghouse  Booth  will  be 
given  an  opportunity  to  solve  the  mystery  radio- 


graph. The  two  contestants  whose  identification  of 
this  radiograph  is  most  accurate  will  each  receive 
a Fluoro-thin  Illuninator. 

WINTHROP-STEARNS  INC. 

Booth  No.  10 

WINTHROP-STEARNS  INC.,  New  York,  extends 
a cordial  invitation  to  visit  booth  No.  10  where 
representatives  will  be  on  hand  to  discuss  the  latest 
therapeutic  contributions  made  by  this  firm. 

Featured  will  be  THENFADIL,  a new  and  better 
antihistaminic  which  is  exceptionally  effective  in 
bronchial  asthma  (82%)  as  well  as  other  common 
allergic  disorders;  MILIBIS,  new,  virtually  non-toxic 
amebacide;  ARALEN,  effective  antimalarial,  also 
specific  for  extraintestinal  (hepatic)  amebiasis; 
PLURAVIT  DROPS,  dispersible  8 vitamin  liquid, 
including  Drisdol,  pleasing  citrus  flavor,  stable,  easily 
administered. 

WYETH  INCORPORATED 
Booth  No.  33 

Wyeth  Incorporated  will  feature  Wychol,  potent 
lipotropic  therapy  combining  choline  and  inositol, 
and  Wydase  (formerly  Hydase),  the  highly  purified 
lyophilized  hyalurondise,  now  widely  used  as  a 
safe  and  efficient  aid  to  hypodermoclysis  and  local 
anesthesia,  will  be  featured  along  with  such  widely 
prescribed  ethical  specialties  as  S-M-A,  Sopronol, 
Wycillin,  Purodigin,  Lentopen. 

Trained  representatives  will  be  on  hand  to  supply 
literature  and  samples  of  many  outstanding  thera- 
peutic agents. 

THE  ZEMMER  COMPANY,  INC. 

Booth  No.  68 

We  cordially  invite  the  members  of  the  Illinois 
State  Medical  Society  to  visit  our  exhibit  Booth  No. 
68,  where  we  will  have  on  display  many  of  our 
leading  pharmaceutical  preparations. 

Our  representatives,  Mr.  A.  C.  Carroll,  Mr.  M.  H. 
Carrier,  and  Mr.  R.  A.  Ehlers,  will  be  in  charge  of  our 
exhibit  and  will  be  pleased  to  talk  with  you  about 
our  products. 

ELECTRONIC  SURGICAL  EQUIMENT  CO.,  INC. 

Booth  No.  8 

Exhibited  here  is  the  RADIOSURG  SCALPEL 
Operating  Unit  (fully  rectified  construction),  a port- 
able radio  frequency  surgical  apparatus  of  advanced 
engineering  design.  This  precision  instrument  per- 
mits the  use  of  varied  electronic  surgical  methods  to 
meet  the  minor  surgical  needs  of  the  general  phy- 
sician, proctologist,  gynecologist,  or  surgeon.  Con- 
structed according  to  exacting  specifications,  it  sup- 
plies ideal  current  characteristics. 
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Diagnosis  and  Treatment  of  Unusual 
Conditions  in  Infants  and  Children 

John  L.  Reichert,  M.D. 

Chicago 


Five  unusual  conditions  have  been  culled  from 
a review  of  the  records  of  several  hundred  un- 
usual cases  seen  at  The  Children’s  Memorial 
Hospital  in  the  past  five  years.  The  conditions 
being  reported  were  selected  on  the  basis  of  their 
fundamental  pediatric  interest,  and  on  the  fact 
that  special  pediatric  elements  of  diagnosis  and/ 
or  management  were  essential  to  a proper  course 
of  conduct,  I am  acting  here  solely  as  a reporter 
and  claim  no  credit  for  the  diagnosis  or  manage- 
ment of  any  of  these  cases;  they  come  from  the 
services  of  Drs.  Willis  J.  Potts,  Harry  Boyle, 
Arthur  Shafton  and  E.  W.  Immermann.  I ex- 
press my  thanks  to  them  for  permitting  the 
inclusion  of  their  cases  in  this  report. 

I.  Functional  Intestinal  Obstnoction. — This 
condition,  occurring  in  the  newborn,  presents  a 
clinical  picture  of  obstructive  ileus,  but  without 
findings  of  intestinal  obstruction  at  operation  or 


From  the  Children’s  Memorial  Hospital,  Chicago. 
Presented  at  the  Illinois  State  Medical  Society  An- 
nual Meeting,  Section  on  Pediatrics,  at  Springfield, 
III.,  May  24,  1950. 


autopsy.  That  this  condition  results  from  a 
developmental  defect  of  the  intrinsic  nervous 
system  was  considered  by  Tittel1  in  1901,  and  has 
been  suggested  repeatedly  since  then.2-3  Tiffin 
et  al  reviewed  the  literature  in  1940.  and  re- 
ported a case  of  chronic  intestinal  obstruction 
with  megacolon  in  which  they  demonstrated  the 
absence  of  nerve  cells  in  the  myenteric  plexus 
of  Auerbach,  which  lies  between  the  circular  and 
longitudinal  muscle  layers  of  the  bowel.  Zuelzer 
and  Wilson5  in  1948  made  an  outstanding  con- 
tribution to  the  subject  with  a report  of  11  cases 
of  acute,  recurrent  or  chronic  intestinal  obstruc- 
tion with  no  mechanical  cause,  but  with  a seg- 
mental agenesis  of  the  myenteric  plexus,  result- 
ing in  a disturbance  of  the  propulsive  function 
of  the  affected  portion  of  the  bowel.  The  acute 
cases  of  their  series  were  clinically  indistinguish- 
able from  mechanical  intestinal  obstruction,  ex- 
cept for  a familial  tendency  in  some  cases.  The 
chronic  cases  could  be  differentiated  from  idio- 
pathic megacolon  only  by  their  failure  to  respond 
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Figure  la.  Pre-operative  film  showing  high  grade 
obstruction  in  the  lower  bowel. 

Figure  1b.  Six  days  after  operation.  Obstruction 
still  present. 


to  parasvmpatheticomimetie  drugs,  and  to  spinal 
anesthesia. 

The  ease  being  reported  seems  clinically 
identical  with  Zuelzer  and  Wilson’s  acute  cases. 
Pathologically  it  differs  from  them  in  that  a 
-egmental  hypogenesis  instead  of  an  agenesis  of 
Auerbach’s  plexus  was  present. 

REPORT  OF  A CASE 

B.  R.,  a white  boy,  was  admitted  to  Children’s 
Memorial  Hospital  at  the  age  of  3 days  with  a diag- 
nosis of  congenital  atresia  of  the  bowel.  Vomiting  had 
started  at  the  age  of  24  hours  and  nothing  had  been 
retained  since.  He  was  markedly  toxic,  and  dehydrated. 
Temperature  was  104  degrees.  The  abdomen  was  dis- 
tended and  tympanitic.  Flat  plates  of  the  abdomen 
revealed  many  gas  pockets  and  fluid  levels,  indicating  a 
high  grade  or  complete  obstruction  in  the  distal  small 
bowel.  (Figure  la) 

He  was  immediately  prepared  for  surgery.  Explora- 
tory laparotomy  disclosed  a distension  of  the  entire 
small  bowel  and  the  ascending  and  transverse  colon, 
but  no  obstruction  anywhere.  A large  rubber  catheter 
inserted  into  the  anus  was  passed  up  into  the  sigmoid 
colon  w ithout  meeting  resistance. 

He  was  maintained  on  parenteral  fluid  for  4 days. 
After  that  he  retained  Vz  to  p2  of  feedings  given  by 
mouth.  He  had  an  intermittent  paradoxic  diarrhea 
alternating  with  periods  of  obstipation  of  4 to  5 days 
duration.  His  course  was  progressively  downhill,  and 
he  expired  4p2  weeks  after  surgery.  (Figure  lb) 

Postmorten  revealed  a fibrinous  peritonitis,  and  a 
contracted  descending  and  sigmoid  colon  filled  with 
hard,  impacted,  nodular  fecal  masses.  The  bowel  proxi- 
mal to  the  splenic  flexure  was  markedly  dilated  and 
moderately  hypertrophied.  There  was  no  mechanical 
obstruction  except  that  caused  by  the  fecal  impaction. 
Microscopically  there  was  a marked  diminution  in  the 
number  of  nerve  cells  seen  in  the  myenteric  plexus  in 
the  descending  and  sigmoid  colon  as  compared  to  those 
in  the  transverse  colon  and  in  the  ileum. 


DISCUSSION 

This  case  differs  from,  those  described  by  Zuel- 
zer and  Wilson  only  that  some  plexus  cells  were 
found  in  the  affected  portion  of  the  bowel.  But 
the  stasis,  inspissation  of  fecal  matter,  and  im- 
paction in  this  portion  of  the  bowel  with  proxi- 
mal dilitation  and  hypertrophy  were  identical. 
It  seems  probable  that  the  diminished  propulsive 
function  of  a section  of  the  bowel  resulting  from 
a hypogenesis  of  the  plexus  would  have  this  same 
end  result  as  would  an  absence  of  propulsive 
force  due  to  agenesis. 

A search  through  the  records  of  Children’s 
Memorial  Hospital  for  the  past  10  years  reveals 
one  case  almost  identical  to  the  one  described 
with  a hypogenesis  of  the  plexus,  and  one  case  of 
the  chronic  type  with  the  development  of  a mega- 
colon. The  essential  findings  in  the  acute  cases 
of  Zuelzer  and  Wilson’s  series  are  as  follows : 
The  clinical  picture  is  identical  with  congenital 
atresia  or  stenosis  of  the  lower  ileum  or  large 
bowel.  Xo  anatomic  obstruction  is  found  at 
operation.  Instead  there  is  a narrowing  of  the 
affected  segment  vhich  contains  fecal  impac- 
tions and  shows  no  peristaltic  motility.  There 
is  dilitation  and  hypertrophy  of  the  colon  proxi- 
mal to  this  area,  depending  on  the  duration  of 
the  condition.  In  none  of  Zuelzer  and  Wilson's 
cases  was  there  fibrosis  of  the  pancreas.  In  one 
of  our  cases  there  was  evidence  of  early  fibrocys- 
tic disease. 

The  chronic  cases  occur  later  (2-4  months)  or 
have  an  early  but  more  gradual  onset.  The  pic- 
ture is  that  of  recurring,  incomplete  obstruction, 
followed  by  the  development  of  a megacolon. 
However,  these  cases  show  no  response  to  spinal 
anesthesia  or  to  parasvmpatheticomimetie  drugs 
such  as  mecholyl  or  neostigmin.  In  “idiopathic” 
megacolon  there  is  not  usually  a history  of  ob- 
struction preceding  the  development  of  the  hy- 
pertrophied and  dilated  bowel.  Moreover,  the 
pathogenesis  of  megacolon  has  been  generally 
considered  to  consist  in  an  imbalance  in  the 
nervous  regulation  of  the  motility  of  the  colon, 
with  undue  preponderance  of  sympathetic  influ- 
ences. Tn  tin1  cases  we  are  discussing  there  is 
instead  of  a physiologic  imbalance,  a neural  de- 
fect consisting  in  the  absence  (or  diminution)* 
of  parasympathetic  neurons  in  the  intestinal 


Robertson  and  Kernahan2  have  reported  dimuntion  of,  and 
toxic  changes  in,  the  cells  of  the  myenteric  plexus  in  a case 
of  megacolon. 
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wall.  Consequently  there  can  be  no  increase  in 
intestinal  motility  with  the  use  of  parasympa- 
thetic stimulating  drugs,  or  with  the  sympathetic- 
inhibiting  effect  of  spinal  anesthesia.  Tiffin, 
Chandler  and  Faber  suggested  that  cases  in 
which  there  was  a myenteric  agenesis  might  con- 
stitute a subgroup  of  true  idiopathic  megacolon. 
A recent  report  of  Swenson  et  ol5~ 6 suggests  that 
functional  obstruction  was  the  basis  of  the  cases 
of  megacolon  originally  described  by  Hirsch- 
sprung. His  successful  treatment  of  megacolon 
by  removing  the  non-functioning  segment  of 
bowel  distal  to  the  megacolon  is  evidence  for  the 
occurrence  of  functional  obstruction  as  a cause 
of  at  least  some  cases  of  megacolon.  With  this 
surgical  procedure  he  obtained  33  cures  in  34 
cases,  with  one  postoperative  death. 

TREATMENT 

Obviously,  further  study  will  be  necessary  be- 
fore these  cases  can  be  classified,  and  a satisfac- 
tory therapeutic  regime  outlined,  at  least  for  the 
acute  cases.  When  exploratory  surgery  in  a case 
with  the  clinical  picture  of  obstructive  ileus  fails 
to  reveal  organic  obstruction,  the  probability  of 
myenteric  plexus  dysfunction  must  be  kept  in 
mind.  Heretofore  failure  to  find  mechanical 
obstruction  has  usually  been  followed  by  closure 
of  the  abdomen  with  eventual  death  of  the  pa- 
tient. The  work  of  Swenson,  and  of  Zuelzer  and 
Wilson  indicates  that  an  enterostomy  at  the 
lowest  level  of  normal  intestinal  motility  should 
be  done.  Resection  of  the  non-motile  segment 
can  be  performed  at  the  same  time  if  practicable, 
or  as  a second  stage  operation.  Barium  should 
not  be  given  by  mouth  in  pre-operative  studies 
because  of  the  fecal  impaction  which  occurs. 
Antibiotics  should  be  used  pre-and  post-opera- 
tivelv  because  of  the  tendency  to  peritonitis. 

IT.  Hypertensive  Encephalopathy 

D.C.,  a white  male,  9J/>  years  of  age,  was  admitted 
to  Children’s  Memorial  Hospital  on  January  23,  1950 
in  a generalized  convulsion  of  3 hours  duration.  There 
was  a history  of  frequent  upper  respiratory  infections, 
the  last  one  two  weeks  prior  to  admission,  during  which 
he  developed  a draining  ear.  Acute  symptoms  sub- 
sided in  a few  days,  but  the  ear  continued  to  drain. 
There  was  a history  of  frequent  infections  about  the 
teeth  of  several  years  duration.  He  had  had  measles, 
mumps,  chickenpox,  and  whooping  cough. 

On  the  day  of  admission  he  complained  of  headache, 
vertigo  and  blurred  vision.  One  hour  later  lie  developed 
a generalized  convulsion.  When  lie  entered  the  hospi- 
tal, three  hours  after  the  onset  of  the  convulsion,  he 
was  under  partial  control  by  ether. 


On  admission,  temperature  was  101.2  degrees,  his 
face  was  puffy,  but  there  was  no  dependent  edema.  The 
right  ear  canal  was  filled  with  pus  and  there  were  2 
draining  dental  fistulae.  There  were  no  signs  of  cardiac 
failure.  Blood  pressure  was  160/110,  N.P.N.  was  29 
mgs.%.  Total  protein  and  A-G  ratio  were  normal. 
The  urine  was  loaded  with  red  cells ; albumin  was  re- 
corded as  4 plus.  Obviously  he  had  hypertensive  ence- 
phalopathy as  a complication  of  post-infectious  nephritis. 

He  was  given  5cc  of  50%  MgSCh  intramuscular. 
Convulsions  ceased  20  minutes  later.  For  the  next  4 
days  he  received  2cc  of  50%  MgSCh  three  times  a 
day  and  the  same  dose  twice  daily  for  the  following  2 
days.  He  was  placed  on  a low  salt,  acid  ash  diet,  and 
was  given  200,000  units  of  penicillin  daily  for  6 days. 
During  this  time  his  blood  pressure  dropped  gradually 
to  102/64,  and  abnormal  urinary  findings  gradually 
disappeared.  He  was  discharged  11  days  after  ad- 
mission apparently  well. 

This  case  is  presented  not  so  much  because  of 
its  rarity,  (although  it  is  not  commonly  seen  at 
Children’s  Memorial  Hospital)  but  because  of 
the  difficulty  in  distinguishing  this  complica- 
tion of  childhood  nephritis  from  two  other  com- 
plications — cardiac  failure  and  renal  failure 
(uremia).  Hypertensive  encephalopathy  is  due 
to  cerebral  vasospasm  with  anoxia  and  edema  of 
the  brain,  and  so  has  no  physiologic  relation  to 
cardiac  or  renal  failure.  Although  the  usual 
clinical  points  of  differentiation  are  summarized 
in  table  I,  there  are  frequent  exceptions. t For 
example,  cardiac  or  renal  failure  may  be  the 
first  signs  of  post-infectious  nephritis.  Further- 
more two  or  all  of  these  complications  may  oc- 
cur simultaneously  in  either  acute  or  chronic 
nephritis.  Laboratory  studies  will  reveal  the 
nature  of  the  condition,  even  though  it  is  com- 
plicated, but  the  confusion  lies  in  the  initial 
emergency  procedures,  which  often  require  the 
most  careful  judgment. 

From  a practical  standpoint  it  can  be  said 
that  any  child  with  nephritis  who  develops  hyper- 
tension, with  or  without  coma  or  convulsions, 
should  have  magnesium  sulphate.  But  if  there 
is  also  evidence  of  renal  damage  or  cardiac  fail- 
ure, (both  of  which  may  cause  retention  of  the 
drug)  it  must  be  given  with  the  utmost  caution. 
Drowsiness,  slowing  respiration,  and  rapidly 
dropping  blood  pressure  are  evidence  of  toxic 
reaction.  5-10cc  of  5%  CaCL  or  10%  calci- 
um gluconate  intravenously  will  counteract  these 
symptoms. 

tThis  is  not  intended  as  a eomi>lete  clinical  picture  of  the 
symptoms  or  treatment  of  these  complications  of  nephritis, 
but  simply  a listing  of  their  differential  points. 
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TABLE  I. 

THREE  COMPLICATIONS  OF  CHILDHOOD  NEPHRITIS 


HYPERTENSIVE 
ENCEPHA  L OP  A TH  Y 
Occurence 

In  acute  nephritis  (early) 

Rare  in  chronic 

Onset 

First  week  with  rapid  rise  of 
blood  pressure  (150) 

Symptoms 
Headache 
Upper  abd.  pain 
Nausea-vomiting 
Visual  disturbance 
Transient  paralysis 
Muscle  twitching 
Gen.  convulsions 
Coma 

T reatment 

With  B.P.  110  - 120 
NPN  30  mg.%  or  less 
MgS04  50%  - 1 oz.  tid 

With  B.P.  150  plus 

MgS04  50%  O.lcc  per  lb. 

I-M.  every  4 hrs.  I-M 
Extremis 

100-150cc  2%  MgS04  I-V. 


CARDIAC  FAILURE 


More  common  in  chronic  (late) 


Late  with  rapid  pulse 


Cardiac  enlargement 
Weak  heart  tones 
Systolic  murmur 
Congestive  failure 
Ven.  press.  1604- 
Hypertension  + or  — 


Absolute  rest 

Oxygen 

Digitalize 

Restrict  fluids  (800cc) 


RENAL  FAILURE 
( UREMIA ) 

In  chronic  nephritis  (late) 
Rare  in  acute 

Later  than  2 weeks  with 
oliguria 

Retention  N.,  P.,  etc. 

Acidosis 

Anorexia 

Coma 

(Convulsions) 


Maintain  normal  comp,  and 
vol.  of  body  fluids 
Glucose  — only  food 
MgS04  cautiously 
(CaCb  5%  I-V.  antidote) 
Caudal  analgesia 
Procaine  I-V. 

Peritoneal  irrigation? 


An  excellent  discussion  of  this  subject  is  con- 
tained in  recent  articles  by  H.  H.  Boyle  and  H. 
J.  Hebert,8  and  by  Joseph  H.  Calvin.9 
III.  Spontaneous  Subluxatiom  Of  The  Cervical 
Spine. — Fifty  two  cases  of  spontaneous  subluxa- 
tion of  the  cervical  spine  associated  with  inflam- 
matory conditions  of  the  tissues  of  the  neck  have 
been  reported,  almost  all  involving  the  atlanto- 
axial joint.  Most  of  them  occurred  between  the 
ages  of  5 and  12  years.  The  clinical  picture  is 
superficially  similar  to  the  more  common  muscu- 
lar torticollis,  from  which  it  must  be  differenti- 
ated before  proper  treatment  can  be  instituted. 

There  is  a history  of  an  inflammatory  process 
preceding  the  torticollis  for  several  days  to  weeks. 
This  is  usually  some  form  of  upper  respiratory 
tract  infection,  or  one  of  its  complications.  The 
wry  neck  appears  suddenly  and  spontaneously, 
or  it  may  follow  a minor  trauma,  such  as  a sud- 
den turn  of  the  head,  a sneeze  or  cough,  or  a 
slap  on  the  back.  There  is  severe  pain  and 
spasm  of -the  posterior  neck  muscles,  and  inter- 
spinous  tenderness.  Rarely  root  and  cord  signs 
appear. 


The  usual  x-ray  views  often  fail  to  reveal  the 
dislocation,  and  special  x-ray  techniques  must  be 
employed  before  ruling  out  a cervical  subluxa- 
tion.10 

The  case*  being  reported  here  differs  from 
those  previously  described  in  that  this  white 
male  of  4 years,  who  gave  a typical  history  and 
the  findings  of  an  anterior  unilateral  subluxa- 
tion, showed  on  x-ray  (Figure  2a  and  2b)  a fu- 
sion (apparently  congenital)  of  the  atlas  and 
axis,  and  an  anterior  dislocation  of  the  first  and 
second  cervical  vertebrae  on  the  third  vertebra. 
To  my  knowledge,  this  is  the  first  such  case  to 
be  reported. 

Treatment  consists  in  head  halter  traction 
with  the  neck  in  hyperextension  until  all  clinical 
and  x-ray  signs  of  dislocation  have  disappeared. 
This  is  followed  by  immobilization  with  a cervi- 
cal collar  or  cast  for  several  weeks.  Antibiotics 
hasten  the  subsidence  of  the  underlying  infection. 


*This  child  is  a patient  of  Drs.  Arthur  Shafton  and  E.  W. 
Irnmermann  who  have  kindly  consented  to  my  including  it 
in  this  discussion  of  unusual  pediatric  conditions.  They  are 
reporting  the  case  in  detail  elsewhere. 
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Figure  2a.  Figure  2b. 


Figure  2a.  Anterior  dislocation  of  the  fused  bodies  of 
the  first  and  second  cervical  vertebrae  on  the  third 
cervical  vertebra. 

Figure  2b.  Reduction  of  the  dislocation  after  four  days 
of  halter  traction. 


Various  theories  as  to  the  cause  of  cervical 
subluxation  have  been  advanced.  Berkheiser  and 
Seidler11  subscribe  to  Wittek’s  theory  of  metastat- 
ic effusion  into  the  joint.  Grieg/2  Watson- 
Jones13  and  others  advanced  the  theory  that 
hyperemia  caused  by  the  infection  produces  a 
decalcification  which  involves  the  areas  of  liga- 
mentous insertion  resulting  in  relaxation  of  the 
ligaments.  Hess11  et  al  agreed  that  while  weaken- 
ing of  lateral  ligaments  is  an  important  factor, 
irritative  contracture  of  sub  occipital  and  para- 
vertebral muscles  is  an  essential  part  of  the 
mechanism.  Apparently  some  unexplained  and 
unusual  situation  must  also  be  present  in  these 
cases,  since  the  condition  is  such  a rare  compli- 
cation of  the  very  common  respiratory  tract  in- 
fections of  children. 

It  is  important  that  spontaneous  subluxation 
be  differentiated  from  the  common  form  of  wry 
neck.  The  former  do  not  ordinarily  go  on  to 
spontaneous  cure.  Failure  to  reduce  them  can 
lead  to  muscle  atrophy  and  permanent  deformity. 
Cord  degeneration  with  permanent  paralysis  has 
been  reported. 

Considering  these  facts,  together  with  the  fre- 
quent difficulty  of  demonstrating  this  condition 
by  x-ray,  it  would  seem  advisable  that  in  any 
case  of  sudden,  spontaneous  torticollis  associated 
with  an  upper  respiratory  infection,  with  severe 
pain,  tenderness  and  muscle  spasm  of  the  upper 
posterior  area  of  the  neck,  whcih  does  not  re- 
spond to  heat  and  antibiotics  in  a few  days,  that 
halter  traction  be  employed.  This  procedure 
might  make  the  difference  between  recovery,  and 
permanent  deformity  or  death. 


IV.  Congenital  Esophageal  Atresia  With  T-E 
Fistula. — Thirty-eight  cases  of  esophageal  atre- 
sia have  been  seen  at  the  Children’s  Memorial 
Hospital  in  the  past  4 years.**  Of  these,  35  had 
a tracheo-esophageal  fistula  and  three  did  not. 
The  cases  with  fistula  were  all  of  type  3,  that  is, 
a fistulous  communication  between  the  lower  end 
of  the  esophagus  and  the  trachea  at  or  near  the 
carina,  together  with  atresia  of  the  upper  end 
of  the  esophagus.  (Figure  3)  With  present  sur- 
gical techniques15  more  than  half  of  the  cases 
were  operable,  and  the  mortality,  which  was 
100%  a few  years  ago,  is  approaching  50%.  The 
surgical  aspects  of  this  condition  do  not  come 
within  the  scope  of  this  paper.  We  are  con- 
cerned here  with  the  role  — and  it  is  a vital  one 
— that  the  pediatrist  must  play  in  cooperation 
with  the  surgeon  in  removing  these  cases  from 
the  group  of  hopeless  congenital  anomalies,  and 
placing  them  with  the  remedial  conditions  of 
the  newborn. 

The  clinical  picture  is  distinctive  and  uni- 
form, and  is  readily  recognized  if  it  is  kept  in 
mind.  These  infants  have  difficulty  in  breathing 
at  birth.  They  have  an  excessive  amount  of 
mucus  in  the  nose  and  throat,  and  the  mucus 
constantly  and  rapidly  reforms  after  it  has  been 
aspirated.  There  are  frequent,  spontaneous  at- 
tacks of  choking  and  cyanosis;  even  a.  single 
swallow  of  fluid  will  precipitate  a violent  attack. 
If  the  anomaly  is  type  3 (and  over  90%  of  this 
series  were  of  that  type)  upper  abdominal  disten- 
sion develops  early,  because  of  the  fistulous  con- 
nection between  the  trachea  and  stomach. 

With  this  picture,  the  diagnosis  can  be  proved 
by  passing  a soft  rubber  catheter  (but  not  so 


**A11  of  these  cases  have  been  on  the  service  of  Dr.  Willis 
J.  Potts. 


Figure  3.  Possible  types  of  congenital  esophageal 
atresia.  No  cases  of  types  II  and  IV  were  seen  in 
this  series. 
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Figure  4a.  Figure  4b. 


Figures  4a  and  4b.  The  blind  upper  end  of  the 
esophagus  contains  lipiodol.  A fistulous  tracheo- 
esophageal  communication  is  indicated  by  the  presence 
of  air  in  the  stomach. 


soft  that  it  will  curl  or  kink)  carefully  into  the 
upper  esophagus.  It  will  meet  an  obstruction 
within  1 or  2 inches.  Two  cc  of  lipiodol  injected 
through  the  catheter  will  demonstrate  the  blind 
upper  end  on  x-ray.  (Figure  4a  and  4b) 

The  high  mortality  in  operated  cases  is  due 
to  several  factors.  Most  of  these  infants  are 
below  average  weight,  and  many  are  premature. 
All  of  our  cases  under  five  pounds  died.f  The 
frequency  of  other  congenital  anomalies  (15% 
in  this  series)  also  affect  the  prognosis.  The 
mortality  varies  directly  with  the  age  at  opera- 
tion. This  is  apparent  since  aspiration  into  the 
lungs  both  from  above  and  below  rapidly  and 
almost  invariably  leads  to  pneumonia  (which  is 
often  necrotic  in  type)  and  to  atelectasis.  Ate- 
lectasis is  further  aggravated  by  the  frequent 
and  ill-advised  use  of  barium  to  visualize  the 
anomaly,  and  the  giving  of  oral  fluid,  much  of 
which  find  their  way  into  the  tracheobronchial 
tree.  Even  so,  the  mortality  in  this  series  was 
between  50-60%,  due  to  the  new  techniques 
that  are  being  developed  in  chest  surgery.  It  is 
obvious  that  proper  preoperative  care  and  prep- 
aration is  vital  to  the  surgical  results.  We  must, 
therefore : 

1.  Recognize  the  symptoms  as  described,  and 
make  a definite  diagnosis  within  the  first 
few  hours  after  birth,  by  means  of  lipiodol 
(not  barium)  introduced  into  the  esopha- 
gus through  a soft  but  firm  rubber  catheter. 

2.  Avoid  all  oral  food  and  fluid. 

tSince  this  was  written  one  infant  of  A pounds  and  one  of 
4]/j  pounds  have  survived. 


3.  Give  parenteral  fluid.  Limit  this  to  40- 
50cc/lb/day,  and  limit  saline  to  15%  of 
the  total,  to  avoid  pulmonary  edema. 

4.  Give  oxygen  constantly. 

5.  Aspirate  the  pharynx  gently  thoroughly 
every  half  hour  or  more. 

6.  Give  antibiotics  in  full  dosage. 

?.  Get  these  infants  to  surgery  as  early  as 
possible.** 

The  developing  conquest  of  this  condition  by 
surgery  is  making  one  of  the  proud  pages  of 
modern  medicine.  It  is  apparent,  however,  that 
the  fight  will  not  be  won  without  team  work  be- 
tween the  pediatrician  and  obstetrician,  and  the 
surgeon.  If  we,  who  see  these  cases  first,  can 
avoid  the  pre-operative  hazards,  we  can  bring 
to  the  surgeon  an  infant  who  is  a much  better 
surgical  risk,  and  one  on  whom  can  be  demon- 
strated to  their  fullest  effect  the  brilliant  new 
surgical  techniques  that  are  being  developed. 

V.  A Case  Of  Misleading  Symptoms.— A white  male 
infant  was  brought  to  the  hospital  at  the  age  of  seven 
weeks  with  complaints  of  difficult  and  noisy  breathing, 
and  cough  and  choking  since  birth.  X-ray  at  4 days  of 
age  showed  evidence  of  aspiration  pneumonia.  (Figure 
5a)  Full  doses  of  penicillin  and  sulfonamides  were  given, 
and  films  taken  one  week  later  showed  that  the  pneu- 
monia had  cleared.  The  baby  showed  no  further  evi- 
dence of  infection,  but  gained  and  grew  normally.  The 
cough  subsided,  but  some  stridor  continued.  Four  days 
prior  to  admission  his  cough  recurred,  and  choking  and 
noisy  breathing  became  more  marked.  On  admission  he 
had  a normal  temperature,  a normal  blood  count  and 


**The  surgical  management  of  this  series  is  being  reported 
by  Dr.  Potts 


Figure  5a.  Pneumonitis  at  4 days  of  age.  X-ray  taken 
1 week  later  showed  complete  clearing. 

Figure  5b.  Mass  found  at  7 weeks  of  age. 
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was  a health}-  normal  baby  except  for  his  noisy  breath- 
ing. X-ray  at  that  time  showed  a mass  which  filled  about 
one  half  of  tbe  right  chest.  (Figure  5b)  It  grew  rapidly 
in  the  next  few  days.  Bronchoscopic  examination  appar- 
ently ruled  out  a diagnosis  of  any  infectious  process  such 
as  a lung  abscess  following  the  pneumonia.  The  rapid 
growth  of  the  mass  was  not  compatible  with  a lung 
tumor.  By  elimination  the  only  probable  diagnosis  was 
a cyst  in  the  mediastinum.  The  most  common  medias- 
tinal cyst  at  this  age  is  a reduplicated  esophagus.  The 
baby  was  therefore  prepared  for  operative  removal  of 
this  cyst. 

At  operation  a lung  abscess  about  the  size  of  a small 
orange  was  found. 

Lung  abscess  was  always  the  most  probable 
cause,  since  it  is  the  common  complication  of 
pneumonia.  The  misleading  clinical  picture  il- 
lustrates three  things:  (1)  Infants  with  infec- 
tions often  do  not  have  the  usual  signs  of  infec- 
tion as  seen  in  older  children  and  adults,  such 
as  fever,  high  white  count,  loss  of  weight,  etc. 
(2)  The  antibiotics  can  mask  a disease  without 
curing  it.  (3)  While  the  contemplation  of  un- 
usual conditions  in  medicine  is  an  interesting 
pursuit,  we  must  give  due  prominence  in  our 
considerations  to  the  common  diseases,  if  we 
want  to  maintain  a high  diagnostic  batting  aver- 
age. 

BIBLIOGRAPHY 

1.  Tittel,  K.  r IJ>ber  eine  angeborene  Missbildung  de.s 
Dickdarmes,  Wein  klin.  YVchnschr.  14:903,  1901. 

2.  Robertson,  H.  E.  and  Kernahan,  J.  W. : The  Myenteric 

Plexus  in  Congenital  Megacolon.  Proc.  Staff  Meetings 
of  Mayo  Clin.  13:123  (Feb.  23)  1938. 

3.  K'rost,  Gerald  N. : Autonomic  Nervous  System  Inbal- 

ance of  the  Whole  Gastrointestinal  Tract  in  the  New- 
born Infant.  J.  Ped.  24:635  (June)  1944. 


4.  Tiffin,  M.  L.,  Chandler,  L.  R.,  and  Faber,  H.  K. : 
Localized  Absence  of  the  Ganglion  Cells  of  the  Myenteric 
Plexus  in  Congenital  Megacolon.  Am.  J.  Dis.  Child. 
59:1071  (May)  1940. 

5.  Zuelzer,  W.  W.,  and  Wilson,  J.  L. : Functional  In- 

testinal Obstruction  on  a Congenital  Neurogenic  Basis 
in  Infancy.  Am.  J.  Dis.  Child.  75:40  Jan.  1948. 

6.  Swenson,  Orvar,  Neuhauser,  B.  I).,  and  Pickett,  L.  K. : 
New  Concepts  of  the  Etiology,  Diagnosis  and  Treatment 
of  Congenital  Megacolon.  Pediatrics  4:201  (Aug.)  1949. 

7.  Swenson,  Orvar,  Rheinlander,  H.  F.,  and  Diamond, 

Israel:  Hirschsprung’s  Disease.  A New  Concept  of  the 

Etiology.  New  Eng.  J.  of  Med.  241  :551  Oct.  13,  1949. 

8.  Boyle,  H.  H.,  and  Hebert,  H.  J.  : Chronic  Nephritis 

and  Nephrosis  in  Children.  Med.  Clin,  of  N.  America, 
71:  (Jan.)  1950. 

9.  Calvin,  Joseph  K. : Acute  Glomerulonephritis.  Ibid  95 

(Jan.)  1950. 

10.  Sullivan,  A.  W. : Subluxation  of  the  Atlanto-Axial 

Joint:  Sequel  to  Inflammatory  Processes  of  the  Neck. 

J.  Ped.  35:451,  1949. 

11.  Berkheiser,  E.  J.,  and  Seidle'r,  F.  : Non-Traumatic  Dis- 

locations of  the  Atlanto-Axial  Joint.  J.A.M.A.  96:517, 
1931. 

12.  Greig,  D.  M. : Clinical  Observations  on  the  Surgical 

Pathology  of  Bone.  Edinburgh  1931.  Oliver  and  Boyd. 

13.  Watson-Jones,  R. : Spontaneous  Hyperemic  Dislocation 

of  the  Atlas.  Proc.  Roy.  Soc.  Med.  25:586,  1932. 

14.  Hess,  J.  H.,  Abelson,  S.  M.  and  Bronstein,  I.  P. : 
Atlanto-Axial  Dislocation  Unassociated  with  Trauma  and 
Secondary  to  Inflammatory  Foci  of  the  Neck.  Am.  J. 
Dis.  Child.  49  :1137,  1935. 

15.  a.  Haight,  Cameron:  Congenital  Atresia  of  the  Esopha- 

gus with  Tracheo-Esophageal  Fistula.  Ann.  Surg. 
120:623,  1944. 

b.  Gross,  Robert  E.  and  Scott,  H.  W. : Correction  of 

Esophageal  Atresia  and  Tracheo-Esophageal  Fistula 
and  Oblique  Anastomosis  of  Esophageal  Segments. 
Surg.,  Gynec.  and  Obst.  82:51S,  1946. 

c.  Swenson,  Orvar:  End  to  End  Anastomosis  of  Esopha- 

gus for  Esophageal  Atresia.  22:324,  1947. 

d.  Ladd,  W.  E.  and  Swenson,  Orvar:  Esophageal 

Atresia  and  Tracheo-Esophageal  Fistula.  Ann.  Surg. 
125:23,  1947. 

e.  Sweet.  Richard  H. : A New  Method  of  Restoring 
Continuity  of  the  Alimentary  Tract  in  Congenital 
Atresia  of  Esophagus  with  Tracheo-Esophageal  Fistula. 
Ann.  Surg.  127  :757  (Apr.)  1948. 

f.  Bigger,  I.  A.:  The  Treatment  of  Congenital  Atresia 

of  the  Esophagus  with  Tracheo-Esophageal  Fistula. 
Ann.  Surg.  129:527,  1949. 


For  April, 


1951 


203 


Diabetes  Mellitus  in  Infants  and  Children 

Alvah  L.  Newcomb,  M.D. 

Chicago 


The  discovery  of  insulin  opened  new  clinical 
vistas  in  the  treatment  of  diabetes  ’ mellitus. 
Young  girls  with  diabetes  lived  to  the  child- 
bearing age.  married  and  became  pregnant.  The 
course  of  their  pregnancies  has  been  carefully 
studied.  It  has  been  established  that  good  con- 
trol of  the  diabetes  is  mandatory  throughout 
pregnancy  and  in  most  cases  it  is  desirable  that 
substitutional  hormonal  therapy  be  prescribed. 
Delivery  by  section  under  spinal  anaesthesia  has 
been  recommended.1  Thirty-eight  weeks  is  the 
optimum  date  for  delivery  in  order  to  circumvent 
toxemia  of  pregnancy  and  at  the  same  time  avoid 
too  early  prematurity. 

The  newborn  infant  of  the  diabetic  woman 
varies  from  the  normal  by  the  following  symp- 
toms and  findings  It  is  usually  larger,  edema- 
tous and  frequently  icteric.  Respiratory  em- 
barrassment, instability  of  the  blood  sugar, 
splanchnomegaly  and  erythroblastosis  are  often 
present. 

The  typical  triad  of  symptoms  of  respiratory 
difficulty  in  these  infants,  either  present  at  birth 
or  developing  shortly  thereafter,  consists  of 
tachypnea,  cyanosis  and  retraction  of  the  soft 
parts  of  the  chest.  Occasionally,  one  sees  a simi- 
lar picture  in  prematures  and  infants  of  mothers 
with  toxemias  of  pregnancy. 

Gellis,2  White  and  Pfeffer  have  recently  deter- 
mined the  average  volume  of  gastric  contents  of 
infants  of  diabetic  mothers  immediately  after 
delivery  to  be  about  20  cubic  centimeters  which  is 
about  twice  the  average  of  infants  of  normal 
women  having  sections  and  about  ten  times 
greater  than  infants  of  normal  spontaneous  de- 
liveries. They  advise  immediate  gastric  aspi- 
ration bv  continuous  suction  with  a number  10 
soft  French  catheter  through  the  oropharynx. 
The  airway  is  cleared  but  the  trachea  is  not  cathe- 
terized.  Suction  is  applied  two  or  three  times 
and  oxygen  is  administered  between  suctions. 
The  infant  is  placed  in  an  incubator  with  oxygen 

From  The  Children’s  Memorial  Hospital  and  The 
Northwestern  University  Medical  School,  Chicago,  Il- 
linois. 

Read  before  the  Illinois  Medical  Society,  May  24, 
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at  six  liters  per  minute  for  three  or  four  days. 
They  report  that  aspiration  has  prevented  de- 
velopment of  this  syndrome  in  the  newborn  of 
diabetic  mothers. 

Landau3  et  a.1  have  recently  reported  excellent 
reduction  in  the  mortality  of  infants  born  by 
section  by  delay  in  clamping  and  cutting  the 
umbilical  cord  until  the  vessels  have  collapsed 
and  the  placenta  has  drained.  The  placenta,  sur- 
rounded by  a towel,  is  clamped  and  elevated  to 
facilitate  drainage.  This  drainage  is  usually 
complete  in  six  to  ten  minutes.  Thus,  an  average 
transfusion  of  about  ninety  cubic  centimeters  is 
provided  for  these  infants  whom  he  believes  are 
suffering  from  shock  due  to  hemorrhage. 

Glucose  feeding  for  the  infant  is  not  usually 
necessary  in  the  early  post-natal  period  if  the 
mother  has  had  adequate  management  of  her  dia- 
betes. However,  in  undiagnosed  or  neglected 
maternal  diabetes,  the  foetal  pancreas  may 
hypertrophy  and  produce  too  much  insulin  for 
the  needs  of  the  infant,  resulting  in  hypoglycemic 
reactions,  convulsions  and  death.  In  these  cases 
glucose  must  be  prescribed  in  the  first  few  hours 
after  delivery.  This  histologic  slide  is  from  an 
infant  born  precipitately  of  a mother  with  un- 
diagnosed diabetes  and  shows  a tremendous 
hypertrophy  of  the  islets  of  Langerhans.  The 
infant  died  in  convulsions  about  six  hours  after 
birth  without  medical  attendance. 

Diabetes  mellitus  in  infants  has  been  rec- 
ognized since  1789  when  Rolls  reported  the  first 
authentic  case.  There  have  been  many  cases  re- 
ported throughout  the  nineteenth  and  twentieth 
centuries.  Diabetes,  however,  is  uncommon  in 
the  first  year  of  life.  Up  to  19474  fifty-seven 
cases  had  been  recorded. 

We5  have  studied  six  cases  of  diabetes  mellitus 
in  infants.  Only  one  of  the  six  was  correctly 
diagnosed  before  admission  to  the  hospital;  the 
others  were  sent  in  as  hroneho-pnoumonia,  aci- 
dosis, meningitis  and  shock.  The  symptoms  and 
findings  in  order  of  their  frequency  were: 

Fever  100  per  cent 

Pulmonary  signs  and 

symptoms  100  per  cent 


204 


Illinois  Medical  Journal 


Tachypnea 

100  per  cent 

Kales  and  signs  of 

pneumonia 

66  per  cent 

Anorexia 

66  per  cent 

Vomiting 

66  per  cent 

Restlessness 

66  per  cent 

Polyuria 

60  per  cent 

Loss  of  weight 

30  per  cent 

The  following  case  report6  is  typical  of  the  ful- 
minating disease  in  infancy  when  accompanied 
by  infection : 

J.  M.,  a baby  girl,  age  ten  months,  was  admitted  to 
the  Municipal  Contagious  Disease  Hospital  of  Chicago, 
December  15,  1948,  with  a history  of  croup  for  two 
days  associated  with  anorexia  and  fever.  Oral  peni- 
cillin had  been  given  for  two  days.  Respirations  be- 
came rapid  and  she  vomited  once.  She  had  been 
brought  to  the  hospital  for  a possible  meningitis.  Birth 
and  family  histories  were  non-contributory. 

Physical  examination  revealed  a febrile  (103  degree 
temperature)  infant  with  respirations  of  forty-eight 
per  minute  that  were  deep  and  grunting  with  flaring  of 
the  ala  nasae  and  a pulse  of  160.  Dullness  was  noted 
over  the  right  lower  lobe  but  no  rales  were  heard. 
The  spinal  fluid  was  negative  for  cells  and  organisms 
and  the  protein  and  sugar  were  normal.  A urine  speci- 
men, obtained  the  morning  after  admission,  revealed 
three  plus  sugar,  but  she  was  receiving  intravenous 
glucose  solution  at  the  time  so  the  glycosuria  findings 
were  minimized.  She  was  treated  with  chemothera- 
peutic agents  for  pneumonia  and  responded  after  the 
first  twenty-four  hours,  but  on  the  third  hospital  day 
she  was  lethargic  and  her  breathing  was  still  labored 
in  spite  of  treatment.  Fluids  were  discontinued  and  the 
blood  sugar  wras  subsequently  found  to  be  five  hundred 
milligrams  per  cent  and  the  urinary  acetone  and  diace- 
tic  acid  were  both  four  plus.  A urinary  sugar,  obtained 
four  hours  later,  was  still  four  plus. 

Twenty  units  of  regular  insulin  were  given  subcu- 
taneously and  in  three  hours  fifteen  units  were  ad- 
ministered. Five  hundred  cubic  centimeters  of  one- 
sixth  molar  lactate  was  administered  intravenously. 
Within  twelve  hours  the  infant  responded  to  stimuli 
and  the  respirations  were  essentially  normal  in  rate 
and  depth.  Orange  juice  and  a weak  formula  were 
offered  and  accepted  readily.  On  the  eighth  hospital 
day  the  child  was  transferred  to  The  Children’s  Me- 
morial Hospital,  at  which  time  the  blood  sugar  was 
363  milligrams  per  cent,  the  hemoglobin  was  10  grams, 
the  red  blood  count  was  4,260,000  and  the  white  blood 
count  was  7,800.  A six-hour  feeding  schedule  was 
established.  Feedings  consisted  of  whole  boiled  milk, 
vegetable,  cereal  and  fruit.  She  remained  afebrile  and 
alert  and  was  discharged  on  the  thirteenth  hospital  day. 
Four  units  of  regular  insulin  twice  daily  and  six  units 
of  globin  insulin  once  daily  have  controlled  the  glyco- 
suria. There  have  been  no  subsequent  complications. 

The  symptoms  of  diabetes  was  masked  by  the  pneu- 
monia-like picture  presented  on  admission  to  the  hos- 
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pital.  In  retrospect,  it  was  possible  to  recognize  that 
the  hyperventilation  was  out  of  proportion  to  the  ap- 
parent illness.  The  true  diagnosis  was  suspected  and 
established  because  of  the  persistence  of  hyperpnoea 
after  the  other  respiratory  symptoms  had  subsided. 

The  basic  principles  underlying  the  manage- 
ment in  diabetes  in  infants  and  children  are  1— 
education  in  knowledge  of  the  disease  and  in  the 
use  and  actions  of  the  various  insulins,  2 — edu- 
cation in  handling  the  diet,  3 — instruction  in 
testing  of  the  urine,  and  4 — recognition  and  pre- 
vention of  complications. 

1.  The  parents  should  be  informed  that  the 
initial  symptoms  of  diabetes  are  due  to  a lack  of 
insulin.  An  inadequate  supply  of  insulin  causes 
a depletion  of  liver  glycogen,  hyperglycemia  and 
glycosuria.  Subsequently,  depletion  of  electro- 
lytes, loss  of  weight,  acidosis  and  coma  occurs. 

Insulin,  therefore,  is  eventually  required  of  all 
patients  with  juvenile  diabetes.  1 can  recall 
three  patients  who  were  able  to  get  along  fairly 
well  for  one  year  without  insulin.  One  patient 
did  maintain  a normal  gain  in  height  and  weight 
for  fifteen  months.  Globin  insulin  twice  daily 
or  one  of  the  crystalline,  protamine  insulin  mix- 
tures, such  as  the  2:1  or  2^:1  mixtures  once 
daily,  appear  to  give  the  best  control  of  glyco- 
suria without  producing  serious  hypoglycemic  re- 
actions. 

2.  Diet.  If  one  orders  a weighed  diet,  the 
diet  prescription  should  be  adequate  in  protec- 
tive foods,  minerals  and  vitamins.  The  protein 
prescription  should  be  generous.  I usually  rec- 
ommend from  three  to  five  grams  of  protein  per 
kilogram  of  body  weight.  Calories  will  vary 
from  eighty  to  one  hundred  calories  per  kilogram 
of  body  weight  in  the  infant  and  small  child  and 
from  fifty  to  eighty  in  the  older  child.  Futher- 
more,  the  child  must  make  a normal  gain  in 
height  and  weight  or  the  diet  is  inadequate. 
Often  the  whole  family  will  feel  the  diet  is  a 
good  thing  for  them  and  will  follow  the  same 
diet. 

The  “free  diet"  has  been  advocated  for  almost 
twenty  years  and  has  gradually  gained  new  ad- 
herents. The  proponents  recommend  it  because 
of  simplicity,  absence  of  hypoglycemic  reactions 
and  prevention  of  and  improvement  in  psycho- 
logic maladjustments.  David  Allweiss9  of  Chi- 
cago and  George  Guest  of  Cincinnati7  recom- 
mend a free  diet  with  adjustment  of  insulin  dose 
to  glycosuria.  Other  authors8  pay  little  attention 
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to  glycosuria  provided  there  is  no  vide  fluctua- 
tion in  weight,  an  absence  of  acetonuria  and  no 
symptoms  of  poor  control  such  as  pruritus  and 
nocturia. 

3.  Testing  of  urine.  Both  parents,  older 
brothers  or  sisters  or  other  relatives  living  in  the 
home  who  are  responsible  for  the  care  of  the 
diabetic  child  should  learn  to  perform  the  Ben- 
edict’s qualitative  test  for  glucose  and  the  ferric 
chloride  test  for  aceto-acetic  acid.  Two  con- 
venient rapid  tablet  tests  for  glucose  and  acetone 
are  now  available  and  may  be  used  for  testing 
urine  if  care  is  exercised  to  prevent  deliquescence. 

4.  Recognition  and  prevention  of  complica- 
tions. 

a.  Hypoglycemia.  The  patient  should  be 
taught  to  take  food  at  any  time  that  he  experi- 
ences increasing  hunger,  headache,  vertigo, 
nausea,  vomiting,  nervousness  or  incoordination. 
The  parents  will  soon  recognize  the  pattern  and 
time  of  reaction  and  will  learn  to  avert  severe 
reactions  with  glucose  feedings.  I instruct  the 
parent  in  the  dosage  of  adrenalin  — three  to 
five  minims  will  usually  liberate  enough  glucose 
from  the  liver  so  that  the  patient  wakens  and 
resumes  oral  feedings. 

b.  Acidosis.  The  parents  should  be  cau- 
tioned that  testing  for  sugar  is  important  at  all 
times  and  when  there  are  signs  of  acute  infec- 
tions, diarrhea  and  vomiting,  especially  with 
fever,  an  acetone  or  diacetic  test  should  be  made. 
The  appearance  of  actetonuria  is  a cause  for 
alarm  and  calls  for  prompt  additional  doses  of 


insulin.  It  is  important  that  the  parent  be  in- 
structed in  emergency  six-hour  prescription  of 
food  and  insulin  which  should  be  followed  until 
the  emergency  has  passed. 

SUMMARY 

1.  The  infants  of  diabetic  mothers  show  many 
variations  from  the  normal.  Gastric  aspiration 
immediately  after  birth  and  delayed  clamping  of 
the  umbilical  cord  appear  to  have  favorably  in- 
fluenced the  survival  of  these  infants. 

2.  The  symptoms  and  signs  of  infantile  dia- 
betes are  discussed. 

3.  The  principles  of  management  of  infantile 
and  childhood  diabetes  are  briefly  outlined. 
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Urological  Problems  in  Infants  and  Children 

Knowlton  E.  Barber,  M.D. 

Chicago 


Urology  in  children  is  a specialty  unto  it- 
self. It  is  true  that  congenital  anomalies  com- 
prise most  of  the  pathological  conditions  found. 
These  anomalies  must  be  diagnosed  and  corrected 
early  in  life  before  irreparable  damage  is 
done.  Very  few  subjective  findings  are  present. 
The  infant  does  not  complain  of  pain,  frequency, 
burning,  etc.  Regurgitation  of  feedings,  vomit- 
ing or  crying  on  urination  may  be  the  only  sub- 
jective finding.  Young  children  usually  com- 
plain of  stomach  ache  or  loss  of  appetite  or 
vomiting  along  with  pain  on  urination.  Diurinal 
enuresis  may  be  the  only  finding.  Dribbling  of 
urine  may  be  the  only  symptom. 

Objective  findings  are  far  more  important  in 
these  cases,  such  as  red  blood  cells  or  white  blood 
cells  in  the  urine,  palpable  masses  in  the  abdo- 
men and  urinary  incontinence.  During  the  past 
35  years  better  methods  of  examination  of  the 
child,  more  detailed  preoperative  and  postopera- 
tive care  and  more  specialized  techniques  have 
been  developed.  The  diagnosis  of  urological  con- 
ditions lagged  behind  the  diagnoses  of  surgical 
and  medical  conditions  in  the  abdomen  of  chil- 
dren. At  several  children’s  hospitals  30  years 
ago  10%  of  the  autopsies  revealed  urinary  tract 
pathology  that  was  missed.  This  was  a challenge 
to  the  pediatrician.  Since  then  the  urologist 
lias  been  consulted  more  frequently. 

T1  le  advent  of  I.  V.  or  I.  M.  Pyelograms  have 
ueen  of  tremendous  aid  to  urologists.  More  effi- 
cient x-ra.y  machines  have  also  been  most  helpful. 
Instruments  and  methods  having  been  developed, 
new  standards  of  selecting  cases  for  complete 
urological  studies  had  to  be  determined.  New 
standards  of  selecting  symptoms  or  physical  find- 
ings, or  both,  were  established  for  recommending 
complete  urological  work-up.  Pus  cells  in  the 
urine  — especially  in  the  male  patient;  recurring 
attacks  of  pyuria;  recurring  attacks  of  unex- 
plainable abdominal  pain,  especially  when  asso- 
ciated with  vomiting  or  regurgitation  of  feedings 
but  with  no  other  symptoms  or  findings;  hema- 


Prsented  before  the  Illinois  State  Medical  Society, 
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turia  — either  gross  or  microscopic;  enuresis, 
especially  diurinal,  has  been  more  thoroughly 
studied  from  the  urological  standpoint.  Some 
unusual  and  correctable  pathology  has  been 
found.  All  cases  where  a mass  is  palpated  in 
the  abdomen  should  have  in  intravenous  or  intra 
muscular  pyelogram  done  to  rule  out  urinary 
tract  pathology. 

During  these  urological  studies  some  interest- 
ing abdominal  pathological  findings  of  the  uri- 
nary tract  have  been  demonstrated.  Certain  x- 
ray  findings  have  been  demonstrated  that  have 
formulated  criteria  for  diagnosing  intra  and 
extra  urinary  tract  pathology.  These  findings 
are  most  helpful  to  both  the  urologist  and  the 
abdominal  surgeon. 

The  urologist  may  be  most  helpful  in  diag- 
nosing some  abdominal  conditions  — he  at  least 
can  say  that  the  urinary  tract  is  or  is  not  in- 
volved — that  the  pathology  is  outside  of  the 
urinary  tract  but  in  the  retro  peritoneal  space, 
or  that  the  pathology  is  not  in  the  retro  peri- 
toneal space  but  must  be  located  in  the  peritoneal 
cavity  — - thus  aiding  the  surgeon  to  determine 
the  surgical  approach  to  use. 

The  abdomen  of  infants  and  children  is  not 
unlike  that  of  the  adults  in  many  respects.  The 
gall  bladder,  pancreas  and  gastro-intestinal  tract 
are  free  of  some  diseases  more  common  to  adults, 
such  as  cancer,  ulcers,  gall  stones,  etc.  But  the 
genito  urinary  tract  is  not  so  fortunate  in  being 
free  of  the  same  diseases  as  found  in  adults. 
The  most  common  causes  of  pathology  in  the 
urinary  tract  are  due  to  congenital  anomalies 
such  as  anomalous  blood  vessels  causing  obstruc- 
tion of  the  upper,  middle  or  lower  end  of  the 
ureters,  lack  of  normal  canalization  of  the 
ureters  or  urethra,  reduplication  of  the  kidneys 
and  ureters,  maldevelopment  of  the  bladder  and 
urethra,  or  both,  such  as  hypospadias,  ex  trophy 
of  flic  bladder,  epispadias,  etc.  Some  of  these 
anomalies  may  never  cause  obstruction.  Others 
may  produce  obstruction  later  in  life. 

Some  pathological  conditions  are  similar  to 
adult  pathology  such  as  tumors  of  the  kidney, 
hydronephrosis,  ureteral  strictures,  aberrant 
blood  vessels  causing  hydronephrosis,  bladder 
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neck  obstructions,  and  diverticuli,  both  congeni- 
tal and  acquired,  to  name  a few  common  to  both. 

Hydronephrosis : Whether  it  be  due  to  intrin- 
sic obstruction  such  as  strictures  of  the  ureter  or 
ureteral  mucosal  folds,  or  extrinsic  obstruction 
due  to  aberrant  blood  vessels,  adhesive  bands  or 
retroperitoneal  tumors,  to  name  a.  few  of  them, 
hydronephrosis  may  be  easily  overlooked.  The 
symptoms  may  be  abdominal  pain  without  or 
with  vomiting.  Fever  is  usually  absent.  Uri- 
nalysis is  usually  negative  unless  infection  is 
present.  Leukocytosis  may  be  present  even  in 
the  absence  of  infection.  When  the  urine  is 
negative  urinary  tract  pathology  is  usually  dis- 
counted by  the  physician.  Intravenous  or  intra- 
muscular pyelograms  should  be  done  to  deter- 
mine the  presence  or  absence  of  urinary  tract 
pathology.  It  is  important  to  determine  where 
the  obstruction  is  located.  Dilatation  starts  be- 
hind the  point  of  obstruction  so  location  of  the 
pathological  lesion  can  be  identified  easily. 

Reduplication  of  the  kidneys  and  ureters  or 
so-called  double  kidneys  and  ureters  may  be  uni- 
lateral or  bilateral.  Due  to  the  anatomical  re- 
lation of  the  two  ureters  the  ureter  to  the  upper 
half  of  the  kidney  crosses  the  second  ureter  some- 
place along  their  course  to  the  bladder.  This 
may  cause  intermittent  obstruction  with  attacks 
of  abdominal  pain  — later  hydronephrosis  - — 
then  infection  with  pyelitis  of  the  recurring  type. 
If  it  is  on  the  right  side,  appendicitis  may  be 
suspected  when  infection  or  pyuria  are  absent. 

Intravenous  or  retrograde  pyelograms  will 
demonstrate  this  anomaly.  The  pyelogram  is 
characteristic,  showing  a double  kidney  and 
ureter.  When  the  upper  half  is  not  demonstrated 
the  lower  half  shows  a middle  and  inferior  caly- 
ces only  — the  superior  calyx  being  absent. 

Mesenteric  Cysts  whether  single  or  multiple 
may  simulate  the  cystic  kidney.  Mesenteric 
cysts  are  usually  more  mobile,  transmit  light 
and  have  a smooth  surface,  whereas  the  con- 
genital multilocular  kidneys  are  not  mobile,  may 
have  an  irregular  surface  and  they  may  or  may 
not  transmit  light.  Congenital  polycystic  kid- 
neys do  not.  The  congenital  multilocular  cystic 
kidney  is  unilateral,  may  transmit  light  — is 
usually  present  at  birth.  Diagnosis  can  be  made 
by  intravenous  or  retrograde  pyelograms. 

In  the  case  of  mesenteric  cysts,  the  pyelograms 
will  be  normal  displacement  of  the  cyst  medi- 


ally or  laterally  will  not  displace  the  kidney. 
Congenital  polycystic  kidneys  show  elongation 
of  the  calyces  with  wide  separation  of  the  calyces 
— the  ureter  may  be  displaced  medially.  In 
congenital  multilocular  cystic  kidney  the  ureter 
is  not  c-anulized  or  is  impervious  so  the  ureteral 
catheter  will  not  enter  the  kidney  pelvis.  A 
retrograde  pyelogram  will  show  a portion  of  the 
ureter  but  no  pelvis  or  calyces. 

The  two  most  common  tumors  of  the  abdomen 
in  children  are  tumors  of  the  kidney  and  tumors 
of  the  sympathetic  nervous  system,  the  neuro- 
blastoma sympatheticum. 

Tumors  of  the  Kidney.  Unfortunately,  tumors 
of  the  kidney  are  silent  for  a long  time.  The 
primary  complaint  is  related  to  an  enlargement 
of  the  abdomen  or  a firm  swelling  in  the  abdo- 
men usually  discovered  by  the  mother  while 
bathing  or  dressing  the  child  - — - one  mother 
noticed  that  the  diaper  was  more  difficult  to  put 
on  the  baby  because  of  an  enlargement  of  the 
abdomen.  These  kidney  tumors  usually  occur 
in  the  first  or  second  years  of  life.  Neuroblasto- 
mas later.  Hematuria  is  rarely  a symptom, 
either  grossly  or  microscopically,  in  either  con- 
dition. In  our  series  of  cases  pyelitis  with  fever 
has  been  more  frequent  in  neuroblastomas  than 
in  kidney  tumors  : the  pressure  of  the  tumor  on 
the  kidney  pelvis  or  ureter  in  neuroblastoma 
sympatheticum  is  the  cause  of  the  obstruction. 
Wilms  tumors,  embryomas  of  the  kidney,  renal 
carcinoma  or  sarcoma,  embryomal  adeno  myo 
sarcoma,  are  some  of 'the  diagnoses  given  to  this 
kidney  tumor,  depending  upon  the  predominat- 
ing type  of  tissue  present. 

WILMS  TUMORS 
Embryoma  of  kidney 
Renal  carcinoma 
Renal  sarcoma 
Rhabdo  myo  sarcoma 
Embryonal  adeno  myo  sarcoma 

Depending  upon  the  predominating  type  of  tissue 
present  — is  one  of  the  most  common  tumors  of  the 
abdomen  in  childhood  pathology,  usually  before  2 years 
of  age.  Always  arises  within  the  substance  and  as  it 
grows  the  kidney  capsule  is  expanded  and  surrounds 
the  neoplasm  for  a considerable  period  of  time  before 
rupturing.  Hematuria,  either  microscopic  or  grossly, 
usually  does  not  occur.  Metastases  is  either  by  invasion 
of  the  renal  vein  then  to  lungs  or  bone  or  invasion  of 
the  retro  peritoneal  regional  lymph  glands. 

Pyelograms  show  a definite  filling  defect  or  dis- 
placement of  some  of  the  calyces  — the  kidney  pelvis 
is  usually  displaced  downward,  upward  or  medially  — 
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not  laterally.  Calcium  deposits,  if  present,  have  a 
definite  relationship  to  the  mass  and  kidney  pelvis  or 
calyces  being  either  in  the  same  plane  above  or  below 
or  laterally. 

Rarely  is  pyelitis  present. 

Symptoms  and  Findings. — Unfortunately  this  lesion 
is  silent  for  a long  time  and  the  primary  complaint  is 
usually  related  to  a firm  swelling  in  one  flank  which  is 
discovered  by  the  mother  while  dressing  or  bathing 
the  child.  It  is  extraordinary  to  see  how  large  it  can 
become  before  being  noticed.  Routine  physical  exami- 
nation by  the  physician  could  discover  the  tumor  much 
earlier.  Inspection  and  palpation  discloses  a non  tender 
smooth  mass  which  fills  the  renal  fossa  and  may  pro- 
ject down  toward  the  pelvis  and  may  extend  to  or  be- 
yond the  midline  — usually  movable  and  has  a definite 
smooth  border. 

NE UROBLASTOMA  SYMPA  THE TICUM 
Sympatbico  blastoma 
Sarcoma  of  adrenal  gland 

The  most  common  neoplasm  of  the  abdominal  cavity. 
Classified  as  a neurologic  tumor  — differentiate  into 
sympathoblasts  and  sympathetic  ganglion  cells  or  the 
chromaffin  cells  of  the  adrenal  medulla. 

Displacement  of  the  kidney  laterally  or  upward  or 
downward  associated  with  pyuria  is  more  common  in 
neurological  tumors  than  with  Wilms  Tumors.  Hydro 
calyces  due  to  compression  on  the  kidney  pelvis  or 


ureter  is  common.  The  calyces  are  rarely  invaded  so 
filling  defects  are  not  the  rule.  The  ureteral  displace- 
ment is  lateral  and  usually  below  the  kidney  pelvis. 
Calcium  deposits  in  tumor  medially  to  kidney  — 
between  kidney  and  spinal  column.  Mass  may  be 
irregular  — nodular  — fixed.  Usually  extends  to 
other  side,  behind  the  aorta  and  vena  cava. 

Metastases  may  occur  before  primary  tumor  is  pal- 
pable. Metastases  on  left  side  to  skull  with  unilateral 
exophthalmia  — pepper’s  sign.  Right  side  to  liver  and 
either  side  to  lung  — Hutchinson  sign.  Calcium  de- 
posits are  more  apt  to  be  present  in  neuroblastoma. 

Anemia  present  in  both.  The  more  severe  the  ane- 
mia without  gross  bleeding  the  more  serious  the  prog- 
nosis. 

CONCLUSIONS 

Certain  lesions  of  the  urinary  tract  in  children 
may  he  overlooked  if  pyelography  and  cystog- 
raphy is  not  employed. 

Further  urological  study  is  indicated  when  the 
pyelograms  are  not  within  normal  limits. 

Symptomatically  Urogenital  tract  pathology 
frequently  similates  gastro  intestinal  tract  pa- 
thology. The  urogenital  tract  should  not  be  over- 
looked in  these  cases  in  spite  of  negative 
urinalyses. 


TOBACCO  AND  HEALTH 

Almost  every  tobacco  novice  is  familiar  with 
the  acute  effects  of  nicotine  poisoning, — the 
nausea,  vomiting,  abdominal  cramps,  diarrhea, 
blurring  of  vision,  clammy  perspiration  and  pros- 
tration of  varying  degree.  Although  amusing  to 
the  onlooker,  these  symptoms  of  ganglionic  cell 
poisoning  mean  intense  misery  for  the  victim. 
Few  people  realize,  however,  that  this  passing 
discomfort  from  absorbed  nicotine  might  often 
he  only  a feeble  forerunner  of  more  profound 
and  fatal  effects  down  through  the  years  of  to- 
bacco usage.  Nicotine  is  a powerful  drug,  with 
a characteristic  action  (stimulative-irritative- 
paralytic)  on  ganglion  cells  of  the  nervous  sys- 
tem, particularly  those  of  the  involuntary  or 


autonomic  nervous  system.  Its  action  is  indeed 
so  characteristic  that  all  other  drugs  exerting  a 
similar  effect  are  said  to  have  a “nicotinic” 
action.*** 

There  seems  to  he  an  abundance  of  hints  of 
biologic  damage  from  tobacco  smoking  in  both 
men  and  women.  For  many  the  habit  is  a diffi- 
cult one  to  break,  hence  the  importance  of  steps 
to  prevent  its  beginning.  This  will  be  difficult, 
so  long  as  it  is  considered  tin1  mark  of  the  blase 
and  sophisticated  individual.  Nor  will  it  he 
easy  to  discourage  smoking  among  children  when 
their  mothers  habitually  indulge.  Precept  is 
never  so  potent  as  example  in  child-rearing. 
Excerpt:  Tobacco  Smoking : Some  Hints  of  Its 
Biologic  Hazards . Clarence  A.  Mills . M.D.,  Cin- 
cinnati. The  Ohio  State  M.J..  Dec.  1951. 
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A New  (Sublingual)  Method  for  Controlling 
The  Pain  of  Migraine  and  Other  Headaches 

(Preliminary  Report) 

Leon  Unger,  M.D.,  and  Albert  H.  Unger,  M. D. 

Chicago 


Migraine,  in  our  opinion,  is  an  allergic  entity, 
usually  hereditary,  characterized  by  periodic  uni- 
lateral headaches,  with  complete  freedom  be- 
tween attacks.  I"  is  often  preceded  by  an  aura 
(most  often  visual)  and  associated  with  nausea, 
with  or  without  vomiting. 

Over  the  past  ten  or  more  years  we  have  been 
able  to  prevent  attacks  of  migraine  headaches  in 
a large  number  of  patients.  This  we  have  ac- 
complished by  careful  detective  work,  which  in- 
cludes a detailed  history  and  elimination  of 
certain  foods.  We  have  deliberately  brought  on 
attacks  by  feeding  milk,  wheat,  egg  or  other  foods 
to  these  patients.  In  those  patients  who  develop 
migraine  shortly  after  a feeding  test,  no  further 
treatment  is  necessary  except  for  absolute  avoid- 
ance of  the  particular  offending  food  or  foods. 

The  causative  food  cannot  always  be  found  and 
migraine  results.  For  this  reason  it  may  be 
necessary  to  relieve  headaches  as  they  occur. 

In  a recent  article  E.  W.  McNealy1  showed  the 
great  value  of  a new  analgesic  combination  for 
routine  use  in  the  control  of  pain.  The  combina- 
tion consisted  of  acetylsalicylic  acid  and  benzo- 
sulfimide  (saccharin).*  The  tablet  being  palat- 
able is  allowed  to  dissolve  and  be  absorbed  from 
under  the  tongue  and  buccal  mucosa  or  in  the 
mouth.  McNealy  states:  “The  results  obtained 
following  sublingual  administration  of  this  com- 
pound have  been  very  dramatic,  so  much  so  that 
it  can  be  concluded  that  such  results  could  hard- 
ly have  been  produced  so  rapidly  if  the  salicylate 
mixture  had  had  to  reach  the  blood  stream  by  the 


*TIiery]  i«  tlie  trade  name  of  the  above  combination  and 
was  furnished  by  the  Church  Chemical  Corporation  of  Chi- 
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intestino-portal  pathway.  We  have  felt  that  this 
combination  reaches  the  blood  stream  by  direct 
absorption  from  the  sublingual,  buccal  and 
pharyngeal  walls,  thus  short-circuiting  the  much 
longer  intestino-portal  route.  The  rapid  effect 
may  be  similar  to  the  instantaneous  effects  pro- 
duced by  sublingual  administration  of  nitro- 
glycerin. It  has  been  suggested  that  acetylsa- 
licylic acid  in  the  blood  stream  is  responsible  for 
the  more  rapid  analgesic  effect.”  The  new 
compound  and  technique  can  supplant  in  many 
instances  the  use  of  narcotics. 

We  are  now  using  this  sublingual  or  oral 
method  to  control  the  pain  of  migraine  and 
other  headaches.  We  have  tried  two  different 
compounds : 

Compound  I (Thervl  plus  an  ergot  derivative) 


Ergotamine  Tartrate 1 mg. 

Acetylsalicvlic  Acid 

(Aspirin)  3 gr. 

Caffeine 1 gr. 

Saccharin 0.20  gr. 

Compound  II  (Thervl) 

Acetylsalicylic  Acid 

(Aspirin-Saccharin)  5 gr. 


The  patients  have  been  instructed  to  place  a 
tablet  of  either  Compound  I or  Compound  II 
under  the  tongue  or  in  the  mouth.  Early  in  our 
studies,  four  patients  complained  of  soreness  at 
the  point  where  the  tablet  lay  under  the  tongue. 
Since  then,  the  patients  were  instructed  to  move 
the  tablet  from  one  side  to  the  other,  or  allow  it 
to  dissolve  and  be  absorbed  from  anywhere  in  the 
mouth.  In  some  instances  the  patient  was  in- 
structed to  take  more  than  one  tablet  for  the 
same  attack. 

The  tablets  have  now  been  tried  on  15  patients. 
T h e ergotamine-aspirin-caffeine  combination 
(No.  1)  was  used  for  attacks  of  migraine  by  (5 
patients,  with  prompt  and  excellent  relief  from 
the  pain  in  4 cases.  In  addition,  relief  was  ob- 
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tamed  in  two  of  six  other  patients  who  had  head- 
aches but  in  whom  the  diagnosis  of  true  migraine 
was  doubtful. 

The  sublingual  administration  of  Compound 
II  (Theryl)  gave  quick  and  efficient  relief  in  4 
of  9 patients  who  had  ordinary  non-migrainous 
headaches. 

It  is  relatively  easy  to  appraise  the  value  of  a 
procedure  in  true  migraine.  The  patient  either 
gets  relief  or  does  not.  In  ordinary  headaches, 
however,  especially  in  those  associated  with  neu- 
rosis, it  is  difficult  to  evaluate  any  medication  or 
procedure.  One  cannot  entirely  eliminate  the 
suggestion  factor. 

Nevertheless,  we  now  have  a means  of  giving 
quick  relief  for  the  pain  of  migraine.  The  new 
Compound  I combination  appears  to  be  a good 
one;  relief  in  4 of  6 patients  was  much  faster 
than  has  been  obtained  by  any  other  method  ex- 
cept by  hypodermic  administration  of  an  ergot 
derivative.  In  our  hands  no  other  oral  medica- 
tion has  been  as  effective  in  dulling  and  relieving 
pain.  When  nausea  and  vomiting  occur  during 
migraine,  swallowing  anything  aggravates  the 
symptoms.  The  sublingual  method  apparently 
does  not  increase  nausea. 

CASE  REPORTS 

Case  1.  Mrs.  F.  L.,  42,  attacks  of  migraine  since 
girlhood.  These  often  begin  with  flashes  of  light 
in  front  of  one  eye,  with  blurring,  zig-zag  feeling 
and  vertigo.  This  is  followed  by  a one-sided  throb- 
bing headache,  quickly  followed  by  nausea  and 
usually  by  vomiting.  Patient  feels  fine  between 
attacks.  By  elimination  of  certain  foods  and  by 
deliberately  feeding  one  food  at  a time,  wheat 


was  proved  to  be  the  cause  of  her  headaches.  In 
the  ensuing  months  she  has  been  free  from  head- 
aches except  on  four  occasions  when,  by  error 
or  negligence,  she  ate  wheat-containing  foods.  On 
three  of  these  four  occasions,  the  prompt  sub- 
lingual use  of  Compound  I gave  excellent  relief 
within  30  minutes.  One  very  severe  attack  was 
not  relieved. 

Case  2.  Mrs.  H.  S.,  53,  migraine  attacks  for  33 
years.  Despite  a careful  history  and  dietary  in- 
structions, the  causative  food  has  not  been  dis- 
covered. One  severe  attack  was  almost  completely 
relieved  within  two  hours  after  a sublingual  ad- 
ministration of  tablet  No.  1.  Because  of  soreness 
of  the  tongue  at  the  point  of  contact,  the  patient 
decided  to  quit  further  investigation  and  to  continue 
to  rely  on  hypodermic  injections  of  ergotamine 
tartrate,  which  gave  relief  in  about  two  hours. 

Case  3.  Mrs.  J.  T.,  27,  has  had  typical  migraine  for 
about  5 years,  with  “wave  lengths’’  and  blurring  of 
vision,  followed  by  severe  pain  over  one  temple  or 
the  other.  This  was  followed  in  turn  by  nausea, 
with  or  without  vomiting.  Attacks  averaged  about 
24  hours,  and  there  were  no  headaches  between 
spells.  This  patient  is  still  under  an  allergy  sur- 
vey. In  the  meantime,  she  has  had  dramatic  relief 
from  several  of  her  attacks  by  the  No.  1 com- 
bination which  was  allowed  to  dissolve  and  be 
absorbed  from  the  mouth. 

SUMMARY 

This  preliminary  report  indicates  that  sub- 
lingual medication  offers  a new  approach  to  the 
rapid  relief  of  headaches,  especially  migraine. 
We  are  continuing  our  observations,  and  we  hope 
that  other  clinicians  will  try  these  two  compounds 
on  patients  with  migraine  and  non-migrainous 
headaches. 
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We  believe  that  all  psychiatrists  who  use  elec- 
troshock therapy  pay  some  attention  to  the 
cardiovascular  system  of  their  patients.  It 
seems  like  common  sense  to  evaluate  the  circula- 
tory system  before  subjecting  it  to  an  apparent 
severe  strain. 

The  first  question  that  comes  to  mind,  there- 
fore, is  what  does  electroshock  do  to  the  heart 
and  blood  vessels?  It  is  generally  believed  that 
the  pulse  rate  and  blood  pressure  uniformly  show 
an  enormous  increase.  It  is  well  known  that  ex- 
perimental electric  shock  in  animals  and  man 
may  produce  serious  cardiac  arrhythmiasi1-2. 
We  are  not  certain  that  shock  therapy  may  not 
produce  reflex  vagal  stimulation  of  the  heart 
with  decreased  rate  and  even  asystole.  If  death 
does  result  from  electroshock  it  must  be  from 
reflex  vagal  action  on  the  pacemakers  or  from 
exhaustion  of  the  heart  due  to  tachycardia  re- 
sulting from  excessive  sympathetic  stimulation. 

From  the  stand-point  of  practical  experience, 
over  one  thousand  cases  have  been  treated  with 
electroshock  therapy  in  the  Neuro-psychiatric 
unit  at  Loretto  Hospital.  Some  of  these  patients 
have  had  serious  organic  heart  disease3  ranging 
from  healed  myocardial  infarctions  through 
ventricular  hypertrophy  and  coronary  insufficien- 
cy; many  must  have  had  subclinical  coronary 
arteriosclerosis.  Many  would  have  been  con- 
sidered poor  surgical  risks,  yet  all  survived 
electroshock  therapy  and  many  were  greatly 
benefited  thereby. 

Where  cardiac  consultation  is  not  available, 
great  reliance  is  placed  upon  the  electrocardio- 
gram as  a shortcut  io  an  appraisal  of  the  cardio- 
vascular system.  Indeed,  in  many  cases,  neither 
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a satisfactory  history  nor  physical  examination 
can  be  obtained.  Hence,  some  patients  are  de- 
nied the  benefit  of  treatment  on  the  basis  of  an 
unfavorable  electrocardiographic  report.  Since 
we  are  not  sure  what  causes  death  under  this 
treatment,  it  is  difficult  to  be  dogmatic  about 
cardiac  contra-indications. 

Early  in  our  experience,  we  were  greatly  dis- 
turbed by  the  large  number  of  electrocardiogra- 
phic abnormalities  encountered.  We  are  very 
sure  that  they  far  out  number  the  changes  found 
in  any  similar  group  of  patients  evaluated  for 
surgical  risk. 

At  first,  we  were  extremely  conservative  about 
approving  treatment  in  the  presence  of  T wave 
changes  that  seemed  to  indicate  myocardial  dis- 
ease. It  has  been  previously  pointed  out  that 
non-specific  changes  should  be  interpreted  cau- 
tiously in  the  presence  of  mental  disease.4  In 
several  of  the  patients  in  our  series,  the  psy- 
chiatric situation  outweighed  the  theoretical 
cardiac  condition  and  electroshock  was  adminis- 
tered uneventfully.  Some  of  these  cases  have 
been  previously  reported  by  Kaplan  and 
Freund.3  It,  therefore,  becomes  clear  that  pa- 
tients should  not  be  denied  treatment  merely 
because  of  the  presence  of  non-specific  electro- 
cardiographic changes. 

It  is  hence  vital  to  remember  that  electrocar- 
diographic changes  may  be  extra-cardiac  as  well 
as  cardiac  in  origin.  Besides  organic  heart  dis- 
ease, changes  in  the  T wave  and  S-T  sector  may 
be  produced  by  changes  in  the  electrolyte  pattern 
of  the  blood,  r,-r,>7-8  foods  and  drugs,  9>t0,1M2,  acute 
and  chronic  infections,8  endocrine  disorders, 
13,14»  avitaminosis,  15>  and  man}r  others.  1,6»17.18>19, 

26,21 
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Figure  1.  A.  Before  Electro-shock  therapy.  (6347) 


Figure  1.  B.  After  electro-shock  therapy.  (6347) 


Figure  1.  C.  Before  electro-shock  therapy.  (6767) 


Figu  re  1.  D.  After  electro-shock  therapy.  (6767) 
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It  is  less  well  known  that  autonomic  imbal- 
ance, 10>11-22-  and  the  psychoses,  5>14>22>23  influence 
the  electrocardiogram;  and  in  this  relation,  it 
has  been  shown  that  vagotonia  often  results  in 
tall  T waves,  while  sympathicotonia  often  re- 
sults in  low,  diphasic,  or  inverted  T waves24. 
Acidosis  mimics  the  vagal  T waves,  while  alkalo- 
sis mimics  the  sympathicotonic  T waves.5 

We  have  shown  time  and  time  again  that  flat, 
diphasic,  or  inverted  T waves,  and  depressed  S-T 
sectors  have  become  normal  after  electroshock 
therapy.  Cases  6347  and  6767,  (Figure  1)  dem- 
onstrate adequately  the  reversion  to  normal  of 
this  type  S-T  sector  and  T wave  change  after 
successful  psychiatric  improvement  following 
electroshock  therapy.  However,  there  was  no 
necessary  correlation  between  psychiatric  and 
electrocardiographic  improvement  in  our  series 
of  50  cases. 

(Table  1) 

ELECTROCARDIOGRAPHIC 

CHANGES  BEFORE  ESH  AFTER  ESH 


(Unchanged 

27 

27 

RATE  (Faster 

1 1 

12 

(Slower 

12 

11 

(Unchanged 

45 

45 

PR  (Prolonged 

O 

3 

INTERVAL  (Derrea-ed 

3 

2 

(Less  Than  OAmm 

16 

4*# 

T WAVE  (Diphasic 

4 

3*# 

LEAD  I (Inverted 

4 

3* 

Depressed  ST-T  Leads  I,  II 

9 

2*# 

Diphasic  Precordial  (CR 

7 

1* 

T Waves  ( V 

6 

4*  it 

Low  Precordial  (CR 

6 

Iff 

T Waves  (V 

8 

2*ff 

Depressed  Precordial  (CR 

7 

0 

ST-J  (V 

4 

0 

Inverted  Piecordial  T Waves 

5 

2* 

Auricular  Fibrillation 

1 

1* 

*19  Electrocardiograms  were  abnormal  before  electroshock 


and  were  unchanged. 

5 of  these  were  due  to  organic  lesions. 
ft  7 Electrocardiograms  became  abnormal  after  electroshock. 

'Fable  1 outlines  in  graphic  form  the  major 
deviations  from  normal  encountered  in  our 
study.  Low  T waves  in  Lead  I were  found  in  16 
cases,  but  these  had  returned  to  normal  in  12 
after  treatment.  Low  T waves  were  also  found 
in  Lead  1 1 in  4 cases,  and  all  returned  to  normal. 
Of  5 eases  with  inverted  T waves  in  Leads  I,  II 
only  2 returned  to  normal  (the  other  3 were 
abnormal  for  organic  reasons).  Seven  of  nine 
eases  with  depressed  S-T1  sectors  in  Leads  I,  1 T 
returned  to  normal  after  treatment.  Diphasic 


T waves  in  the  precordial  leads  were  found  to 
have  returned  to  normal  in  8 of  13  patients. 
Likewise,  11  of  14  with  abnormally  low  T waves 
in  the  precordial  leads.  Inverted  T waves  m 
the  precordial  leads  returned  to  normal  in  3 of 
5 cases. 

A case  very  much  in  point  for  this  discussion 
is  9104,  a 55  year  old  white  female  who  de- 
veloped active  psychosis  in  another  city.  She 
was  studied  by  psychiatrists  who  advised  elec- 
troconvulsive therapy.  The  only  physical  ab- 
normalities were,  a blood  pressure  which  varied 
from  200/80  to  120/80,  and  an  apicalsystolic 
murmur.  The  electrocardiogram  was  strikingly 
abnormal  and  cardiac  consultant  advised  against 
treatment  on  that  basis.  The  patient  was  later 
studied  at  our  institution  where  identical  elec- 
trocardiograms were  obtained.  After  due  con- 
sideration of  the  electrocardiograms  and  correla- 
tion with  the  physical  findings,  nine  electroshock 
treatments  were  given  (all  uneventfully).  The 
patient  was  much  improved  on  discharge  — the 
paranoia  and  depression  dispelled,  and  the  elec- 
Irocardiograms  which  had  revealed  symmetrical- 
ly inverted  T waves  in  the  standard  leads  and  in 
Y5  and  6 had  returned  to  normal.  Figure  2. 

It  is  evident  from  our  data  that  the  electro- 
cardiograms of  a large  number  of  psychiatric 
patients  are  abnormal.  The  noted  abnormalities 
have  no  organic  explanation  because  the  majority 
are  notably  absent  from  electrocardiograms  re- 
corded after  treatment  by  electroshock  therapy. 
Other  authors  3-14-25  have  shown  that  transient 
abnormalities  occur  in  the  electrocardiograms 
of  psychiatric  or  other  disturbed  patients.  Win- 
ton  and  Wallace28  have  described  6 patients  of 
a series  of  76  who  returned  after  therapy,  and 
exhibited  electrocardiographic  improvement.  It 
seems  fair  to  assume  that  the  abnormal  elec- 
trocardiograms must  have  been  in  some  way 
related  to  the  disturbed  mental  state,  because 
they  are  otherwise  unexplainable.  We  believe 
that  the  T wave  and  S-T  sector  changes  de- 
scribed are  mediated  through  autonomic  nervous 
system  i m bal  a nee . 

CONCLUSION 

Electrocardiograms  have  been  made  on  over 
1,000  patients  prior  to  electroconvulsive  therapy. 
Many  were  abnormal  and  suggested  “myocardial 
damage”  but  the  changes  could  have  been  caused 
by  systemic  disorders;  metabolic,  nutritional,  or 
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Figure  2.  A.  Standard  leads  before  electro-shock 
therapy.  (9104) 


Figure  2.  B.  Unipolar  precordial  leads  before  electro- 
shock therapy.  (9104) 


UAO  2 
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Figure  2.  C.  Standard  leads  after  electro  shock  ther-  Figure  2.  D.  Unipolar  precordial  leads  after  lectro- 
apy.  (9104)  shock  therapy.  (9104) 
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neurogenic.  Fifty  cases  of  this  type  (showing 
unexplained  electrocardiographic  abnormality) 
were  studied  after  electroshock,  and  in  many, 
the  electrocardiograms  were  found  to  be  normal. 

DISCUSSION 

Dr.  Joseph  A.  Luhan. — Drs.  Plice  and  Pfister  have 
lucidly  discussed  the  issue  of  the  place  of  the  electro- 
cardiogram in  evaluating  circulatory  risks  in  connection 
with  proposed  electro-convulsive  therapy  and  indicate 
a need  for  reexamination  of  the  electrocardiographic 
criteria  of  myocardial  damage  in  mentally  ill  persons. 
This  aspect  of  their  contribution  needs  wider  recogni- 
tion by  cardiologists  generally  than  by  psychiatrists 
who  are  daily  employing  the  shock  therapies. 

Some  years  ago  Dr.  Madden  and  I began  to  treat  out- 
patients by  means  of  electroshock  therapy  at  Loretto 
Hospital,  and  utilized  the  physiotherapy  department  for 
our  exploits.  There  was  a time  when  Dr.  Plice’s  foot- 
steps, figuratively  speaking,  sounded  ominously  like  the 
thud  of  a flatfoot  on  his  beat  intent  on  weeding  out 
these  miscreants  who  threw  patients  into  convulsions 
on  the  same  tables  used  for  the  peaceful  recording  of 
heart  rhythms : but  in  the  course  of  the  years  these 
footsteps  became  lighter  and  we  came  to  look  upon 
their  possessor  as  a gentleman  and  friendly,  under- 
standing protector  indeed. 

We  do  not  inend  to  part  company  with  the  cardio- 
logist, as  the  present  day  trend  would  seem  to  indicate. 
I believe  the  pendulum  has  swung  too  far,  from  the 
earlier  attitudes  of  overcautiousness  to  the  rash  at- 
titude of  let  the  cardiologist  and  his  fallible  tool  of 
electrocardiography  be  gone.  It  has  been  said,  with 
some  truth,  that  the  electrocardiogram  cannot  predict 
fatal  outcome  of  electroconlusive  therapy  on  the  one 
hand,  and  on  the  other  hand  its  dire  warnings  have  been 
groundless.  Perhaps  we  could  well  do  without  the 
routine  use  of  the  electrocardiogram  as  a screening 
technique,  but  in  older  individuals  there  are  frequent 
instances  where  we  need  the  services  or  the  knowledge 
possessed  by  the  cardiologist,  and  what  cardiologist 
functions  without  the  electrocardiogram  where  this  is 
readily  available? 

It  would  be  foolish  to  assume  that  there  is  no  cir- 
culatory risk  to  electroshock  treatment.  All  of  us 
employing  this  method  extensively  have  encountered 
alarming  reactions,  particularly  from  cardiac  arrest,  and 
we  are  interested  in  anticipating  and  preventing  such 
complications.  It  must  be  remembered  that  a patient 
may  have  a normal  electrocardiogram  and  still  have 
serious  cardiac  disease ; even  with  coronary  occlusion 
it  may  be  many  hours  before  the  characteristic  electro- 
cardiographic changes  occur.  However,  I feel  certain 
that  if  the  first  two  of  three  cases  of  fatal  outcome  of 
electroconvlusive  therapy  reported  in  an  excellent  patho- 
logic study  bv  Jetter  in  1944  had  adequate  cardiac 
study  before  treatment,  the  extreme  hazardousness  of 
such  therapy  would  have  been  revealed.  It  is  interest- 
ing that  in  these  deaths  and  in  that  of  an  elderly 
patient  reported  by  Hejtmancik  and  his  coworkers  last 
year,  the  fatal  issue  took  place  only  after  a number 


of  treatments  had  previously  been  given  to  each  of  these 
patients  without  incident. 

If  you  will  look  into  the  literature,  a number  of  sud- 
den, apparently  circulatory,  deaths  from  electroshock 
therapy  occurred  in  individuals  receiving  curare  or  d- 
tubo-curarine,  and  I do  not  believe  that  the  association 
was  merely  fortuitous.  In  our  early  experiences  at 
Loretto  Hospital  the  closet  approaches  to  sudden  death 
following  electroshock  treatment  occurred  in  patients 
who  had  been  given  curare. 

The  practical  value  of  this  paper,  then,  is  to  point 
out  that  electrocardiographic  abnormalities  occur  with 
unusual  frequency  in  mentally  ill  patients,  and  par- 
ticularly that  T wave  and  S-T  sector  changes  in  these 
individuals  may  not  be  indicative  of  intrinsic  myocardial 
damage. 

The  other  very  significant  contribution  of  this  studj* 
is  in  the  sphere  of  psychosomatic  medicine.  Psychoso- 
matic medicine,  like  television  stocks,  is  now  enjoying 
a bull  market,  and  all  sorts  of  explanations,  even  that 
penis  envy  may  in  some  way  crop  up  in  the  guise  of 
arthritis  deformans,  are  given  awesome  credence.  Now 
I cannot  understand  how  a depressive  trend,  for  ex- 
ample, could  be  simply  translated  into  a detour  of  the 
electrical  impulses  thru  the  heart,  although  it  is  con- 
ceivable that  the  same  metabolic  influences  which  abet 
the  efflorescence  of  a psychosis  also  act  to  alter  the 
electrical  impulses  associated  with  the  beating  of  the 
heart : but  practically  there  are  reversible  changes  in 
the  electrocardiogram  associated  with  mental  illness 
that  electrocardiographers  have  been  wont  to  call  myo- 
cardial damage,  which  can  be  rather  picturesquely  and 
looseh  referred  to  as  psychogenic,”  for  ordinary  pur- 
poses of  electrocardiographic  interpretation.  \Ye  can- 
not predetermine  the  so-called  psychogenic  origin  of 
such  non-specific  electrocardiographic  deviations,  but 
their  occurrence  should  make  cardiologists  interpret 
heart  tracings  of  mentally  ill  persons  with  greater 
latitude  than  heretofore.  There  are  still  specific  con- 
stellations of  electrocardiographic  changes  which  re- 
main as  valid  as  ever  in  revealing  otherwise  unsuspected 
myocardial  damage  and  in  placing  the  psychiatrist  on 
his  guard  against  fatal  outcome  from  treatment. 

Drs.  I lice  and  Pfister  have  performed  a good  serv- 
ice tor  psychiatry,  an  inseparable  segment  of  medicine. 
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PROGNOSIS  OF  RECTAL  CANCER 

When  a diagnosis  of  cancer  of  the  rectum  is 
established  what  is  the  prognosis  as  to  longevity? 
In  any  large  series  a five  year  “cure”  in  50  per 
cent  is  the  usual  result.  Patients  with  glandular 
metastasis  are  usually  quite  well  for  about  two 
years  then  experience  a recurrence  either  locally 
or  in  the  liver.  However,  30  per  cent  of  these 
will  be  living  and  well  at  the  end  of  five  years. 
Sixty  per  cent  of  those  without  demonstrable 
lymph-node  metastasis  will  be  well  and  happy 
at  the  end  of  five  years.  Excerpt:  The  Rectum 
and  Anus,  ().  C.  Gass,  M I).,  Chattanooga,  Tenn., 
J.  Tenn.  S.  M.  A.,  Jan.  1951. 


The  school  bell  must  ring  each  term  for  butcher  and 
baker,  for  doctor  and  lawyer.  He  who  does  not  con- 
stantly enrich  his  mind  with  new  knowledge  may  find 
eventually  that  his  capacity  for  forgetting  will  leave 
little  of  value  behind.  And  no  dog,  however  old,  need 
ever  say  that  he  can  learn  no  new'  tricks.  The  doctor, 
wdierever  his  path  may  lie,  can  still  emulate  to  some 
degree  Chaucer's  clerk  of  Oxen  ford,  for  “ — gladly 
w'olde  lie  lerne,  and  gladly  teche.”  Ed.,  The  New 
England  J.  Med.,  November  9,  1950. 

The  cause  of  the  high  prevalence  of  tuberculosis  in 
mental  hospitals  is  failure  to  recognize  or  seek  out 
cases  of  tuberculosis  among  incoming  patients  who 
then  transmit  the  disease  to  other  patients  during  resi- 
dence in  the  hospital.  The  situation  can  be  improved 
only  by  segregating  and  treating  the  tuberculous  pa- 
tients discovered  by  survey.  Waldo  R.  Oechsli,  M.D., 
Pub.  Health  Rep.,  Jan.  7,  1949. 
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Dr.  Bloch  : “Sarcoidosis”,  in  my  opinion,  is 

the  only  correct  term  for  this  disease  of  many 
manifestations.  The  skin  lesions  have  been  re- 
ferred to  as  “Boeck’s  Sarcoid”  by  the  dermatol- 
ogists, while  additional  terms  have  been  at- 
tached to  occular,  pulmonary,  osseous,  and  other 
aspects  of  this  disease.  At  least  twenty-eight 
different  names  have  been  applied  to  variants 
of  sarcoidosis.  There  is  no  reason  to  consider 
them  as  separate  entities.  In  respect  to  its 
multiple  manifestations,  it  is  analogous  to  syph- 
ilis and  lupus  erythematosus.  As  a matter  of 
fact,  it  has  only  been  in  the  past  ten  or  fifteen 
years  that  we  have  realized  how  general  the 
involvement  of  sarcoidosis  usually  is.  It  may 
affect  any  tissue  of  the  body. 

T shall  not  dwell  at  length  on  the  ever  present 
controversy  as  to  whether  or  not  sarcoidosis  is  a 
special  type  of  tuberculous  infection.  Histolog- 
ically, except  for  the  absence  of  necrosis,  it  is 
identical  to  tuberculosis.  Eighty  to  ninety  per 
cent  of  the  patients  not  only  do  not  react,  to 
tuberculin  in  high  concentrations  but  actually 
appear  to  be  refractory  io  it.  There  are  fanatics 
in  both  camps,  those  for  and  those  against  the 
tuberculous  etiology  of  sarcoidosis. 

We  have  seen  many  cases  of  sarcoidosis  at 
Billings  Hospital  probably  because  referring 
physicians  are  aware  of  our  interest  in  this 
condition.  We  have  been  impressed  with  the 
fact  that  one  cannot  judge  the  clinical  signifi- 
cance and  pathologic  outcome  in  this  disease  un- 
less one  observes  many  cases  over  a very  pro- 


longed period.  One  to  three  years  of  observa- 
tion is  inadequate.  A few  of  our  patients  have 
been  followed  for  twenty  years  or  more.  It  is 
evident  from  observation  on  these  long-standing 
cases  that  sarcoidosis  is  not  the  benign  disease 
it  was  once  thought.  Over  a period  of  time 
considerable  fibrotic  tissue  forms  in  the  lungs 
resulting  in  emphysema,  cor  pulmonale,  and 
finally  death.  There  are  several  possible  courses 
which  an  early  case  of  sarcoidosis  may  pursue : 

1.  It  may  disappear  entirely  without  leaving 
a trace,  although  this  is  a very  rare  occurrence, 
the  possibility  is  a comfort  to  those  afflicted. 

2.  It  may  progress  to  pulmonary  fibrosis  and 
death. 

3.  It  may  involve  vital  tissues  and  cause 
functional  disability.  As  an  example  of  this, 
we  have  seen  diabetes  insipidus  secondary  to 
sarcoid  involvement  of  the  hypothalamus,  and 
internal  hydrocephalus  due  to  blocking  of  the 
choroid  plexus. 

It  appears  that  patients  with  sarcoidosis  have 
a higher  incidence  of  tuberculosis  than  the 
general  population.  There  is  no  proof,  how- 
ever, that  these  conditions  are  etiologically  re- 
lated. We  feel  that  slowly  progressive,  senile, 
hematogenous  tuberculosis  may  constitute  a miss- 
ing link  between  these  two  conditions.  We  have 
seen  three  cases  of  this  syndrome  all  of  whom 
have  died  from  pulmonary  fibrosis  with  chronic 
cor  pulmonale.  Tuberculosis  per  se  was  not 
the  lethal  factor. 

The  most  characteristic  lesions  are  those  of 
the  lungs.  Early  in  the  disease  hilar  lymph 
node  enlargement  may  be  the  only  manifesta- 
tion. These  lymph  nodes  may  or  may  not  later 
regress.  Generalized  miliary  stipling  with  or 
without  early  fibrosis  is  next  seen  on  the  chest 
film  showing  a butterfly  distribution  bilaterally 
throughout  the  periphery  of  the  mid-lung  fields. 
This  may  decrease  to  a certain  extent,  stay  at 
the  same  level  for  prolonged  periods,  or  progress 
to  more  severe  fibrosis.  Less  frequently  sarcoid 
has  been  seen  to  involve  almost  any  of  possible 
anatomic  sites. 
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One-third  to  one-half  of  all  cases  have  eye 
involvement.  This  is  often  mistakenly  diagnosed 
as  tuberculosis  of  the  eye.  About  one-third  of 
the  cases  have  skin  manifestations.  There  is  a 
higher  incidence  of  skin  lesions  in  the  negro 
than  in  Caucasian  races.  About  15  per  cent 
have  involvement  of  the  digital  bones.  The 
classical  lesions  are  cystic  in  nature,  but  we 
have  also  observed  a trabeculated  appearance 
and  fraying  of  the  bony  ends  in  more  advanced 
cases.  Sarcoid  involvement  of  the  naso-pharynx 
is  common.  This  leads  often  to  a diagnosis  of 
hypertrophic  rhinitis  or  pharyngitis.  Biopsy 
will  prove  sarcoid  involvement. 

In  order  to  investigate  the  anergy  to  tuber- 
culin found  in  sarcoidosis  we  conducted  a series 
of  studies  on  patients  who  gave  positive  skin 
reactions  to  tuberculin.  These  patients  will 
react  to  intradermal  injection  mixed  with  saline 
or  with  serum  from  normal  individuals,  from 
patients  suffering  from  tuberculosis  or  from 
tuberculosis  combined  with  sarcoidosis.  If  tu- 
berculin, on  the  other  hand,  is  mixed  with 
serum  from  tuberculin  refractory  patients  with 
sarcoidosis,  we  have  observed  a marked  diminu- 
tion in  the  response  of  our  positive  reactors.  I 
would  like  to  state,  however,  that,  although  the 
majority  of  tests  were  consistent,  we  have  seen 
a sufficient  number  of  exceptions  to  discard 
this  method  as  a reliable  diagnostic  test. 

In  studying  our  cases  of  sarcoidosis  we  have 
had  considerable  experience  with  the  Kveim  test. 
This  test  was  first  described  about  eight  years 
ago  in  Norway.  Sterile  sarcoid  tissue  is  ground 
up  and  injected  intracutaneously.  After  six 
weeks  or  more,  a nodule  arises  at  the  sight  of 
injection.  On  biopsy  this  will  reveal  the  typical 
histological  picture  of  sarcoidosis  if  the  patient 
has  this  disease.  If  this  test  is  negative,  it  does 
not  prove  that  the  patient  does  not  have  sar- 
coid; but  if  it  is  positive,  we  consider  it 
definite  proof  of  the  diagnosis.  We  have  never 
had  a positive  reaction  in  people  not  known 
or  suspected  of  having  sarcoidosis.  We  have 
now  done  the  test  on  about  150  subjects.  For- 
merly, the  diagnosis  could  only  be  established 
on  autopsy  or  biopsy.  Now  we  feel  that  if 
multiple  clinical  manifestations  including  pul- 


monary involvement  are  present  and  if  the 
Kveim  test  is  positive,  the  diagnosis  is  assured. 
Any  diffuse  pulmonary  infiltration  which  roent- 
genologicallv  might  be  compatible  with  sar- 
coidosis, tuberculosis,  pneumoconiosis,  or  beryl- 
liosis, should  be  given  a Kveim  test.  If  it  is 
positive,  we  feel  the  diagnosis  may  be  safely 
assumed.  Several  cases  of  pulmonary  disease 
thus  diagnosed  as  sarcoidosis  could  be  proved 
by  autopsy  or  thoracotomy  later  on. 

It  is  worth  mentioning  here  that  the  Kveim 
reagent  loses  its  activity  if  passed  through  a 
Seitz  filter.  Regarding  therapy,  everything  has 
been  tried,  including  X-ray,  urethane,  ACTH, 
Cortisone  and  nitrogen  mustard,  but  no  lasting 
effects  could  be  demonstrated.  In  other  words 
there  is  no  satisfactory  treatment. 

In  summary,  this  is  a protean  and  serious 
disease,  the  diagnosis  of  which  may  be  established 
on  demonstrating  a positive  Kveim  reaction. 
The  etiology  is  unknown  and  we  must  keep  an 
open  mind  regarding  possible  causes.  It  is 
plausible  to  consider  the  possibilities  of  air- 
borne diseases  by  the  tubercle  bacillus  or  some 
virus,  but  we  have  as  yet  insufficient  evidence 
to  prove  either  of  these  possibilities.  Treatment 
is  unsatisfactory. 

Dr.  R.  A.  Chapman,  Resident  in  Medicine : Is 
there  any  etiologic  relationship  between  sar- 
coidosis and  berylliosis? 

Dr.  Bloch : It  has  been  suggested  that  these 

diseases  might  be  related,  but  histologically  they 
are  entirely  different.  Therefore,  despite  roent- 
gen similarities,  I believe  they  are  separate 
entities. 

Dr.  B.  M.  Kark,  Professor  of  Medicine : It 

has  been  reported  that  splenic  extracts  are  a 
satisfactory  material  for  the  Kveim  test.  Would 
you  care  to  comment  on  the  usefulness  of  such 
extracts  for  diagnostic  purposes? 

Dr.  Bloch : On  the  basis  of  our  experience, 

I do  not  feel  that  splenic  extracts  are  satisfactory 
for  the  Kveim  test. 

Dr.  Max  Samter,  Assistant  Professor  of  Med- 
icine : How  frequently  do  you  see  sarcoidosis 

without  pulmonary  involvement  ? 

Dr.  Bloch : I have  never  seen  a proven  case 

of  sarcoidosis  which  at  one  time  or  another  did 
not  involve  the  lungs. 
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Carcinoma  of  the  Breast  Masked  by 
Non-Puerperal  Abscess 

Eugene  F.  Dolehide,  M.D.,  and  John  W.  Tope,  M.D. 

Chicago 


The  following  ease  is  reported  because  it 
illustrates  some  of  the  difficulties  that  may  he 
encountered  in  the  clinical  and  pathologic  dif- 
ferential diagnosis  of  carcinoma  of  the  breast, 
and  because  of  the  infrequency  with  which  we 
have  noted  the  association  of  breast  cancer 
and  non-puerperal  inflammatory  disease  of  the 
breast. 

Mrs.  A.  K..  a 74  year  old  white  widow  was 
admitted  directly  to  a surgical  ward  on  May  8. 
1950,  complaining  of  drainage  from  her  left 
breast  and  stating  that  redness,  swelling  and 
pain  had  first  appeared  there  three  weeks  earli- 
er. She  had  applied  “bread  and  milk”  poultices; 
the  abscess  had  ruptured  on  the  day  prior  to 
admission.  About  two  years  before  this  ad- 
mission the  patient  had  been  struck  on  the  left 
breast  by  a falling  folding-bed,  following  which 


Dr.  Dolehide  is  Surgical  Resident  at  Cook  County 
Hospital,  and  Solomon  Foundation  Fellow  in  Breast 
Surgery. 

Dr.  Tope  is  Surgical  Resident  at  Cook  County  Hospi- 
tal, and  was  Fellow  in  Clinical  Surgery  of  the  Amer- 
ican Cancer  Society. 


accident  the  nipple  had  discharged  a milky  fluid 
off  and  on  for  several  months.  The  latter 
symptom  had  drawn  her  attention  to  a small, 
non-tender  lump  lateral  to  the  left  nipple  which 
she  thought  had  slowly  enlarged  in  the  interval. 
She  had  not  previously  consulted  a physician 
for  her  breast  complaints. 

The  onset  of  the  menses  had  been  at  age  14 : 
she  had  had  one  normal  pregnancy  and  delivery, 
following  which  she  had  lactated  for  one  month. 
Her  last  menstrual  period  had  been  at  age  53. 
She  had  lost  about  40  pounds  in  the  year  just 
passed.  The  family  history,  past  history  and 
svstemic  inventory  were  considered  to  he  non- 
contributory  otherwise. 

The  patient  was  a well -developed,  well-nour- 
ished, white  female  looking  lo  be  the  stated 
age.  Her  blood  pressure  was  130/70,  pulse  78, 
respirations  20  and  temperature  98.(5  degrees. 
The  left  breast  was  large,  flaccid  and  pendulous, 
buf  reasonably  symmetric  with  the  right.  A 
sinus  opening  was  present  just  medial  to  the 
nipple,  from  which  a small  amount  of  sero- 
purulent  fluid  was  escaping.  The  skin  cover- 
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ing  the  dependant  portion  of  the  breast  was 
red  and  edematous;  in  the  infra-mammary  fold 
it  was  excoriated,  with  minute  breaks  in  the 
continuity.  Beneath  the  areola  was  a firm, 
questionably  fluctuant  mass.  A few  soft,  dis- 
crete axillary  nodes  were  palpated  in  each  axilla. 

On  the  day  following  admission  the  abscess 
was  incised  and  drained;  other  treatment  in- 
cluded penicillin  and  hot  wet  dressings.  The 
pus  contained  non-hemolytic  streptococci  in 
pure  culture;  a biopsy  taken  from  the  abscess 
wall  revealed  no  findings  incompatible  with  the 
diagnosis  of  abscess.  None  of  the  examiners 
was  able  to  feel  the  lump  that  the  patient  had 
described  as  previously  noted  in  that  breast,  even 
though  the  swelling  subsided  rapidly.  Two 
weeks  after  admission,  with  slight  serious  drain- 
age still  present,  she  was  discharged  from  the 
hospital  to  be  followed  in  the  Breast  Tumor 
Clinic. 

Six  weeks  after  her  hospital  admission  it  was 
noted  that  the  abscess  had  healed,  and  the 
examiner  did  not  feel  any  lump  in  the  breast 
except  what  he  took  to  be  the  residuum  of  the 
inflammatory  process.  Nine  weeks  later  it  was 
noted  that  the  scar  was  still  red,  and  that  below 
it  there  was  an  eczematoid  area  which  seemed 
responsible  for  downward  tilting  of  the  nipple. 
A 2 cm.  in  diameter,  deeply  buried  but  freely 
movable,  non-tender,  firm  lump  was  felt  just 
lateral  to  the  areola.  No  signs  of  fixation  to 
skin  or  fascia  were  noted,  although  one  small 
firm  axillary  node  was  palpable.  The  patient 
stated  that  this  was  the  lump  previously  felt 
by  her,  and  which  we  had  been  unable  to  feel 
during  or  after  her  hospital  stay. 


She  was  re-admitted  to  the  hospital  on  July 
16,  1950.  Skeletal  X-Ray  survey  for  pos- 
sible bony  metastases  was  negative.  At  excision 
biopsy  on  July  18  a moderately  firm,  completely 
encapsulated  mass,  1.5  cm.  in  diameter,  was 
removed  with  the  surrounding  breast  tissue. 
The  tumor  cut  without  grating,  the  cut  surfaces 
bulged  slightly  and  were  uniformly  white-gray 
in  color.  The  diagnosis  made  on  the  gross 
specimen  by  the  hospital  surgical  pathologist 
was  low  grade  inflammatory  change  in  a localized 
area  of  fibro-cystic  disease,  and  no  frozen  section 
was  made.  The  patient  was  discharged  on  the 
following  day.  Examination  of  the  paraffin- 
fixed  sections  revealed  a low-grade,  mucus-pro- 
ducing adenocarcinoma.  We  had  considerable 
difficulty  in  reaching  the  patient  by  phone,  and 
she  did  not  return  to  the  hospital  until  August 
12,  1950.  Total  simple  mastectomy  was  per- 
formed on  August  15th.  The  post-operative 
course  was  uneventful,  the  incision  healed  per 
primam,  and  a full  course  of  X-Ray  treatment 
to  the  area  from  which  the  breast  was  removed, 
the  axilla  and  the  supra-clavicular  space  was 
commenced  on  the  tenth  post-operative  day. 

Simple  mastectomy  was  selected  because  of 
the  association  with  inflammatory  disease,  the 
long  interval  between  biopsy  and  definitive  treat- 
ment, and  the  age  of  the  patient.  We  have 
observed  rather  uniformly  poor  results  with 
radical  mastectomy  following  other  surgery  on 
the  breast  by  more  than  a few  days.  The  error 
in  gross  pathologic  diagnosis  was  the  first  noted 
by  us  in  a series  of  179  consecutive  cases  sub- 
mitted to  biopsy. 
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NEWS  OF  THE  STATE 


ADAMS 

Society  News. — Dr.  Francis  X.  Paletta,  St.  Louis, 
discussed  “Plastic  Surgery  Procedures”  before  the 
Adams  County  Medical  Society,  February  12,  in 
Quincy. 

Medical  Bulletin  Resumes  Publication. — With  the 
February  issue,  the  Quincy  Medical  Bulletin  re- 
sumed publication  after  suspended  publication  of 
nearly  a year  and  a half.  Dr.  Hilliard  Shair,  Quincy, 
is  the  new  editor.  The  Bulletin  was  established  in 
February,  1924,  and  appeared  regularly  except  July 
and  August  until  September,  1949.  Dr.  Shair  is  the 
eighth  editor  during  this  period. 

Society  Election. — Dr.  Kent  Barber  wras  chosen 
president-elect  of  the  Adams  County  Medical  So- 
ciety recently.  Dr.  Walter  Stevenson,  Jr.  was  in- 
ducted into  the  office  of  president.  Other  officers 
are  Dr.  Guy  Tourney,  first  vice  president;  Dr.  Carl 
Pfeiffer,  second  vice  president;  Dr.  Newton  DuPuy, 
secretary;  Dr.  Harold  Swanberg,  treasurer;  Dr. 
Ralph  McReynolds,  accounting  officer  and  medico- 
legal advisor.  Dr.  McReynolds  was  also  elected 
delegate  to  the  Illinois  State  Medical  Society,  with 
Dr.  Walter  Whitaker  as  alternate. 

CHAMPAIGN 

Society  News. — Dr.  Geza  de  Takats,  Chicago, 
professor  of  surgery,  University  of  Illinois  College 
of  Medicine,  gave  an  illustrated  presentation  of 
“Peripheral  Vascular  Diseases”  before  the  Cham- 
paign County  Medical  Society  recently. 

COOK 

Personal. — Dr.  Edward  H.  Warszewski  has  been 
appointed  chief  of  staff  and  chief  surgeon  at  St. 


Mary  of  Nazareth  Hospital,  succeeding  the  late  Dr. 
Tadeusz  M.  Larkowski. 

Society  News. — Dr.  Harold  Laufman  addressed 
the  Racine  County  Medical  Society  recently  on 
“Vascular  Phenomena  in  Intestinal  Strangulation 
Obstruction.” — Dr.  Harry  Sofield  addressed  the 
Chicago  Society  of  Physical  Medicine  and  Rehabili- 
tation, March  28,  on  “Orthopedic  Aspects  of  Low 
Back  Pain.” — Dr.  Paul  H.  Reitman,  assistant  direc- 
tor, tumor  clinic,  Michael  Reese  Hospital,  addressed 
the  Chicago  Rheumatism  Society  recently  on  “The 
Approach  to  the  Diagnosis  of  Bone  Tumors.” — 
Dr.  Meyer  A.  Perlstein  discussed  “The  Medical 
Aspects  of  Cerebral  Palsy”  for  the  education  semi- 
nar of  the  University  of  Iowa,  April  4.  The  follow- 
ing day  will  be  devoted  to  cerebral  palsy  clinics. 
The  Arkansas  Medical  Society  will  be  addressed 
April  23  by  Dr.  Perlstein,  in  Little  Rock,  under  the 
auspices  of  the  Arkansas  Society  for  Crippled  Chil- 
dren. Dr.  Perlstein  will  conduct  clinics  and  discuss 
“Newer  Drugs  in  the  Treatment  of  Epilepsy.” 

University  News. — Dr.  Lester  R.  Dragstedt,  head 
of  the  department  of  surgery,  University  of  Chicago 
School  of  Medicine,  discussed  “The  Physiology  of 
Gastric  Secretion  and  Its  Relation  to  the  Ulcer 
Problem”  at  an  assembly  hour  lecture  at  the  Uni- 
versity of  Illinois  College  of  Medicine,  February  21. 

Seminar  on  Rehabilitation  of  the  Amputee. — The 
Chicago  Society  of  Physical  Medicine  and  Rehabili- 
tation will  sponsor  a seminar  on  “Rehabilitation  of 
the  Amputee”  at  Veterans  Administration  Hospital, 
Hines,  April  25.  Dr.  Louis  B.  Newman,  president 
of  the  society,  will  open  the  meeting.  Other  partici- 
pants will  be  Dr.  George  Barnett,  “Pathology, 
Physiology  and  Anatomy  in  Relation  to  Amputa- 
tions”; Dr.  Maxwell  D.  Flank,  “Stump  Care,  Gen- 
eral Conditioning  and  Management  of  the  Amputee, 
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Occupational  Therapy”;  Dr.  Louis  Gereb,  Demon- 
stration of  Patients  with  Various  Types  of  Artificial 
Extremities.  Ambulation  and  Gait  Training;  and 
Dr.  Herman  Joffe,  Orthopedists’  Point  of  View. 

Dr.  Gilbert  to  Direct  N.  U.  Teaching  Program  at 
Cook  County  Hospital. — Dr.  Robert  P.  Gilbert,  Chi- 
cago physician,  2928  E.  78th  St.,  has  joined  the 
Northwestern  University  Medical  School  faculty  as 
director  of  the  University’s  teaching  program  at 
Cook  County  Hospital. 

In  his  new  position  Dr.  Gilbert  will  perform  duties 
in  administration,  teaching,  and  research.  As  head 
of  the  teaching  program  he  will  direct  the  course 
work  conducted  at  the  hospital  by  the  Medical 
School’s  Department  of  Medicine.  He  also  will 
continue  his  previous  research  work  on  heart  ail- 
ments, specializing  in  coronary  thrombosis  study. 

Dr.  Gilbert  is  a graduate  of  Haverford  College, 
Haverford,  Pa.,  and  received  his  medical  degree  at 
Northwestern  in  1943.  He  served  as  a navy  surgeon 
from  1943  to  1948,  when  he  began  private  practice 
in  Chicago. 

Frances  Mullin  Named  Dean  at  Chicago  Medical 
School. — Effective  March  1,  Frances  J.  Mullin, 
Ph.D.,  dean  of  students,  Division  of  Biological 
Sciences,  University  of  Chicago  School  of  Medicine, 
has  been  appointed  dean  at  the  Chicago  Medical 
School  and  professor  of  physiology.  Author  and 
co-author  of  over  twenty  contributions  in  the  field 
of  medical  research,  Dr.  Mullin  is  recognized  espe- 
cially for  studies  in  the  physiology  of  sleep,  circula- 
tion and  peripheral  sensitivity.  He  is  an  alumnus 
of  the  Uffiversity  of  Missouri  and  received  degrees 
of  S.M.  and  Ph.D.  from  the  University  of  Chicago. 
Membership  in  a number  of  scientific  societies  in- 
cludes the  Inter-Association  Committee  on  Intern- 
ships of  which  he  is  chairman.  Dr.  Andrew  H. 
Ryan,  on  the  faculty  of  the  School  since  1944,  will 
become  dean  of  students  while  continuing  in  his 
present  capacity  of  associate  professor  of  physiology. 
Dr.  Ryan  is  a graduate  of  Washington  University, 
St.  Louis,  and  has  held  professorships  in  the  medical 
schools  of  the  University  of  Pittsburgh,  Tufts  Col- 
lege and  the  University  of  Maryland. 

Grants  for  Research. — Two  grants  from  the  Na- 
tional Cancer  Institute,  U.  S.  Public  Health  Service, 
have  been  made  to  the  Chicago  Medical  School  for 
cancer  training  and  research  under  the  direction  of 
Dr.  Philippe  Shubik,  coordinator  of  the  cancer 
teaching  program.  The  sum  of  $25,000  from  the 
Cancer  Control  Branch  is  renewed  for  another  year 
for  cancer  teaching;  $10,000  ($5,000  for  two  years) 
is  granted  for  research  in  “The  Mechanism  of 
Chemical  Production  of  Cancer.”  Dr.  Shubik,  a 
graduate  of  the  University  of  Oxford,  England,  was 
engaged  in  teaching  and  cancer  research  at  North- 
western University  before  joining  the  faculty  of  the 
Chicago  Medical  School  last  June. 

New  Scholar  Named  at  Illinois. — Dr.  Richard  E. 
Marcus,  University  of  Illinois  College  of  Medicine, 
was  named  as  a scholar  in  medical  science  by  the 
John  and  Mary  R.  Markle  Foundation  of  New  York 


City,  it  was  reported  March  5.  The  Foundation 
announced  that  $30,000  would  be  appropriated  to  the 
University  of  Illinois  for  Dr.  Marcus,  payable  $6,000 
annually  for  five  years.  The  grants  are  designed 
to  keep  young  physicians  on  teaching  and  research 
staffs  of  medical  schools.  Dr.  Marcus  currently 
serves  as  assistant  professor  of  ear-nose-throat  at 
the  University  of  Illinois.  He  also  is  assistant 
director  of  the  speech  and  hearing  rehabilitation 
unit  at  the  Illinois  Eye  and  Ear  Infirmary. 

Appointed  Scholar  in  Medical  Science. — Dr.  John 
A.  D.  Cooper,  Northwestern  University  assistant 
professor  of  chemistry  (medical),  Evanston,  has 
been  appointed  a scholar  in  medical  science  by  the 
John  and  Mary  R.  Markle  Foundation  of  New  York. 

Dr.  Cooper  will  receive  $6,000  annually  for  a 
period  of  five  years,  beginning  this  year,  for  support 
during  his  teaching  of  medical  science  and  his  re- 
search in  the  field  of  physiological  chemistry. 

The  award  is  one  of  20  presented  to  young  med- 
ical scientists  throughout  the  country  this  year.  The 
Foundation’s  program  was  begun  in  1948  to  assist 
medical  schools  in  retaining  young  scientists  of 
special  ability  in  teaching  and  research.  The  awards 
assure  academic  and  economic  security  during  the 
early  years  of  the  scholar’s  career.  Major  qualifica- 
tions for  the  award  are  competence  and  promise  in 
medical  research  and  teaching,  and  personal  charac- 
ter and  interest  in  the  work. 

Dr.  Cooper  has  conducted  extensive  research  in 
physical  biochemistry  as  applied  to  medical  prob- 
lems. Recently  he  has  studied  the  chemistry  of 
isotopes,  elements  which  have  the  same  chemical 
properties,  but  different-  atomic  weights  for  nuclear 
structures. 

Chicago  Medical  Society  Moves  to  New  Home. — 

After  May  1,  the  Chicago  Medical  Society  will  be 
located  in  the  John  Crerar  Library  building.  The 
move  is  in  step  with  a program  to  make  the  building 
a science  center  in  Chicago.  Other  societies  now 
housed  there  are  the  Institute  of  Medicine  of  Chi- 
cago, Western  Society  of  Engineers,  the  Chicago 
section  of  the  American  Chemical  Society,  and  the 
Chicago  Chemists  Club. 

CRAWFORD 

Society  News. — Dr.  Edward  Greer  discussed 
“Cirrhosis  of  Liver”  before  the  Crawford  County 
Medical  Society  recently. 

DE  KALB 

Survey  to  Determine  Need  of  Health  Department. 

— The  Sycamore  Republican  announced  a proposed 
survey  recently  which  will  be  conducted  by  the 
De  Kalb  County  Health  Council,  the  De  Kalb 
County  Medical  Society  and  the  auxiliary  to  the 
latter  group,  to  determine  the  need  of  a local  health 
department. 
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DE  WITT 

County  Secretary  Honored  for  Years  of  Service. — 

In  recognition  for  the  long  and  devoted  service  to 
the  cause  of  organized  medicine,  the  DeWitt  County 
Medical  Society  pays  this  tribute  to  “Will”  R. 
Marshall,  M.D.,  Clinton,  Illinois,  who  has  just  com- 
pleted 26  years  as  Secretary-Treasurer  of  this  so- 
ciety. Dr.  “Will”  was  born  to  a large  farm  family 
in  Butler  County,  Pennsylvania,  received  his  ele- 
mentary education  in  a rural  community  school.  His 
secondary  education  was  obtained  at  the  Slippery 
Rock  Normal  School,  where  he  showed  an  unusual 
interest  and  ability  in  baseball.  He  later  played  as 
catcher  on  the  Grove  City  College  team.  In  1898, 
Dr.  “Will”  was  employed  by  the  office  of  Carnegie 
Steel,  Homestead,  Pennsylvania,  and  was  catcher  on 
the  company  baseball  team.  In  1903,  Dr.  “Will” 
played  with  the  Western  League,  Des  Moines,  Iowa. 
His  major  league  baseball  career  really  began  when 
he  became  connected  with  the  New  York  Giants  of 
the  National  League,  with  whom  he  played  during 
1903-04.  He  was  transferred  to  the  St.  Louis 
Cardinals  where  he  played  as  first  string  catcher 
during  1906-07.  In  1908,  Dr.  “Will”  joined  the 

Chicago  Cubs,  the  year  they  won  the  World  Series. 
In  1904,  Dr.  “Will”  entered  Loyola  University 
School  of  Medicine,  Chicago,  from  which  he  was 
graduated  in  1909  with  a degree  of  Doctor  of  Medi- 
cine. During  these  years,  because  of  baseball,  Dr. 
“Will”  attended  Medical  School  only  during  the 
winter  months,  wrhich  made  it  necessary  to  study 
five  years  in  order  to  complete  his  medical  course. 
Following  his  graduation  in  Medicine,  Dr.  “Will” 
joined  the  American  Association  and  played  baseball 
for  the  Milwaukee  Brewers.  Following  an  intern- 
ship at  Cooper  Hospital,  Camdon,  N.  J.  1912-13, 
Dr.  “Will”  came  to  Clinton,  Illinois,  to  begin  the 
practice  of  Medicine,  to  wrhich  he  has  given  the  same 
enthusiastic  interest  that  had  been  given  to  baseball 
during  previous  years.  Dr.  “Will”  Marshall  was 
largely  responsible  for  re-activating  the  DeWitt 
County  Medical  Society  which,  at  that  time,  was 
not  a functional  organization.  Twenty-six  years 
ago,  he  was  elected  Secretary-Treasurer,  an  office 
which  he  held  until  December  1950,  at  which  time 
he  asked  not  to  be  re-elected,  even  against  the  pro- 
tests of  the  Society.  As  a staunch  supporter  of 
worthwhile  community  activities,  Dr.  “Will”  has 
been  an  active  member  of  the  Presbyterian  Church; 
he  has  served  on  the  board  of  the  Clinton  Y.M.C.A. 
and  actively  participated  in  boys  work;  for  many 
years,  he  was  a member  of  the  Clinton  Rotary  Club. 
He  served  on  the  DeWitt  County  Tuberculosis 
Sanatorium  Board  for  two  years,  being  appointed 
Chairman  in  June  1919.  He  is  a member  of  the 
Clinton  Country  Club  and  enjoys  a good  game  of 
golf.  Also,  he  is  a member  of  the  directors  of  the 
DeWitt  County  Chapter,  Foundation  for  Infantile 
Paralysis. 


Among  his  outstanding  contributions  in  Commu- 
nity Service  has  been  his  work  with  the  DeWitt 
County  Tuberculosis  Association.  He  served  the 
organization  as  secretary  for  a number  of  years  and 
is  now  Vice  President  of  the  Association. 

The  DeWitt  County  Medical  Society,  in  paying 
their  respects  to  an  outstanding  citizen,  a physician 
who  always  has  promoted  high  ethical  and  profes- 
sional standards  in  medicine,  hereby  request  that 
this  biographical  sketch  of  the  life  of  Dr.  “Will”  R. 
Marshall  be  recorded  in  the  local  newspaper  and 
that  a copy  be  sent  to  the  editor  of  the  Journal  of 
the  Illinois  State  Medical  Society. 

DU  PAGE 

Personal. — Dr.  Carl  Schultz,  Hinsdale,  has  been 
reappointed  a member  of  the  DuPage  County  Board 
of  Health. 

EFFINGHAM 

Hospital  News. — Construction  of  a new  St. 
Anthony’s  Memorial  Hospital  to  replace  the  one 
destroyed  by  fire  in  April,  1949,  will  begin  about 
May  1,  according  to  the  Marion  Republican.  Dr. 
Dwight  Niccum,  president,  Effingham  Civic  Founda- 
tion, said  the  150  bed  hospital  will  cost  about  three 
million  dollars.  Some  five-hundred  thousand  dollars 
in  contributions  came  in  from  all  over  the  country 
following  the  fire  which  took  75  lives.  The  balance 
will  be  paid  by  state  and  federal  aid. 

FORD 

Society  Election. — Dr.  E.  C.  Bucher,  Gibson  City, 
has  been  elected  president  of  the  Ford  County 
Medical  Society  for  1951.  Other  new  officers  are 
Dr.  M.  D.  E.  Peterson,  Paxton,  vice  president;  Dr. 
G.  M.  Noble,  Paxton,  secretary-treasurer;  Dr.  C.  A. 
Rulison,  Roberts,  delegate  to  the  Illinois  State 
Medical  Society;  and  Dr.  Bucher,  alternate. 

FULTON 

Physician  Honored. — Dr.  and  Mrs.  E.  E.  Davis 
were  honored  at  a dinner  in  February  to  mark  the 
fiftieth  anniversary  of  Dr.  Davis’  coming  to  Avon 
to  practice  medicine. 

HENRY 

Society  News. — Dr.  Lee  T.  Hoyt,  Roseville,  ad- 
dressed the  Henry  County  soil  conservation  district 
recently  on  “Soil,  Conservation,  Nutrition  and  Hu- 
man Health.” 

JEFFERSON 

Personal. — Dr.  Andy  Hall,  Mount  Vernon,  was 
named  one  of  a seven  men  committee  to  study  the 
sewer  problems  in  Mount  Vernon. 
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KANKAKEE 

Dr.  Wisner  Honored. — Dr.  L.  G.  Wisner,  practic- 
ing physician  in  Herscher  for  thirty-five  years,  was 
honored  when  the  Herscher  Chamber  of  Commerce 
held  a dinner  for  him  in  February.  Dr.  Edwin 
Hamilton,  Kankakee,  was  the  principal  speaker. 

KNOX 

Society  News. — Dr.  John  Gray,  professor  of  physi- 
ology, Northwestern  University  Medical  School, 
recently  addressed  the  Knox  County  Medical  So- 
ciety, in  Galesburg,  on  “Dyspnoea.” 

MACON 

Civil  Defense  Division  Created. — The  medical  and 
health  division  of  Decatur’s  civil  defense  program 
was  organized  at  a meeting  February  6.  It  will  be 
headed  by  Dr.  F.  G.  Irwin.  Other  appointments  to 
the  committee  are  Dr.  J.  B.  Waller,  training  and 
personnel;  Dr.  H.  J.  Bavor,  blood  services;  Dr.  H.  J. 
Burstein,  health  supplies;  Dr.  A.  F.  Goodyear  and 
L.  C.  Pullen,  Jr.,  administrator  for  Decatur  and 
Macon  County  Hospital,  hospital  services;  Dr.  R.  V. 
Atz,  public  information;  Dr.  P.  A.  Steele,  city  health 
commissioner,  public  health;  and  Dr.  W.  C.  Smullen, 
special  weapons  defense. 

MADISON 

C.  E.  Molden  Wins  Citizen’s  Award. — Dr.  Charles 
E.  Molden,  Troy,  who  has  practiced  medicine  for 
forty-three  years,  was  chosen  as  the  city’s  “Citizen 
of  1950”,  the  first  annual  awTard  to  be  made.  Presen- 
tation of  a plaque  marking  the  event  was  made  to 
Dr.  Molden  by  Paul  Simon,  editor  and  publisher  of 
the  Tribune,  which  is  sponsoring  the  election  each 
year.  In  giving  the  plaque  to  Dr.  Molden,  Mr. 

Simon  said,  “The  man  who  receives  the  award  this 

year  could  well  be  called  ‘Troy’s  Citizen  of  the  Half- 
Century.’  Dr.  Molden  has  given  of  his  time  at  all 
hours  of  the  day  and  night  for  the  people  of  our 

community.  What  he  has  done  is  in  the  best  tra- 

dition of  America’s  smaller  communities.”  In  ac- 
cepting the  nomination.  Dr.  Molden  said,  “If  1 
were  to  make  the  choice,  I w’ould  have  been  the  last 
person  to  receive  it.” 

MC  HENRY 

Personal. — Dr.  B.  B.  Neuchiller,  Woodstock,  has 
moved  his  offices  from  the  corner  of  Calhoun  and 
Dean  Sts.,  where  he  practiced  four  years,  to  the  new 
building  he  has  erected  at  454  W.  Jackson  St.  Living 
quarters  for  the  family  will  be  located  on  the  first 
floor. 

PERRY 

Society  News. — Dr.  Wilbert  M.  Gansloser,  St. 
Louis,  addressed  the  Six-County  Medical  Society 


recently  on  “General  Problems  of  Psychiatry  in 
General  Practice.”  The  Six  Counties  are  Jackson, 
Randolph,  Perry,  Franklin,  Union  and  Williamson. 

RICHLAND 

Society  News. — Dr.  John  Doenges,  Olney,  ad- 
dressed the  Olney  Kiwanis  Club  recently  on  “Heart 
Disease.” 

ROCK  ISLAND 

Society  News. — Dr.  Richard  B.  Capps,  Chicago, 
discussed  “Recent  Developments  in  the  Field  of 
Liver  Disease”  before  the  Rock  Island  County  Med- 
ical Society,  March  13,  at  St.  Anthony’s  Hospital. — 
“Recent  Developments  in  Hematology”  w'as  pre- 
sented recently  before  the  Rock  Island  County 
Medical  Society  by  Dr.  D.  C.  Campbell,  Rochester. 

SHELBY 

Society  Election. — Dr.  F.  M.  Montgomery  was 
chosen  president  of  the  Shelby  County  Medical 
Society  at  its  recent  meeting.  Other  officers  are 
Dr.  O.  G.  Kauder,  vice  president;  Dr.  H.  C.  Turney, 
secretary-treasurer.  Dr.  Turney  was  chosen  dele- 
gate to  the  Illinois  State  Medical  Society,  with  Dr. 
H.  Pettry,  alternate.  Censors  are  Dr.  S.  D.  Taylor, 
Dr.  Pettry  and  Dr.  Kauder. 

VERMILION 

Society  News. — Dr.  Armand  J.  Mauzey,  Chicago, 
addressed  the  Vermilion  County  Medical  Society 
recently  on  “Clinical  Significance  of  the  Retrodis- 
placed  Uterus.” 

Personal. — Dr.  A.  Reese  Matteson,  a member  of 
the  staff  of  the  Danville  Poly-clinic,  was  recently 
certified  by  the  American  Board  of  Otolaryngology. 

Robert  Clements  Retires. — After  forty-six  years 
of  service  to  the  people  of  Vermilion  County,  Dr. 
Robert  Clements,  Danville,  has  announced  his  re- 
tirement. 

WARREN 

Personal. — Dr.  James  W.  Packard  Jr.  has  opened 
an  office  in  the  Medical  Arts  Building,  Monmouth. 

WINNEBAGO 

Society  News. — The  Winnebago  County  Medical 
Society  was  addressed  March  13  in  Rockford  on 
“Tic  Douloureux  and  other  Neurological  Problems” 
by  Dr.  Erie  Oldberg,  Chicago. 

GENERAL 

Dr.  Cross  Honored  by  Veterinarians. — On  Janu- 
ary 31,  1951,  Dr.  Roland  R.  Cross,  Director,  Illinois 
Department  of  Public  Health,  was  unanimously 
elected  to  honorary  membership  in  the  Illinois  State 
Veterinary  Medical  Association. 

On  many  occasions  over  the  past  several  years, 
Dr.  Cross  has  emphasized  publicly  his  recognition 
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and  appreciation  of  the  contributions  of  veterinary 
medicine  to  the  public  health. 

Dr.  Cross’  formal  recognition  of  the  Illinois  vet- 
erinary profession  came  with  the  appointment  of 
Dr.  L.  R.  Davenport  to  the  staff  of  the  Illinois 
Department  of  Public  Health  as  veterinary  medical 
consultant.  Since  then  Dr.  Cross  and  Dr.  Davenport 
have  worked  closely  with  the  veterinary  profession 
in  developing  a veterinary  public  health  program. 

Welfare  Department  Statistics. — The  book  popu- 
lation of  all  institutions  Dec.  31,  1950  was  55,566. 
This  includes  not  only  those  present,  hut  also  all 
those  in  out-patient  convalescent  care.  The  resident 
population  December  31,  1950  was  as  48,370. 

The  greatest  increase  over  December  of  last  year 
was  in  the  nine  hospitals  for  the  mentally  ill,  in 
which  the  population  rose  564.  There  were  873 
admissions,  604  discharges,  and  326  deaths  during 
the  month.  Also  during  the  month,  420  were  placed 
on  conditional  discharge  and  26  in  family  care. 
There  were  39,731  on  hooks  December  31,  1950. 

The  two  institutions  for  the  mentally  defective 
(Dixon  State  Hospital  and  Lincoln  State  School 
and  Colony)  show  an  increase  of  308  over  previous 
year.  The  resident  population  was  9,347  with  10,642 
on  books  December  31,  1950. 

There  were  380  in  Security  Hospital  Dec.  31, 
1950.  Of  this  number,  292  were  mentally  ill  and  88 
were  mentally  deficient. 

At  Neuropsychiatric  Institute,  where  most  admis- 
sions are  temporary  for  special  treatment,  41  pa- 
tients were  present  at  end  of  month. 

The  Veterans’  Rehabilitation  Center  in  Chicago 
and  the  Veterans  Clinics  in  Champaign,  Rockford, 
and  Peoria  received  70  new  cases  during  the  month. 
There  were  1,372  visits  to  the  clinic  in  Chicago,  160 
in  Champaign,  22  in  Peoria,  and  32  in  Rockford. 
Since  opening  these  centers,  6,825  veterans  have 
received  treatment  at  Chicago,  283  at  Champaign,  60 
at  Peoria  and  107  at  Rockford. 

The  Division  of  Veterans’  Service  reported  3,620 
present  in  all  Welfare  institutions  Dec.  31,  1950. 
Of  this  number,  2,019  were  World  War  I veterans 
and  984  were  World  War  II  veterans.  There  were 
217  admissions,  126  discharges,  and  15  deaths  during 
the  month. 

The  Division  of  Community  Clinics  reported  175 
new  cases  during  the  month  with  1,667  cases  con- 
tinued from  previous  month. 

In  addition,  1,342  patients  were  interviewed  in 
out-patient  psychiatric  clinics.  There  were  2,698 
visits  to  these  clinics  during  the  month. 

Hoys’  Training  School,  Girls’  Training  School, 
Women’s  Reformatory,  and  Illinois  State  Reforma- 
tory reported  851  juvenile  delinquents,  felons,  and 
misdemeanants  present  December  31,  1950.  Forty- 
nine  were  received  from  court  and  39  were  dis- 
charged during  the  month. 


There  were  209  pupils  enrolled  in  School  for  Blind 
and  437  enrolled  in  School  for  Deaf,  December  31, 
1950.  There  were  90  children  present  in  Children’s 
Hospital-School  and  357  at  Soldiers’  and  Sailors’ 
Children’s  School  at  the  end  of  the  month. 

There  were  1,361  present  in  Soldiers’  and  Sailors’ 
Home,  Soldiers’  Widows’  Home,  and  Industrial 
Home  for  Blind. 

The  Institute  for  Juvenile  Research  interviewed 
121  new  cases  during  the  month.  There  were  167 
case  reports  during  the  month. 

Clinical  and  diagnostic  services  for  Eye  and  Ear 
Infirmary  administered  11,236  treatments  during  the 
month,  while  clinics  for  Trachoma  Control  and 
Prevention  of  Blindness  administered  648  treatments 
during  the  month. 

DEATHS 

James  H.  Applf.man,  Chicago,  who  graduated  at 
Hahnemann  Medical  College  and  Hospital,  Chicago,  in 
1911,  died  March  9,  aged  64. 

Sherman  E.  Bigler,  Neoga,  who  graduated  at 
Northwestern  University  Medical  School  in  1907,  died 
February  18,  aged  68.  He  began  practicing  medicine 
in  Neoga  in  1909. 

Leo  V.  Fairhall,  Danville,  who  graduated  at  the 
University  of  Illinois  College  of  Medicine  in  1906,  died 
recently,  aged  71. 

William  Robert  Gardiner,  Herrin,  who  graduated 
at  LJniversity  of  Medical  School  of  Medicine  and 
College  of  Physicians  and  Surgeons,  Baltimore,  Md., 
in  1910,  died  at  Herrin  Hospital,  February  13,  aged  65. 

Jesse  M.  Hoyt,  Nokomis,  who  graduated  at  Marion - 
Sim's  College  of  Medicine,  St.  Louis,  Mo.,  in  1897,  died 
February  18,  aged  78. 

Chance  T.  Kell,  Chicago,  who  graduated  at  Bennett 
Medical  College,  Chicago,  in  1915,  died  December  22, 
aged  65,  of  coronary  occlusion  and  hypertension. 

Louis  J.  Klostermann,  Hoyleton,  who  graduated  at 
Homeopathic  Medical  College  of  Missouri,  St.  Louis, 
in  1898,  died  in  St.  Mary’s  Hospital,  Centralia,  Febru- 
ary 19,  aged  71.  He  had  practiced  medicine  in  Hoyleton 
for  52  years. 

Howard  S.  Maupin,  Quincy,  who  graduated  at  the 
University  of  Illinois  College  of  Medicine  in  1914,  died 
December  17,  aged  59.  He  had  practiced  medicine  in 
the  field  of  pediatrics  in  Quincy  since  1926. 

Sidney  A.  Smith,  Chillicothe,  who  graduated  at  the 
University  of  Illinois  College  in  1910,  died  February 
23,  aged  65,  of  injuries  suffered  in  an  automobile  crash. 
He  was  formerly  mayor  of  Chillicothe. 

James  M.  Tucker,  formerly  of  Chicago,  who  gradu- 
ated at  Jefferson  Medical  College  of  Philadelphia  in 
1941,  died  recently,  aged  36.  He  had  lived  in  Piedmont, 
Cal.  for  the  past  year. 

'Fred  C.  Zapffe,  Oak  Park,  who  graduated  at  the 
University  of  Illinois  College  of  Medicine  in  1896,  died 
March  10,  aged  77. 


226 


Illinois  Medical  Journal 


FOR  THE  COMMON  GOOD” 


Health  Talk  on  TV, — Since  the  last  issue  of  the 
Illinois  Medical  Journal,  the  following  telecasts  have 
been  presented  by  the  Educational  Committee  over 
WGN-TV,  Channel  9,  Monday  evenings,  9 p.m.: 

Maurice  H.  Cottle,  February  26,  If  Your  Nose 
Needs  Repair. 

Howard  A.  Lindberg,  March  5,  Understanding 
Nephritis.  Denoyer-Geppert  Company  cooperated 
in  providing  equipment. 

Irwin  R.  Callen,  March  12,  What  is  Chronic 
Illness?  Zimmer-Splint  Company  provided  equip- 
ment for  this  telecast. 

Vernon  Turner,  March  19,  Does  Your  Back  Ache? 
Denoyer-Geppert  Company  cooperated  in  providing 
equipment. 

Your  Doctor  Speaks  over  WFJL,  Thursday  eve- 
nings at  7:30,  carried  the  following  transcribed 
broadcasts  under  the  auspices  of  the  Educational 
Committee: 

Frank  B.  Kelly,  March  1,  Pneumonia. 

Walter  S.  Priest,  March  8,  Arteriosclerosis. 

Thomas  J.  Naughton,  March  22,  The  Present 
Status  of  Contact  Lenses. 

Harold  Shellow,  March  29,  Your  Skin,  Hair  and 
Nails. 

You  and  Your  Baby  over  Station  WAAF,  Tues- 
day mornings,  at  10:30,  carried  the  following  live 
broadcasts;  this  series  was  repeated: 

Maxwell  P.  Borovsky,  February  20,  Understand- 
ing Your  Baby. 

Arthur  W.  Fleming,  February  27,  The  Young 
Explorer. 

Arthur  Rosenblum,  March  6,  What  First — Mind 
or  Body? 

Here  is  Your  Doctor  over  Station  WCFL,  Satur- 
day mornings  at  11  a.m.,  presented  the  following 
physicians  in  transcribed  broadcasts  under  the 
auspices  of  the  Educational  Committee: 

Bertram  G.  Nelson,  February  24,  Nephritis. 

Thomas  J.  Coogan,  March  3,  High  Blood  Pres- 
sure. 

Robert  E.  Lee,  March  10,  The  Periodic  Physical 
Examination. 

Henry  H.  Fineberg,  March  17,  Behaviour  and 
Mental  Hygiene. 

Harold  C.  Voris,  March  24,  Is  it  a Stroke,  Doctor? 

Lectures  Arranged  Through  the  Educational 
Committee: 

Edward  J.  O’Donovan,  March  7,  Loop  Center, 
YWCA,  Preventive  Medicine. 

Arthur  W.  Fleming,  March  13,  Parent  Education 
Group,  Marquette  PTA,  Sex  Guidance  Through  the 
School  Years. 

Sol  Ditkowsky,  March  20,  Patrick  Henry  PTA, 
Your  Child’s  Health. 


George  Byfield,  March  21,  Loop  Center,  YWCA, 
Advances  in  Medicine. 

Mrs.  Kris  Peterson,  administrative  assistant, 
Public  Relations,  American  Medical  Association, 
March  27,  Irving  Park  Branch,  Woman’s  Auxiliary 
to  the  Chicago  Medical  Society,  Petticoat  Public 
Relations. 

Arthur  W.  Fleming,  March  28,  Retarded  Chil- 
dren’s Aid,  Physical  Care  of  the  Mentally  Retarded 
Child  in  the  Home. 

Willard  L.  Wood,  April  4,  Hiram  Kelly  Branch 
Library,  Newer  Developments  in  Arthritis. 

Kenneth  Nolan,  April  10,  Calvin  Coolidge  PTA, 
Public  School  Health. 

Edwin  F.  Hirsch,  April  16,  The  Micromaids,  St. 
Mary’s  High  School,  Advances  in  Medicine. 

Mrs.  James  Wilson,  Wilmette,  author,  “Mrs. 
Wilson’s  Kitchen”,  Today’s  Health,  May  8,  William 
Penn  Nixon  PTA,  Feeding  Our  Families. 

Paul  K.  Anthony,  May  14,  St.  Rita  High  School 
Mothers’  Club,  Understanding  the  Adolescent. 

Robert  R.  Mustell,  May  15,  Paul  Cornell  PTA, 
Personal  Hygiene. 

Robert  R.  Mustell,  May  18,  Alexander  Graham 
Bell  PTA,  The  Menopause. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee: 

Charles  D.  Krause,  Chicago,  Henry  County 
Medical  Society  in  Kewanee,  March  8,  on  Cesarian 
Section,  illustrated. 

R.  Gordon  Brown,  Chicago,  La  Salle  County 
Medical  Society  in  Ottawa,  March  15,  Some  Com- 
monly Overlooked  Diseases  of  the  Endocrine 
Glands,  illustrated. 

Charles  F.  Alderson,  East  St.  Louis,  Effingham 
County  Medical  Society,  in  Effingham,  March  19, 
Lesions  of  the  Colon  and  Rectum,  illustrated. 

Richard  Allyn,  Springfield,  Iroquois  County 
Medical  Society  in  Watseka,  March  20,  on  Nephritis. 

Robert  J.  Hawkins,  Chicago,  McDonough  County 
Medical  Society  in  Macomb,  March  30,  on  Elderly 
Primipara,  illustrated. 

David  I.  Abramson,  Chicago,  De  Kalb  County 
Medical  Society,  March  27,  on  Differential  Diagnosis 
of  Common  Peripheral  Vascular  Disorders,  il- 
lustrated. 

William  B.  Raycraft,  Oak  Park,  Fulton  County 
Medical  Society  in  Canton,  April  12,  on  Feeding  in 
Infancy  and  Childhood. 

Irwin  R.  Callen,  Chicago,  Iroquois  County  Medical 
Society  in  Watseka,  April  17,  on  Hypertensive  Heart 
Disease,  illustrated. 

George  Cummins,  Chicago,  Stock  Yards  Branch, 
Chicago  Medical  Society,  April  19,  Cardiovascular 
Aspects  of  Aging,  illustrated. 

Oscar  Hawkinson,  Oak  Park,  De  Kalb  County 
Medical  Society,  April  24,  on  Commoner  Lesions 
of  the  Spinal  Cord. 
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Jerome  T.  Paul,  Chicago,  McDonough  County 
Medical  Society,  in  Macomb,  April  27,  on  Manage- 
ment of  Emergency  Problems  in  Diabetes,  illus- 
trated. 

Wayne  B.  Slaughter,  Chicago,  Whiteside-Lee 
County  Medical  Societies,  in  Rock  Falls  (Sterling), 
May  10,  on  Timing  of  Surgical  Repair  in  Congenital 
Defects,  illustrated. 

Emery  G.  Grimm,  Chicago,  Iroquois  County 
Medical  Society  in  Watseka,  May  15,  Diagnosis 
and  Treatment  of  Common  Endocrine  Diseases, 
illustrated. 

Herman  A.  Levy,  Chicago,  McDonough  County 
Medical  Society  in  Bushnell,  May  25,  on  The  Treat- 
ment of  Bronchial  Asthma  by  the  General  Practi- 
tioner, illustrated. 

Charles  J.  Smith,  Chicago,  Whiteside-Lee  County 
Medical  Societies,  Rock  Falls  (Sterling),  June  7, 
Vaginal  Deliveries  Following  Cesarean  Section, 
illustrated. 

Joint  Conference  Arranged  by  the  Postgraduate 
Education  Committee : 

In  Carbondale  at  the  Eagles  Club,  April  5,  for 
the  Ninth  and  Tenth  Councilor  Districts,  including 
the  counties  of  Edwards,  Franklin,  Gallatin,  Hamil- 
ton, Hardin,  Jefferson,  Johnson,  Massac,  Pope, 
Saline,  Wabash,  Wayne,  White,  Williamson,  Jack- 
son,  Monroe,  Perry,  Pulaski,  Randolph,  St.  Clair, 
Union  and  Washington.  The  Jackson  County 


Medical  Society  acted  as  host.  The  following  physi- 
cians participated: 

Edwin  J.  DeCosta,  assistant  professor  in  ob- 
stetrics and  gynecology,  Northwestern  University 
Medical  School,  Prolonged  Labor. 

Sidney  Smith,  St.  Louis,  assistant  professor  of 
surgery,  St.  Louis  University  School  of  Medicine, 
Surgery  of  Congenital  Defects  in  Children. 

Sol  Mackler,  attending  thoracic  surgeon,  Cook 
County  Hospital,  Spontaneous  Rupture  of  the 
Esophagus,  illustrated. 

Fay  M.  Whitsell,  chief  of  eye  service,  Woodlawn 
Hospital,  Vascular  Disease  in  Relation  to  the  Eye, 
illustrated. 

L.  Martin  Hardy,  assistant  professor  of  pediatrics, 
Northwestern  University  Medical  School,  Psychoso- 
matic Problems  in  Pediatrics,  illustrated. 

Charles  Lawrence,  clinical  assistant  in  medicine, 
Northwestern  University  Medical  School,  Viral 
Hepatitis. 

Amos  J.  Brown,  instructor  in  medicine,  Chicago 
Medical  School,  Clinical  Aspects  of  ACTH  and 
Cortisone  Therapy. 

After  dinner  in  the  evening,  Dr.  B.  E.  Mont- 
gomery, Harrisburg,  will  discuss  “Voluntary  Prepaid 
Medical  Insurance”,  and  LeRoy  H.  Sloan,  clinical 
professor  of  medicine  at  the  University  of  Illinois 
College  of  Medicine,  will  give  a presentation  on 
Changing  Patterns  in  Medicine. 
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in  the  aged  . . . 


Theptine  makes  a big  difference 


In  the  elderly  patient  mental  depression  and  nutritional  inadequacy  can  so  easily 
get  the  upper  hand.  ‘Theptine’,  however,  now  gives  the  physician  an  ideal 
supportive  therapy  against  debility  of  psychic  and  nutritional  origin. 

‘Theptine’  provides  the  unique  antidepressant  action  of  ‘Dexedrine’  Sulfate  plus  the 
nutritional  action  of  thiamine,  niacin  and  riboflavin.  In  the  elderly  patient 
‘Theptine’  not  only  brightens  mood  and  outlook,  but  also  helps  offset  the 
debilitating  effects  of  undernutrition. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Theptine 


‘Dexedrine’  plus  essential  B vitamins 


an  antidepressant  and  nutrient  elixir 

Each  5 cc.  (1  teaspoonful)  contains:  ‘Dexedrine’  Sulfate  (dextro  amphetamine  sulfate,  S.K.F.), 
2.5  mg.;  thiamine  hydrochloride,  5.0  mg.;  riboflavin,  0.45  mg.;  niacin,  6.7  mg. 

Available  in  12  fl.  oz.  bottles. 

‘Theptine’  & ‘Dexedrine’  T.M.  Reg.  U.S.  Pat.  Off. 
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LIPOTROPIC  COMBINATION 


SIRNOSITOL 

CHOLINE  AND  INOSITOL 


With  Solution  Sirnositol,  lipotropic  therapy  can  be 
put  on  a sound  basis.  This  new  lipotropic  combination 
permits  adequate  dosage  to  be  administered,  enhanc- 
ing the  efficacy  of  therapy. 


AVAILABILITY 

Solution  Sirnositol 
is  supplied  in  1 pin  t 
bottles  and  is  avail- 
able on  prescrip- 
tion through  all 
pharmacies. 


CONCENTRATED.  Each  tablespoonful 

(15  cc.)  of  Sirnositol  contains  7.41  Gm.  of  choline 
gluconate  (equivalent  to  3.0  Gm.  of  choline  base)  and 
0.75  Gm.  of  inositol.  This  quantity  given  three  times 
daily  provides  a good  dosage  of  each  active  ingredient. 

K PALATABLE.  The  choline  gluconate  and 
inositol  have  been  dissolved  in  a pleasantly  flavored, 
sugar-free,  aqueous  vehicle. 

WIDELY  USEFUL.  Solution  Sirnositol  is 
indicated  whenever  lipotropic  therapy  is  required  — 
in  many  hepatic  derangements,  atherosclerosis,  and 
prophylactically  in  coronary  sclerosis. 

CSC  A DIVISION  OF 

COMMERCIAL  SOLVENTS  CORP.,  17  E.42nd  ST.,  NEW  YORK  17,  N.Y. 
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NEW  high  dosage 


liquid  concentrate  for 
greater  convenience 
and  flexibility  in  therapy 


crystalline  / f 0^/  y 

I erramycfin 

HYDROCHLORIDE  / 1 


ORAL  DROPS 


\ / 

the  only  broad-spectrum  antibiotic 
available  in  drop-dose  potency 


provides:  200  mg.  of  Crystalline  Terramycin  Hydro- 
chloride per  cc.;  approximately  50  mg.  in 
each  9 drops. 

plus  appeal  of  attractive  cherry  color  and  pleasing 
cherry-mint  flavor. 


readily  miscible  with  most  foods,  milk  and  fruit  juices 


affords  ease  and  simplicity  of  administration 

and  permits  a further  simplification  of  dosage  schedules 
in  mild  and  severe  infections,  and  with  patients  of  all 
age  and  weight  levels. 

Available  at  prescription  pharmacies  in  10  cc.  bottles 
with  specially  calibrated  dropper. 


Antibiotic  Division 
10  4 1 - \ I)  F.  C A I)  F OF  FROCK  I S S 


CM  AS.  PFIZER  & CO..  INC..  Brooklyn  6.  N.  Y. 
I N A NT  I R I OT  I C Til  I R V P Y • 10  5 1 
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"In  reality gold  therapy  .... 

constitutes  our  only  specific  medication 
in  rheumatoid  arthritis” . 

(George  Bickel  in  La  Presse  Medicale, 

20  January  1951 ) 

50  Cases  of  Arthritis  Treated 
With  Aurol-Sulfide 

"Efficacy  perfect,  comparable  to  that  of  the  best  gold  salts  in  use  to  date.  Toxicity  lower,  apparently 
minimal,  absence  of  general  or  local  reactions.  If  one  might  see  some  minor  reactions,  a pruritus, 
scarcely  noticeable  and  never  making  it  necessary  to  suspend  or  extend  treatment,  we  have  not 
been  able  to  observe  a serious  accident , not  even  with  larger  doses  and  more  frequent  injections 
than  with  the  classical  gold  salts. 

Furthermore,  this  particularity  permits  to  obtain  a clinical  result  in  a period  of  time  reduced  to 
one-half  as  compared  with  the  classical  gold  salts. 

"Used  in  cases  which  did  not  tolerate  another  gold  salt,  this  product  could  be  administered  to  the 
point  of  a complete  remission  without  the  slightest  incident.  We  have  been  able  to  check  this 
statement — after  applying  the  necessary  precautions — in  seven  cases  unable  to  tolerate  Allochrysine. 
In  animal  experiments  the  colloidal  gold  sulfide  x)  proved  to  be  14  times  less  toxic  than  gold 
sodium  thiosulfate”. 

"At  a time  where  the  hopes  caused  by  the  discovery  of  Cortisone  and  ACTH  in  the  treatment  of 
rheumatoid  arthritis  appear  to  be  premature,  at  least  for  the  moment,  it  is  fortunate  that  we  are 
able  to  make  the  statement  that  gold  therapy  has  made  a real  step  forward  and  that  it  offers  us 
with  medicaments  like  this  colloidal  gold  sulfide  x)  new  possibilities,  which  probably  will  per- 
mit to  generalize  and  simplify  its  applications”. 

(Quoted  from  Medicine  et  Hygiene,  No.  187,  3 February  1931) 
x)  Aurol  Sulfide  2% 

An  Effective  Gold  Salt  of 
Little  Toxicity 

"We  owe  it  to  the  Hille  Laboratories  of  Chicago  to  have  been  able  for  several  months  to  try  out 
a colloidal  gold  salt,  Aurol-Sulfide  (Au2S2),  containing  86%  gold  and  14%  sulfur  in  colloidal 

form.  It  is  an  injectable  solution  of  2%,  1 cc.  containing  17.2  mg.  of  metallic  gold We 

can  only  confirm  that  it  is  tolerated  perfectly  and  that  it  is  effective  .....  The  results  observed 
give  us  the  greatest  hopes  and  we  are  justified  to  think  that  there  is  in  this  non-toxic  chryso- 
therapy  real  progress  for  the  treatment  of  rheumatoid  arthritis". 

(Quoted  from  Praxis  No.  5,  February  1951). 

(underscorings  ours) 
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As  a primary  dietary 

supplement 

for  the  pregnant  patient- 
there  is  nothing 
better  than- 


MOL-IRON 

with  CALCIUM  and  VITAMIN  D 


Mol-Iron — most  effective  iron  therapy  known,  2> 3-  now 
has  been  supplemented  with  the  essential  gestational  elements, 
calcium  and  phosphorus,  in  an  optimum  ratio,  plus  adequate 
vitamin  D. 

The  superiority  of  Mol-Iron  as  a source  of  iron  is  epitomized 
in  the  conclusions  of  Dieckmann:1  “We  have  never  had 
other  iron  salts  so  efficacious  in  pregnant  patients.” 


Each  easily-swallowed,  soft  gelatin  capsule  contains: 


Mol-Iron 198  mg. 

Dicalcium  Phosphate 869  mg. 

(anhydrous) 

Vitamin  Ds 200  units 


Prophylactic  Dose:  one  capsule  three  times  daily  after  meals. 
Therapeutic  Dose:  two  capsules  three  times  daily  after  meals 
(providing  240  mg.  Fe++daily). 

Supplied:  Soft  gelatin  capsules  in  bottles  of  100. 


ALSO 

supplied : 


I Mol-Iron  Tablets  in  bottles  of  100  and  1000. 

Mol-Iron  Liquid  in  bottles  of  12  fluid  ounces. 

Mol-Iron  with  Liver  and  Vitamins,  capsules,  in  bottles  of  100. 


White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 

1.  Dieckmann,  W.  J.,  and  Priddle,  H.  D. : Am.  J.  Obstet.  & Gynec.  57:541  (1949). 

2.  Chesley,  R.  F.,  aftd  Annitto,  J.  E. : Bull.  Margaret  Hague  Mat.  Hosp.  1 :68  (1948). 

3.  Dieckmann,  W.  J.  et  al : Am.  J.  Obstet.  & Gynec.  59:442  (1950). 
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new!  a superior,  highly  palatable 

sedative-antispasmodic 


elixir  ‘ESKAPHEN  B with  BELLADONNA’ 


Elixir  'Eskaphen  B with  Belladonna’  combines,  in  a light  and  de- 
lightfully flavored  elixir: 

1.  All  the  natural  alkaloids  of  the  time-proved  antispasmodic: 
belladonna  ...  to  combat  spasm. 

2.  The  mild,  calming  sedative:  phenobarbital  ...  to  relieve  ner- 
vous tension  and  reduce  reflex  excitability. 

3.  Full  therapeutic  dosage  of  the  virtually  specific  nutrient  and  re- 
storative: thiamine  ...  to  help  rectify  dietary  deficiencies. 

You  will  find  broad  therapeutic  application  for  elixir  'Eskaphen  B 
with  Belladonna’  in  the  many  spastic  conditions  of  smooth  muscle. 
It  will  be  of  particular  value,  however,  in  the  treatment  of  spastic 
conditions  of  gastro-intestinal  musculature. 

Formula:  Each  5 cc.  teaspoonful  contains:  natural  belladonna 
alkaloids,  0.2  mg.;  phenobarbital,  !4  gr.  (16  mg.);  thiamine,  5 mg. 
(nearly  three  times  the  minimum  daily  requirement);  alcohol,  15%. 
Available  in  6 fl.  oz.  bottles. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

'Lskaphen  B'  T.  M.  Reg.  U.  S.  Pat.  Off . 
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That's  T for  Throat , T for 
Taste.  See  if  the  30-day 
Camel  Mildness  Test 
doesn't  give  you  the 
most  enjoyment  you've 
ever  had  from  smoking. 


Moke  mom  smoke  mim 

than  any  other  cigarette  ! 
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PHYSICAL  MEDICINE  ABSTRACTS 


RHEUMATOID  SPONDYLITIS  (STRUMPELL- 
MARIE  ARTHRITIS):  ORTHOPEDIC 

Theodore  A.  Potter,  M.  D.,  Boston,  Mass.  In 
AMERICAN  PRACTITIONER,  1:11:1129,  No- 
vember 1950. 

Pain  in  the  low-back  and  sacroiliac  areas 
causes  lumbar  muscle  spasm  so  that  the  normal 
lordosis  is  obliterated.  The  flat  low  back  is  an 
early  sign  of  spondylitis. 

The  cervical  spine  may  become  flexed  or  ex- 
tended, depending  on  the  patient’s  posture.  If 
he  has  been  active,  that  is,  on  his  feet  during 
the  flexion  phase  of  the  dorsal  spine,  he  will 
gradually  compensate  by  hyperextending  his 
cervical  spine.  If,  on  the  other  hand,  he  remains 
in  a chair  or  bed,  propped  up  with  pillows,  the 
head  will  gradually  drop  forward  and  many 
times  become  ankylosed  there.  Most  cases 
acquire  rotation  to  one  side  or  another,  usually 
a left-tilted  head  in  a right-handed  individual. 
In  one  such  case  the  chin  and  left  cheek  rested 
on  the  chest  wall  and  was  rigidly  ankylosed 
there. 

Hips  and  shoulders  are  commonly  involved 
and  may  become  ankylosed.  Faulty  body  me- 
chanics is  the  predisposing  factor  in  the  pro- 
duction of  these  joipt  changes.  Added  stress 
and  strain  seems  to  be  the  inciting  cause  so  that 
they  break  down,  wear  out  and  lose  motion. 

Picture  a patient  with  a rigid,  flexed  spine. 
If  he  stays  this  way  he  cannot  see  where  he’s 
going,  so  to  compensate  for  lost  spinal  motion  he 


Ilexes  hips  and  knees  in  walking  and  standing. 
When  this  attitude  is  maintained  for  a period 
of  years,  flexion  deformity  of  hips  and  knees 
takes  place.  No  joint  improperly  aligned  will 
long  bear  such  usuage,  and  it  will  break  down. 
Hips  develop  deformities  in  flexion  and  adduc- 
tion, the  former  due  to  bad  posture  and  spasm 
of  the  iliopsoas,  the  latter  due  to  adductor  spasm, 
and  later  contraction.  The  shoulders  become 
fixed  to  the  chest  and  lose  the  range  of  motion 
in  abduction  and  external  rotation.  Upper  spinal 
muscle  spasm  clamps  the  arms  to  the  sides,  con- 
tractures later  set  in  and  the  anterior  muscles, 
particularly  the  pectorals,  become  shortened;  all 
this  then  leads  also  to  restricted  shoulder  motion. 
We  have  seen  several  cases  of  complete  rigidity 
from  toe  tip  to  eyeballs. 

The  treatment  of  rheumatoid  spondylitis  is 
almost  wholly  an  orthopedic  problem.  Its  aim  is 
two-fold : ( 1 ) arresting  the  inflammation ; and 

(2)  prevention  of  spinal  and  chest  deformity, 
and  subsequent  lower  extremity  and  shoulder  de- 
formities. Following  is  the  typical  way  we  han- 
dle an  early  case  coming  to  us  for  the  first  time : 

a.  The  patient  is  hospitalized. 

b.  A firm  bed  is  provided;  24-hour  bed  rest 
is  advised. 

c.  X-rays,  laboratory  work  and  posture  photo- 
graphs are  taken  initially. 

d.  A resting  plaster  back  shell  is  made  for  the 

( Continued  an  page  56) 
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“...the  only  drug  we  have  seen 

that  allays  anxiety  without 
clouding  consciousness  ’ 

J.A.M.A.  no: 672  (June  2 S)  19<# 


Tolserol  ( Squibb  Mephenesin) 

• to  alleviate  pronounced  anxiety  and  tension 

• as  an  adjunct  in  the  treatment  of  chronic  alcoholics 

DOSAGE 

In  anxiety  tension  states: 

As  little  as  0.5  Gm.,  given  orally  every  few  hours,  has  pro- 
duced a good  response.  However,  for  optimum  effect,  0.75 
Gm.  or  more  is  given  several  times  a day. 


As  an  adjunct  in  the  treatment 
of  chronic  alcoholics: 

As  much  as  3 Gm.  orally  every  four  hours  has  been  found 
useful  in  the  acute  stage.  This  dosage  is  reduced  when  the 
patient  becomes  more  manageable.  (If  Tolserol  is  given  too 
soon  after  the  patient  drank  alcohol,  the  toxic  effect  of  the 
alcohol  may  be  potentiated.  For  this  reason,  Tolserol  should 
not  be  administered  until  six  hours  have  elapsed  since  the 
patient  drank  alcohol.) 

Tablets,  0.5  Gm.,  0.25  Gm.;  Capsules,  0.25  Gm.; 

Elixir,  0.1  Gm.  per  cc.;  Solution,  2%  (intravenous). 


Tolserol 


(Squibb  Mephenesin) 


SQUIBB  746  FIFTH  AVENUE.  NEW  YORK  22,  NEW  YORK 
MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  IKS* 


'•lOLSEROl"  IS  A REGISTERED  TRADEMARK  Of  F . R.  SQUIBB  & SONS 
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Physical  Medicine  (Continued) 

patient.  He  is  instructed  to  use  it  at  all  times. 
The  shell  is  used  until  spasm  and  pain  have  sub- 
sided — usually  about  ten  days. 

e.  Hot  fomentations  to  the  spine  and  hips  are 
given  three  times  daily.  Moist  heat  quiets  the 
spasm  better  than  dry  heat. 

f.  Lying  postural  exercises  and  gentle  back 
massage  are  given  two  to  three  times  daily.  Ini- 
tial exercises  are  performed  to  increase  chest  ex- 
pansion, gain  control  of  abdominal  muscles  and 
strengthen  spinal  extensors. 

g.  Roentgen  therapy  is  started  the  first  or 
second  day  after  entry. 

Spinal  braces  have  been  discarded  by  us,  since 
we  do  not  feel  they  do  the  job  of  protection  or 
correction  adequately. 

In  the  older  patients  with  demonstrable  calci- 
fication by  roentgen  ray  and  what  appears  to  be 
clinical  rigidity  with  flexion  deformity,  the  same 
serial  jacket  program  is  carried  out.  In  spite 
of  apparent  ankylosis  there  always  are  one  or 
more  areas  that  are  slightly  movable,  and  through 
these,  corrections  can  be  made.  The  cervicodor- 
sal.  dorsolumbar  junctions  are  the  two  usual 
sites  where  slow  stretching  can  take  place  with 
the  repeated  corrective  jackets.  Head  traction 
and  a special  adjustable  chin  post  attached  to 
the  jackets  helps  to  correct  and  maintain  flexed 
cervical  spines. 


A HISTOLOGIC  STUDY  OF  MUSCLES 
AND  NERVES  IN  POLIOMYELITIS 

John  Denst,  M.  D.,  and  Karl  T.  Neubuerger,  M.  D., 
Denver,  Colo.  In  THE  AMERICAN  JOUR- 
NAL OF  PATHOLOGY,  26:5:863,  September 
1950. 

The  pathologic  changes  in  voluntary  muscles 
and  nerves  in  poliomyelitis  have  received  little 
attention  in  comparison  with  the  lesions  in  the 
central  nervous  system.  Extensive  biopsy  studies 
were  made  by  Kopits  in  cases  of  several  years’ 
duration,  and  by  Hipps  who  correlated  anatomi- 
cal features  with  muscular  function  and  clinical 
treatment.  Hassin  and  Horanyi-Hechst  found 
muscle  alterations  in  acute  cases,  and  Flynn  re- 
ported advanced  degeneration  in  many  muscles 
of  a patient  who  died  5^  months  after  the  onset 
of  the  disease.  Clawson,  Noble,  and  Lufkin 
examined  samples  of  seven  muscles  from  22  cases 
of  acute  poliomyelitis  and  found  areas  of  focal 
myositis  in  2 patients.  Important  contributions 
in  this  field  include  also  those  of  Carev,  Masso- 


pust,  Zeit,  and  Haushalter,  who  found  disinte- 
gration of  the  motor  end-plates  of  human  beings 
and  monkeys  in  the  earliest  stages  of  the  dis- 
ease. Dublin,  Bede,  and  Brown  observed  degen- 
eration of  the  myoneural  junctions,  nerve  fibers, 
and  muscles  in  biopsy  specimens  from  3 patients 
who  had  had  poliomyelitis  for  from  5 to  7 weeks. 

\ oluntarv  muscles  and  peripheral  nerves  of 
14  fatal  cases  of  acute  and  chronic  poliomyelitis 
were  examined  histologically. 

The  muscular  changes  consisted  of  early  fatty 
metamorphosis,  followed  by  varying  degrees  of 
degeneration,  atrophy,  and  late  fibrosis.  Plas- 
modial  formations  of  sarcolemmal  nuclei  in  con- 
nection with  disintegration  of  muscle  fibers  were 
seen  frequently.  Hypertrophic  fibers  were  found 
in  late  cases.  Proof  of  true  regeneration  was 
sembled  that  of  the  neurogenic  forms  of  muscu- 
lar atrophy,  but  occasionally  was  reminiscent  of 
lacking.  The  histologic  picture,  as  a rule,  re- 
that  of  progressive  muscular  dystrophy. 

The  nerves  showed  very  early  stripe-shaped 
demyelination  and  relatively  minor  change  in 
the  axis  cylinders.  The  lesions  in  the  nerves  ap- 
peared less  severe  and  less  extensive  than  those 
in  the  muscles.  The  pathologic  process  appeared 
to  be  different  from  wallerian  degeneration. 

The  possibility  of  direct  action  of  the  virus 
cn  muscles  and  nerves  must  be  considered. 


OBSTETRICAL  AND  GYNECOLOGICAL 
ASPECTS  OF  BACKACHE 

Robert  F.  Lamar,  M.D.,  Kansas  City,  Mo.  In  IN- 
DUSTRIAL MEDICINE  AND  SURGERY,  20: 
1 : 19,  January  1951. 

Backache  in  pregnancy  is  an  extremely  com- 
mon complaint  and,  while  its  nature  is  most 
often  orthopedic,  the  obstetrician  usually  is  called 
upon  for  palliation.  The  increase  in  abdominal 
content  causes  a shift  in  the  center  of  equi- 
librium in  the  pregnant  woman  that  is  of  such 
a degree  as  to  require  increasingly  exaggerated 
postural  adjustments.  Joint  strain  low  in  the 
back  is  an  obvious  concomitant,  and  therapy 
aimed  at  approaching  a more  normal  body  pos- 
ture is  of  value.  Simple  instruction  as  to  stand- 
ing straight  and  habitually  holding  the  buttocks 
together  so  as  to  increase  abdominal  tone  may 
help  considerably.  High  and  narrow  shoes  should 
be  replaced,  and  a hard  bed  almost  always  is 

(Continued  on  page  58) 
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WHETHER  THE 
REASONS  ARE 
PHYSICAL  OR 
PSYCHOLOGIC . . 


When  for  a physical  or  psychologic  reason,  the  physician 
decides  to  depend  on  a spermatocidal  jelly  to  protect  the 
patient,  he  cannot  do  better  than  prescribe  the  "RAMSES”4 
Vaginal  Jelly  ^ Set  No.  3. 


Used  as  directed,  the  plastic  applicator  de- 
posits 5 cc.  of  "RAMSES”  Vaginal  Jelly  over 
the  cervical  os. 

The  cohesive  and  adherent  properties  of 
"RAMSES”  Vaginal  Jelly  are  of  such  high 
degree  that  the  cervix  remains  occluded  for 
as  long  as  ten  hours  after  coitus.  "RAMSES” 
Vaginal  Jelly,  with  its  adjusted  melting  point, 
is  not  excessively  lubricating  or  liquefying. 
"RAMSES"  Vaginal  Jelly  exceeds  the  mini- 
mum spermatocidal  requirement  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

AVAILABLE  in  a regular  3-ounce  tube  and 
an  economy-size  5-ounce  tube. 


Photo  taken  after  insertion  of  "RAMSES" 
Vaginal  Jelly.  Os  occluded. 


Photo  taken  ten  hours  after  coitus.  Oc- 
clusion still  manifest. 


gynecological  division 

JULIUS  SCHMID, 

quality  first  since  1883 


Jelly  stained  with  nonspermatocidal  concentration 
of  methylene  blue  for  photographic  purposes. 

INC*/  423  West  55th  St.,  New  York  19,  N.  Y. 


*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc.  f Active 
Ingredients:  Dodecaefhyleneglycol  Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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helpful.  Local  heat  is  a useful  measure  in  the 
more  severe  cases,  some  of  which  may  require 
adhesive  strap  support. 


HOME  CARE  FOR  POLIOMYELITIS 

Emil  D.  W.  Hauser,  M.D.  In  QUARTERLY  BUL- 
LETIN OF  NORTHWESTERN  UNIVERSITY 
MEDICAL  SCHOOL,  25:1:21,  Spring  1951. 

This  paper  is  concerned  with  the  art  of  home 
care  for  poliomyelitis  in  contrast  to  the  science 
of  home  care.  The  scientific  approach  is  accu- 
rate, but  general,  and  is  concerned  with  ideas. 
A discussion  of  the  art  can  be  more  specific  and 
concerned  with  what  is  actually  done,  or  with 
action  and  with  individuals.  This  is  based  on 
the  actual  care  given  to  patients  at  Passavant 
Hospital  in  Chicago. 

Almost  everything  may  be  important  in  the 
care  of  a poliomyelitis  patient,  but  we  are  most 
directly  concerned  with  the  restitution  of  the 
individual.  This  includes  general  health  as  well 
as  rehabilitation  of  the  part  of  the  body  affected 
by  paralysis. 


The  majority  of  cases  seen  are  referred  from 
the  contagious  hospitals;  of  these,  the  highest 
percentage  know  no  other  treatment  except  home 
care.  Only  the  most  severe  cases  require  further 
hospital  care.  Most  cases  are  ambulant,  and  the 
program  for  their  care  is  outlined  to  the  physical 
therapist  and  to  the  family,  as  well  as  to  the 
patient.  Specific  rules  are  laid  down  and  the 
reasons  for  them  are  given. 

Every  effort  is  made  to  discontinue  any  thera- 
peutic measure  as  soon  as  it  is  no  longer  essential 
for  recovery.  The  sooner  normal  activity  can 
be  carried  out  safely  the  sooner  the  specific 
exercises  and  treatments  can  be  discontinued. 
When  the  patient  is  restored  to  normal  so  that 
there  can  be  no  relapse  due  to  weakness,  he  is 
dismissed. 

For  those  ambulant  patients  who  have  some 
permanent  disability  with  true  paralysis,  braces 
are  used  to  carry  out  the  maximum  function  and 
to  prevent  deformity.  Surgery  is  performed 
when  the  child  is  older  so  that  the  brace  can  be 
abolished.  In  this  way,  the  majority  of  the 

( Continued  on  page  62) 


In  bronchial  asthma  . . . paroxysmal  dyspnea  of 
cardiac  origin . . . Chevne-Stokes  respiration . . . 


THE  E.  L.  PATCH  COMPANY  • Stoneham,  Mass. 


Glytheonate  (patch) 

has  the  advantage  of  being  more 
stable  in  air  and  less  irritating  to 
the  gastric  mucosa  and  "is  thus 
tolerated  in  larger  oral  doses  than 
are  possible  with  other  theophylline 
preparations,  and  it  can  be  admin- 
istered by  mouth  in  liquid  form 
as  well  as  in  tablets  not  enteric 
coated.’’* 

Glytheonate  (patch) 

• relaxes  the  bronchioles  and 
relieves  bronchial  spasm. 

• acts  as  diuretic  in  congestive 
heart  failure. 

• stimulates  the  psychic  areas  and 
respiratory,  vasomotor  and 
vagus  centers. 

• stimulates  the  myocardium. 

SUPPOSITORIES  GLYTHEONATE:  0.78  Gm. 

SYRUP  GLYTHEONATE: 

473  cc.  and  3.78  liter  bottles.  A syrup 
containing  65  mg.  of  theophylline- 
sodium  glycinate  in  each  cc. 

TABLETS  GLYTHEONATE:  0.324  Gm. 


♦Council  on  Pharmacy  & Chemistry:  New 
and  Nonoflicial  Remedies,  1950,  Philadel- 
phia,!. B.  Lippincott  Company,  1950,  p.  285. 
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in  the 

menopause... 

"General  tonic  effects 
were  noteworthy  and 
the  greatest 
percentage  of 

• >:-f J 

patients  who 
expressed  clear-cut 
preferences  for  any  drug 
designated 
'PremarinY'* 


•Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.  58:584  (Oct.)  1949 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine)  • Tablets  and  Liquid 

Highly  Effective  • Orally  Active  • Well  Tolerated  • Imparts  a Feeling  of  Well-Being 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  N.  Y. 


5104 


Low  many  of 
these  patients 
suffer  from  headache,  nausea, 
backache,  nervousness, 
malaise  or 

abdominal  distention? 


ow  many  of  your  patients 
give  evidence 

of  heightened  tissue-turgor 
with  fluid  retention 
in  premenstrual  period? 


'mmmm 


Jt^te/tte/tJ^uta/ . Jtate 


ca/t  /tew 


ccriZte&etf 


— combines  in  each  tablet  50  mg.  of  N,N-Dimethyl-N’-(2-pyridyl)-N’-(p-methoxy- 
benzyl)  ethylenediamine  8-bromotheophyllinate  /pyrabrom7 — with  100  mg.  of  ace- 
tophenetidin,  the  dependable,  safe  analgesic.  M-Minus  4 has  evidenced  dramatic 
effectiveness  in  clinical  studies.  Patients  taking  M-Minus  4 have  experienced 
relief  of  all  symptoms  in  a very  short  time.  There  is  good  evidence  that  the  adminis- 
tration of  M-Minus  4 has  prevented  the  accumulation  of  abnormal  amounts  of 
fluid  in  the  tissues. 

Dosage — One  tablet  three  times  a day  for  three  to  five  days  before  onset  of  menses. 

Bottles  of  24  and  100  tablets 

Literature  and  a prescription  package  of  24  tablets  will  be  sent  upon  request. 


4vifh 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodium) 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  io 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 
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patients  are  cared  for  in  their  homes  throughout 
the  course  of  their  treatment  after  the  period  of 
isolation  is  over. 

The  severely  involved  cases,  the  respiratory 
cases  and  those  with  bulbar  paralysis  require 
hospitalization.  The  first  objective  is  to  save 
life,  then  to  gain  the  maximum  amount  of  power. 
Most  of  these  cases  can  be  freed  from  the  respi- 
rator and  get  to  swallow  after  which  time  they 
can  be  treated  at  home  even  though  paralysis  is 
severe.  In  some  cases  the  paralysis  is  so  severe 
that  use  of  the  respirator  has  to  be  continued  at 
home,  and  for  this  the  simplest  type  of  chest 
respirator  is  used. 

Arrangements  for  home  care  should  be  made 
whenever  possible.  It  costs  less,  it  can  help 
relieve  the  critical  shortage  of  hospital  beds,  and 
life  at  home  is  preferable  to  life  in  the  hospital 
for  a patient  who  must  make  a readjustment  to 
everyday  living.  In  his  normal  environment  and 
stimulated  by  family  relationships  the  patient 
usually  shows  a marked  emotional  and  psycho- 
logical improvement.  Home  care  results  in  a 
more  rapid  social  and  financial  rehabilitation. 
It  makes  certain  that  the  maximum  amount  of 
benefit  is  obtained  from  hospital  treatment  at  a 
minimal  cost. 


FRACTURES  OF  THE  DISTAL  END 
OF  THE  RADIUS 

Fremont  A.  Chandler,  M.  D.,  Chicago,  111.  In 
JOURNAL  OF  THE  IOWA  STATE  MEDI- 
CAL SOCIETY,  40:11:518,  November  1950. 

Fractures  of  the  distal  end  of  the  radius  con- 
stitute a considerable  portion  of  the  skeletal 
lesions,  due  to  trauma,  seen  by  the  general  prac- 
titioner or  surgeon.  These  fractures  occur  at 
all  ages  and  are  usually  the  result  of  reflex  pro- 
tective attitudes  assumed  in  breaking  a fall,  the 
hand  and  arm  being  extended  as  a means  of 
lessening  the  abrupt  contact  of  the  body  with 
the  ground. 

Reflex  circulatory  ra refraction  of  the  bones  of 
the  hand  is  common  in  middle  aged  women  and 
many  elderly  patients.  This  can  be  minimized 
by  early  activity  of  the  fingers  while  in  the 
splints  and  by  judicious  physical  therapy.  The 
constant  fingering  of  a rubber  sponge  or  of 
bouncing  plastic  putty  is  helpful. 

(Continued  on  f'oxjc  64) 
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Today’s  research  in  the  fields  of  organic 
diseases  is  directed  towards  a better  understand- 
ing of  the  tissues  and  organic  functions.  The 
treatment  goals  are  the  correction  of  the 
physiological  disturbances  rather  than  the 
administration  of  paliatives. 

Spasms  of  the  gastrointestinal  tract  are  actually 
due  to  incorrect  physiological  function  or, 
in  other  words,  incorrect  electrolyte  balance. 

The  spasms  are  never  due  to  a lack  of  atropine 
or  any  other  antispasmodic.  All  of  these 
substances  are  completely  foreign  to  the  human 
body. 

It  is  a well  established  fact  that  tissue  cultures 
live  and  grow  only  in  balanced  electrolyte 
solutions.  The  entire  human  body  is  maintained  in 
good  health  only  when  there  is  perfect 
electrolyte  balance. 

Obviously  then,  the  precursor  of  many  organic 
diseases  has  been  found  to  be  electrolyte 
imbalance. 

The  true  physiological  basis  for  the  restoration  of 
normal  function  rests  With  the  correction 
of  the  electrolyte  balance. 
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THE  FUNDAMENTAL  TREATMENT  OF 
RHEUMATOID  ARTHRITIS 

J.  J.  R.  Duthie,  M.B.,  F.R.C.P.  Ed.  In  THE  PRAC- 
TITIONER, 166:991 :22,  January  1951. 

The  stage  at  which  active  movements  should 
begin  will  depend  upon  the  response  to  general 
and  local  rest.  In  the  upper  limbs,  physical 
therapy  should  be  prescribed  only  after  pain  and 
swelling  have  begun  to  subside.  In  the  lower 
limbs,  the  period  of  complete  immobility  can  be 
more  prolonged,  muscular  function  being  main- 
tained by  static  contractions  of  thigh  and  calf 
muscles  with  splints  in  position.  The  patient 
should  be  taught  these  exercises  and  instructed 
to  perform  them  at  frequent  intervals  throughout 
the  day. 

Physical  therapy  is  used  to  supplement  active 
forms  of  treatment.  Wax  baths  are  beneficial  in 
reducing  stiffness  in  the  small  joints  of  the 
hands  and  feet.  Faradic  footbaths  may  be  help- 
ful in  initiating  activity  in  the  intrinsic  muscles 
of  the  feet.  Kesidual  pain  may  be  eased  bv 
radiant  heat,  infra-red  rays,  or  short-wave  di- 
athermy. It  must  be  clearly  understood,  however, 
that  the  value  of  passive  forms  of  therapy  is 
strictly  limited.  Power  and  stability  can  be 
restored  to  damaged  joints  only  by  skillfully 
graded  activity.  In  cases  of  any  duration,  per- 
manent damage  will  limit  function,  and  patients 
must  be  warned  that  their  activities  must  be  kept 
within  the  tolerance  of  their  joints. 

When  the  patient  has  attained  the  maximum 
degree  of  improvement,  certain  clear-cut  instruc- 
tions must  be  given.  The  limits  of  physical  ac- 
tivity must  be  clearly  defined  in  those  patients 
with  significant  residual  disability.  Instruction 
should  be  given  in  simple  home  physical  therapy 
and  remedial  exercises. 


LESIONS  OF  THE  MUSCULOTENDINOUS  CUFF 
OF  THE  SHOULDER:  IV:  SOME  OBSERVA- 
TIONS BASED  UPON  THE  RESULTS  OF 
SURGICAL  REPAIR 

Harrison  L.  McLaughlin,  M.D.,  and  Edward  G.  Ash- 
erman,  M.D.,  New  York.  In  JOURNAL  OF  BONE 
AND  JOINT  SURGERY,  33-A:l  .76,  January  1951. 
One  hundred  consecutive  patients  in  whom 
shoulder-cuff  repair  was  done  were  studied.  These 
patients  were  followed  for  one  to  eleven  years 
subsequent  to  repair,  for  an  average  exceeding 
three  years. 


At  the  beginning  of  the  study,  it  was  believed 
that  the  positiion  of  abduction  facilitated  the 
healing  of  a cuff  tear.  However,  the  accumula- 
tion of  evidence  demonstrated  this  so-called  “con- 
servative abduction  treatment”  to  be  not  only 
unnecessary,  but  also  harmful  to  the  healing  of 
the  rupture,  to  the  shoulder  mechanism,  and  to 
the  patient  as  a whole.  Previous  experiences  with 
treatments  requiring  prolonged  immobilization 
of  the  abducted  arm  demonstrated  that  these 
treatments  often  had  a penalty  more  severe  than 
that  of  the  untreated  original  lesion. 

A program  designed  to  control  pain  and  main- 
tain the  mobility  of  the  shoulder  proved  to  be 
the  most  efficient  form  of  conservative  treatment. 
A sling,  and,  if  needed,  a swathe  were  used 
during  the  acutely  painful  stages  following  in- 
jury. Both  were  discarded  as  soon  as  symptoms 
permitted.  Appropriate  palliative  measures  were 
employed  as  needed.  Simple  home  measures  of  a 
palliative  nature  proved  more  efficient  than 
formal  physical  therapy.  Gradually,  progressive 
active  exercises  and  the  resumption  of  use  at 
frequent  intervals  up  to,  but  not  past,  the  limits 
of  pain  or  fatigue,  were  insisted  upon.  Many 
in  whom  the  diagnosis  of  cuff  rupture  was  well 
established  recovered  on  this  regimen  without 
further  treatment. 


PHYSICAL  THERAPY  AND  REHABILITATION 
IN  MULTIPLE  SCLEROSIS 

George  G.  Deaver,  M.D.,  New  York.  In  THE 
CRIPPLED  CHILD,  30:4:11,  December  1950. 

In  treating  the  multiple  sclerotic  patient  by 
physical  therapy  and  rehabiltation  there  are  three 
important  facts  to  consider : ( 1 ) The  etiology 

of  multiple  sclerosis  is  unknown ; therefore,  we 
cannot  treat  the  cause;  (2)  In  the  majority  of 
cases  it  is  a progressive  disease  and  degeneration 
may  take  place  faster  than  rehabilitation,  no 
matter  what  therapy  is  used;  (3)  There  are 
periods  of  remission  when  the  patient  may  be 
without  anv  evidence  of  the  disease,  but  there  also 
are  periods  of  exacerbation  when  the  patient  will 
be  severely  disabled.  Because  of  these  facts  it 
is  difficult  to  measure  adequately  the  results  of 
treatment.  Frequently  a patient  has  a remission 
and  the  type  of  treatment  being  given  during 
that  period  is  given  the  credit  for  the  improve- 
ment. However,  physical  therapy  is  very  fre- 

( Can  tinned  an  page  66) 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  functional 
disorders  often  are  a result  of  the  patient’s  inability 
to  adjust  to  emotionally  stressful  situations  (stressor 
factors). 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can  cause 
somatic  disturbance.  1'2-  Such  states  may  involve  any 
one  of  the  organ  systems  or  several  at  one  time.  11 3‘ 
The  outline  below  relates  gastrointestinal  and  cardio- 
vascular symptomatology  to  the  exaggerated  response 
of  the  autonomic  nervous  system. 


Physiologic  Effects  of  Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced  salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

Rapid  heart  rate 
Peripheral  vaso- 
constriction 

Slow  heart  rate 
Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  B.  P. 

Dry  mouth — throat 

Heartburn 
Nausea-vomiting 
Low  B.  P. 
Colonic  spasm 

Data  here  tabulated  is  from  references  3. 4,5,6, 7.  given  below. 


Diagnosis  of  functional  disorder  is  supported  by  the 
following  indications  of  autonomic  lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1)  relief 
of  symptoms  by  drug  therapy  (so  making  the  patient 
more  amenable  to  psychotherapy)  ; 2)  psychothera- 
peutic guidance  in  making  adjustment  to  stressful  sitq- 
ations  and  correction  of  unhealthy  attitudes. 

Clinicians  who  have  studied  these  disorders,  includ- 
ing those  of  the  menopause,  report  that  good  thera- 
peutic results  are  produced  by  combined  adrenergic 
(ergotamine)  and  cholinergic  blockade  (Bellafoline) 
with  central  sedation  ( phenobarbital)  8’9,10-  A con- 
venient preparation  of  this  nature  is  available  in  the 
form  of  Bellergal  Tablets.  Functional  disorders  are 
long-term  therapeutic  problems;  therefore,  drug  treat- 
ment by  the  following  method  is  recommended:  5 or  6 
tabs,  per  day  for  the  1st  week;  then  gradually  reduce  to 
the  smallest  dose  effective  in  maintaining  the  patient 
symptom  free  (average:  3 tabs,  daily).  Interrupt  for  1 
week  out  of  every  month  to  assess  results. 

I.  Ebaugh,  F. : Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199.  1949.  3.  Williams,  E.  and  Carmichael, 
C.:  J.  Nat'l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and 
Gilman,  A.:  The  Pharmacological  Basis  of  Therapeutics,  The 
Macmillan  Co.,  1941.  5.  Kata,  L.  et  al:  Ann.  Int.  Med.  27: 
261,  1947.  6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  10 7:  264,  1950. 

7.  Alvarez,  W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950. 

8.  Rakoff,  A.:  A Course  in  Practical  Therapeutics,  Williams 
and  Wilkins,  1948.  9.  Karnosh,  L.  and  Zucker,  E.:  A Hand- 
book  of  Psychiatry,  C.  V.  Mosby  Co.,  1945.  10.  Harris,  L.: 
Canad.  M.A.J.  5 8:  251,  1948. 
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quently  recommended  for  these  patients,  because 
the  medical  profession  realizes  that  relaxing 
spastic  muscles,  strengthening  weak  muscles,  re- 
training uncoordinated  and  ataxic  movements, 
teaching  ambulation  and  self-care  activities  is 
the  function  of  those  trained  in  physical  therapy 
precedures. 

When  a physician  prescribed  physical  therapy, 
it  is  essential  that  the  physical  therapist  evaluate 
the  symptoms,  the  extent  of  the  disabilities  and 
what  the  patient  can  accomplish  with  his  dis- 
abilities. With  this  information  the  physician 
and  the  physical  therapist  can  outline  a program 
and  measure  the  results  of  treatment. 

The  forms  of  physical  therapy  most  useful  in 
treating  the  disabilities  resulting  from  multiple 
sclerosis  are  the  physical  modalities  and  teaching 
the  ambulatory  and  self-care  activities  of  daily 
living  which  the  patient  is  able  to  learn.  The 
physical  modalities  which  have  been  found  most 
useful  are  massage,  hydrotherapy  and  exercise. 
There  is  no  form  of  physical  therapy  as  useful 
in  the  treatment  of  multiple  sclerosis  patients 
as  active  and  passive  movements. 


CHRONIC  DISEASE  IN  AN  AGING 
POPULATION 

Howard  A.  Rusk,  M.D.,  F.A.C.P.,  New  York.  In 
ANNALS  OF  INTERNAL  MEDICINE,  33:6: 
1341,  December  1950. 

In  the  minds  of  most  internists,  physical 
medicine  and  rehabilitation  is  a medical  specialty 
which  is  primarily  applicable  to  the  specialties  of 
orthopedics,  surgery  and  neurology,  but  which 
lacks  a close  relationship  to  internal  medicine. 
Until  the  last  few  years  this  concept  was  some- 
what justified,  for  physical  medicine  was  mainly 
concerned  with  the  passive  application  of  light, 
heat,  water  and  massage,  and,  although  widely 
used  in  the  treatment  of  peripheral  vascular 
diseases,  arthritis  and  other  disorders  of  particu- 
lar interest  to  the  internist,  the  greater  emphasis 
was  placed  upon  orthopedic  and  neurologic  con- 
ditions. 

However,  during  the  past  few  years  there  has 
developed  a new  concept  of  physical  medicine 
and  rehabilitation  in  which  emphasis  is  placed 
not  only  on  reducing  the  physical  disability  of 
the  patient,  but  upon  retraining  the  permanently 

(Continued  on  page  68) 
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disabled  patient  to  live  and  to  work  as  effectively 
as  possible  with  those  remaining  physical  capaci- 
ties which  he  possesses. 

The  development  of  this  new  concept  of  dy- 
namic therapeutics  through  rehabilitation  had  its 
genesis  in  the  wartime  programs  for  disabled 
servicemen.  The  need  is  now  accentuated  by  the 
growing  incidence  of  chronic  disease  resulting 
from  an  aging  population.  Lacking  specifics  to 
cure  many  of  the  chronic  diseases,  medicine  must 
look  to  rehabilitation  to  teach  the  chronically 
disabled  to  live  within  the  limits  of  their  dis- 
abilities but  to  the  hilt  of  their  capabilities. 

It  is  in  the  area  of  chronic  disease  that  physi- 
cal medicine  and  rehabilitation  holds  great 
implications  for  internal  medicine,  for  probably 
three-quarters  of  the  time  of  the  average  internist 
is  spent  on  patients  with  chronic  illness. 

MANAGEMENT  OF  DECUBITUS  ULCERS  IN 
THE  PARAPLEGIC  PATIENT 

Gordon  S.  B'etterman,  M.D.,  Charles  S.  Wise,  M.D., 
and  William  Carey  Meloy,  M.D.,  Washington,  D.C. 
In  ARCHIVES  OF  PHYSICAL  MEDICINE,  32: 
1 :34,  January  1951. 

Physical  therapy  methods  are  of  considerable 


value  in  the  prevention  of  decubitus  ulcers.  The 
use  of  luminous  heat  for  30  minutes  twice  daily 
to  the  more  vulnerable  areas  will  maintain  more 
adequate  vascular  supply  to  skin  and  subcu- 
taneous tissues.  Care  must  be  exercised,  how- 
ever, in  the  application  of  heat  to  these  areas 
because  of  the  anesthesia  present,  which  would 
enhance  the  possibility  of  a burn.  General 
application  of  ultraviolet  irradiation  for  a mini- 
mal erythemal  response,  later  followed  by  in- 
creased pigmentation,  affords  increased  skin  re- 
sistance to  the  formation  of  decubitus  ulcers. 

Physical  reconditioning  and  training  are  highly 
valuable  in  the  preoperative  period.  Exercises 
to  provide  strong  upper  extremity  and  trunk 
muscles  should  be  started  early.  In  most  in- 
stances the  patient  can  be  and  is  best  instructed 
in  the  use  of  braces  and  crutches  before  any 
plastic  repair  is  done.  Exercises  increase  the 
general  and  local  circulatory  efficiency.  The 
successful  rotation  of  a skin  flap  depends  upon 
this  local  efficiency. 

Early  preoperative  and  postoperative  ambula- 
tion has  been  found  to  be  probably  the  most 
important  single  physical  therapy  aid  in  hasten- 

( Continued,  on  page  70) 
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Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
400  First  National  Bank  Building  — OMAHA  2,  NEBRASKA 


Physical  Medicine  (Continued) 

ing  healing  processes.  The  effects  of  ambulation 
on  nitrogen  balance  are  well  known,  and  our 
clinical  experience  indicates  that  the  healing  of 
plastic  surgical  procedures  occurs  much  more 
rapidly  in  the  semiambulant  patient  than  in  the 
patient  who  has  been  at  prolonged  bed  rest. 

On  the  seventh  to  the  tenth  postoperative  day 
the  patient  may  be  braced  and  lifted  from  the 
cart  to  the  floor  without  placing  excessive  pres- 
sure on  the  operative  site.  Full  activity  is  re- 
sumed gradually.  Very  frequently  ambulation 
with  braces  and  crutches  is  permitted  for  a period 
of  several  weeks  before  the  patient  is  allowed  to 
sit  in  a wheel  chair.  During  this  period  he  is 
maintained  on  either  a suitable  Stryker  frame  or 
on  a bed  during  the  time  that  he  is  not  ambulat- 
ing. This  is  of  particular  importance  after  the 
repair  of  ischial  decubitus  ulcers. 


INSULIN  ATROPHY 

One  of  the  rarer  complications  of  the  adminis- 
tration of  any  type  of  insulin  is  fat  atrophy 
occurring  at  the  site  of  insulin  injections.  As  the 
result  of  the  disappearance  of  fat  in  the  sub- 
cutaneous tissues,  depressed  areas  appear.  These 
are  most  unsightly  and  unfortunately  these  con- 
ditions are  found  most  often  in  young  women. 
No  definite  cause  is  known.  Various  hypotheses 
have  been  brought  forth  from  time  to  time: 
destruction  of  fat  by  the  preservative  tricresol, 
the  development  of  an  enzyme  which  destroys  the 
fat  at  the  site  of  the  injection,  the  traumatic 
action  of  insulin  itself  on  fat  tissues.  Lamar 
suggests  that  these  cases  may  show  insulin  re- 
sistance, brittle  diabetes  and  allergy.  Trauma 
seems  to  be  the  most  plausible  cause  known.  If 
a new  area  is  used  each  day  for  many  days  in 
succession,  the  fat  is  likely  to  reappear  and  the 
depression  fill  in.  Therefore,  it  is  suggested 
that,  the  method  of  frequently  varying  the  site 
of  the  injection  be  used  in  these  patients.  Collens 
has  suggested  that  continuing  to  inject  insulin 
in  the  depressed  areas  will  cause  the  abnormality 
to  fill  in.  Excerpt:  The  Newer  Insulins  and 

Some  of  the  Complications  of  Insulin  Adminis- 
tration, by  H.  />.  Mulholland,  M.D.,  Fred  V. 
Vance,  Jr.,  M.D.,  and  Thomas  S.  Edavards,  M.D., 
Charlottesville,  Va,.  W.  Va.  M.  J.,  Feb.  1951. 
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Pancreas,  weighing  300  grams,  is  about  twice  its  normal  size.  There  is  a lobu- 
lated  parenchyma  disrupted  by  a marked  interlobular  fatty  infiltration.  Path- 
ologist’s diagnoses:  “obesity;  left  ventricular  hypertrophy;  pulmonary  edema 
and  congestion;  fatty  infiltration  of  liver;  fatty  infiltration  of  pancreas.” 


The  pancreas  of  an  overweight  patient 

Weight  reduction — of  even  a few  pounds — is  often  the  surest 
means  of  lengthening  life  and  diminishing  future  illnesses. 

‘Dexedrine’  Sulfate  curbs  appetite,  makes  it  easy  for  the  patient 
to  adhere  to  a low-calorie  diet  and  thus  to  reduce  weight  safely — 
without  the  use  (and  risk)  of  such  potentially  dangerous  drugs  as  thyroid. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

Dexedrine*  Sulfate  tablets  • elixir 

A most  effective  drug  for  control  of  appetite 
in  weight  reduction 


T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 


New  life  for  the  living 


When  the  patient  resigns  himself  to  mere  existence  during  the  middle  period  of  life, 

depression  can  so  easily  get  the  upper  hand.  The  seemingly  endless, 

daily  routine  of  living  is  approached  with  apathy,  inertia  and 

lack  of  interest;  and  the  patient’s  own  outlook  on  life  drags  him  down 

the  path  to  eventual  break-up — physical  as  well  as  mental. 


For  such  a patient  ‘Dexedrine’  Sulfate  is  of  unequalled  value. 

Its  uniquely  “smooth”  antidepressant  effect  restores  mental  alertness 
and  optimism,  induces  a feeling  of  energy  and  well-being. 

By  helping  to  revive  the  patient’s  interest  in  daily  affairs, 

‘Dexedrine’  has  the  happy  effect  of  bringing  back  life  for  the  living. 
Smith,  Kline  & French  Laboratories,  Philadelphia 

Dexedrine*  Sulfate 


the  antidepressant  of  choice  tablets  • elixir 

•T.M.  Reg.  U.S.  Pat  Off.  for  dextro-amphctamine  sulfate,  S.K.F. 


Chemically  Standardized  Veratrum  Viride  Is  Effective  in  Hypertension 


Much  has  been  written  pro  and  con  about  the  value 
of  veratrum  viride  in  hypertension.  For  many  years 
the  drug  has  been  in  disrepute  because  of  the  fact 
that  the  preparations  available  on  the  market  have 
been  prepared  by  "hit  or  miss”  methods. 

Chemical  standardization  of  veratrum  viride,  how- 
ever, has  provided  in  this  drug  a highly  effective 
agent  for  the  treatment  of  hypertensive  patients. 

Sollmann1  states  that  veratrum  is  probably  the 
most  active  and  reliable  cardiac  depressant  and 
that  its  use  serves  to  slow  and  soften  the  pulse 
and  lower  the  blood  pressure. 

Willson  & Smith2  state  that  veratrum  viride  pos- 
sesses a vasodilating  effect  and  because  of  this,  it 
was  demonstrated  by  Hite,3  and  Freis  and  Stanton,4 
that  the  drug  lowered  pressure  in  hypertension  and 
gave  symptomatic  relief.  Recent  research  tends  to 
show  that  the  decrease  in  blood  pressure  results 
more  from  peripheral  vasodilation  than  from  de- 
pression of  cardiac  output. 

Uniformity  of  Action 

When  the  veratrum  alkaloids  are  chemically 
standardized,  a uniform  result  can  be  expected. 
Their  action  usually  causes  a reflex  fall  in  blood 
pressure  and  heart  rate  which  originates  in  the 
afferent  vagus  nerve  endings  in  the  myocardium 
of  the  left  ventricle  and  in  the  lungs.  Although 
these  factors  ordinarily  result  with  each  heart  beat, 
the  veratrum  alkaloids  cause  them  to  act  contin- 
uously over  prolonged  periods  of  time.  Reports 
have  shown  that  80  to  90  per  cent  of  hypertensive 
patients  respond  to  therapy  when  chemically  stand- 
ardized veratrum  viride  is  used. 

Cardio-Vascular  Symptoms  Cleared 
In  addition  to  the  lowered  pressure,  objective  signs 
of  improvement  may  be  observed,  such  as  the  clear- 
ing of  retinal  hemorrhages;  diminution  in  cardiac 
size  and  reversal  of  left  ventricular  strain  patterns 
in  electrocardiograms. 

Accompanying  symptoms  of  the  cardiac-hyperten- 
sion syndrome,  such  as  exertional  dyspnea,  tachy- 


cardia, nervous  irritability,  headache,  are  relieved. 
Yet,  while  the  results  of  veratrum  viride  medica- 
tion are  prolonged,  the  drug  may  not  afford  quick 
relief. 

Role  of  the  Nitrites 

For  prompt  and  effective  fall  in  blood  pressure, 
nitroglycerin,  which  acts  in  one  to  two  minutes,  is 
the  drug  of  choice.  It  acts  rapidly  and,  because  of 
its  powerful  vasodilatory  action,  gives  the  patient 
almost  immediate  relief.  The  action  of  nitroglyc- 
erin, however,  is  fleeting  and  to  sustain  lowered 
pressure  between  the  action  of  nitroglycerin  and 
veratrum  viride,  an  intermediate  is  necessary. 

To  this  end,  sodium  nitrite  is  used.  This  drug  is 
also  a vasodilator  and  affords  sustaining  relief 
until  the  long  range  action  of  chemically  standard- 
ized veratrum  viride  becomes  effective. 

Importance  of  Sedation 

Nearly  all  cases  of  hypertension  require  sedation 
for  allaying  periods  of  anxiety  and  affording  the 
patient  a good  night’s  rest.  Mild  sedation  is  often 
useful,  especially  in  cases  associated  with  chronic 
coronary  insufficiency.5  It  is  well  known  that  ex- 
citement may  induce  anginal  attacks  and  in  such 
cases,  phenobarbital,  because  of  its  prolonged 
action,  should  be  used. 

All  of  these  drugs,  chemically  standardized  vera- 
trum viride,  nitroglycerin,  sodium  nitrite,  and  pheno- 
barbital are  to  be  found  in  Capsules  ray-trote  im- 
proved, prepared  by  the  Raymer  Pharmacal  Com- 
pany of  Philadelphia,  Pa.  Each  capsule  contains 


Phenobarbital 15  mg. 

Sodium  Nitrite 30  mg. 

Nitroglycerin 0.25  mg. 


With  the  equivalent  of  Veratrum  Viride  Tincture 
4 minims  (containing  0.1%  alkaloids) 

ray-trote  improved  is  effective  in  dosages  of  one 
capsule  every  three  hours.  It  is  contraindicated 
when  renal  insufficiency  is  present,  or  if  pulse  be- 
comes abnormally  slow  following  treatment. 

For  the  30%  of  hypertensive  patients  with  capil- 
lary fault,  the  above  formula,  with  20  mg.  of  Rutin 
added,  is  available  in  ray-trote  with  Rutin. 
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Send  for  a liberal  clinical  supply  of  ray-trote 
improved  Capsules  and  descriptive  literature  today 
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and  Willard  Streets,  Philadelphia  34,  Pa. 
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USED  BY  OVER 


WEARERS 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 

527-529  5.  Wells  St.,  Chicago  7,  Illinois 
1912-14  Olive  Street,  St.  Louis  3,  Missouri 


ARTIFICIAL 
LIMBS 


(CjBMPAISfrT 


Professional  Protection 
Exclusively 
since  1899 


CHICAGO  Office: 

T.  J.  Hoehn,  E.  M.  Breier  and 


W R Clouston,  Representatives, 
1142-44  Marshall  Field  Annex  Building, 


/V 


Telephone  State  2-0990 
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USE  STREPTOKINASE,  STREPTODORNASE 
IN  MANAGEMENT  OF  INFECTIONS 

The  use  of  two  biologic  compounds  to  liquefy 
blood  clots,  pus  and  other  waste  products  produced 
by  certain  types  of  infections  and  injuries,  thus 
permitting  their  removal  from  the  diseased  area,  is 
described  in  the  March  3 Journal  of  the  American 
Medical  Association. 

Removal  of  waste  material  from  infected  and 
wounded  areas  is  a prime  requisite  for  healing  and 
growth  of  healthy  tissue.  Formerly  an  extensive 
operation  was  necessary  to  remove  waste  material 
from  the  chest  cavity. 

Drs.  Joseph  M.  Miller,  Milton  Ginsberg,  Raymond 
J.  Lipin  and  Perrin  H.  Long  of  Johns  Hopkins 
University  School  of  Medicine  treated  85  patients 
with  streptokinase  and  streptodornase  with  excel- 
lent results  in  80  cases.  They  said  infection  in  the 
remaining  five  appeared  to  have  advanced  too  far 
for  effective  treatment  with  the  compounds.  Drs. 
Miller,  Ginsberg  and  Lipin  are  also  associated  with 
the  Veterans  Administration  hospital,  Fort  Howard, 
Md. 

Although  streptokinase  and  streptodornase,  ex- 
creted during  the  active  growth  of  certain  kinds  of 
harmful  bacteria,  are  not  new  compounds,  they 
have  been  used  only  experimentally  up  to  this 
time. 

The  types  of  injury  or  infection  in  which  the 
compounds  were  found  to  be  most  effective  were 
those  characterized  by  clotting  and  the  collection 
of  pus  and  debris  into  walled  off  areas  which  pro- 
duce a honeycomb-like  partition  of  the  infected 
tissue.  Thirteen  different  kinds  of  infections  were 
represented  in  the  group  of  85  patients,  the  most 
numerous  being  bedsores,  rectal  infections,  ampu- 
tated stump  infections,  pilonidal  cysts  with  abscesses, 
soft  tissue  infections,  and  blood  collections  in  the 
chest  cavity. 

The  procedure  in  the  use  of  these  compounds  is 
to  inject  the  substances  by  needle  into  closed  areas 
and  to  insert  a nylon  pack  saturated  with  the  sub- 
stances into  open  infections  and  wounds.  The  walls 
of  the  honeycomb  structure  produced  by  the  waste 
material  are  dissolved  and  liquefied,  permitting  any 
pus  collection  and  waste  materials  to  be  drained 
away,  the  doctors  explained. 

The  doctors  report  there  were  no  harmful  effects 
on  living,  healthy  tissue  from  the  two  compounds. 


In  many  of  our  communities  the  large  number  of 
recalcitrant  patients  constitute  a major  problem  in  tu- 
berculosis control.  Surveys  indicate  that  in  some 
localities  35  per  cent  of  those  discharged  from  sana- 
toriums  have  signed  out  against  advice.  As  possible 
sources  of  contagion  these  uncooperative',  patients  pose 
grave  problems  for  all  agencies  engaged  in  .public 
health  worl^.  ^ 
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TO  DECREASE  DRAINAGE 
TO  MINIMIZE  MALODOR 
TO  FACILITATE  HEALING 


Discharge  and  malodor  of  bacterial 
cervicitis  and  vaginitis  can  be  markedly 
decreased  by  Furacin  Vaginal 
Suppositories. 

When  the  infection  is  accessible  to 
vaginal  medication,  it  is  usually 
promptly  eradicated  by  the  powerful 
antibacterial  action  of  Furacin,  whose 
spectrum  includes  many  gram-negative 
and  gram-positive  organisms. 


New  Therapy  in 
Cervicitis  & Vaginitis 


When  cauterization  or  conization  of 
the  cervix  is  indicated,  use  of  Furacin 
Vaginal  Suppositories  pre-  and  post- 
operatively  is  reported  to  produce 
cleaner,  faster  healing  with  less 
slough  and  drainage. 


Furacin  Vaginal  Suppositories 


Furacin®  Vaginal  Suppositories  contain 
Furacin  0.2%,  brand  of  nitrofurazone 
N.N.R.  in  a base  which  is  self-emulsi- 
fying in  vaginal  fluids  and  which  clings 
tenaciously  to  the  mucosa.  Each  supposi- 
tory is  hermetically  sealed  in  foil  which 
is  leak-proof  even  in  hot  weather.  They 
are  stable  and  simple  to  use. 

These  suppositories  are  indicated  for 
bacterial  cervicitis  and  vaginitis,  pre-  and 
postoperatively  in  cervical  and  vaginal 
surgery. 
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BOOK  REVIEWS 


L 


Buchanan’s  Manual  of  Anatomy.  Edited  by  F. 
Wood  Jones  D.  Sc.  (Lond.,  Adelaide  and  Melb.), 
M.  Sc.  (Manch.),  M.  B.,  B.  S,  (Lond.),  F.  R.  S„ 

F.  R.  C.  S.  Eng.,  F.  R.  A.  C.  S.  Sir  William  Collins, 
Professor  of  Human  and  Comparative  Anatomy  at 
the  Royal  College  of  Surgeons  of  England : some- 
time Professor  on  Anatomy  in  the  University  of 
Manchester.  8th  edition.  The  Williams  and  Wilkins 
Company,  Baltimore  1616  pages,  847  figures.  48 
plates.  1950.  $8.50. 

The  eighth  edition  since  1906  of  this  standard  text-  ' 
hook  of  typographical  anatomy  has  been  revised  without 
changing  the  format.  The  line  drawings  are  excellent 
and  the  lack  of  color  is  no  great  disadvantage.  The 
X-ray  plates  are  important  in  emphasizing  the  clinical 
aspects  of  regional  anatomy. 

J.  C.  S. 


Postgraduate  Gastroenterology  — As  Presented  in  a 
Course  Given  Under  the  Sponsorship  of  The  Ameri- 
can College  of  Physicians  in  Philadelphia.  December 
MCMXLVLLL:  Edited  by  Henry  L.  Bockus,  M.  D., 
Professor  of  Gastroenterology,  University  of  Penn- 
sylvania Graduate  School  of  Medicine.  670  pages 
with  258  figures.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1950.  Price  $10.00. 

This  is  the  publication  in  book  form  of  a postgradu- 
ate course  in  gastroenterology  given  by  The  American 
College  of  Physicians  in  Philadelphia.  The  contributors 
are  from  the  staffs  of  the  local  medical  schools.  There 
is  no  attempt  to  cover  the  entire  field  of  gastroenter- 
ology, hut  special  problems  and  recent  advances  are 
fully  discussed. 

The  book  is  worthwhile  for  any  practitioner  who  sees 


patients  with  gastrointestinal  complaints.  All  sections 
are  excellent : personally  I thought  the  part  on  neuro- 

psychiatry as  applied  to  gastroenterology  was  quite 
practical.  The  only  thing  one  might  ask  for  wrould 
be  a longer  follow  up  on  the  excellent  case  studies. 

, J.  C.  S. 

Surgery  Of  The  Eye:  Injuries  by  Alston  Callahan, 

B. A.,  M.S.,  (Ophth.),  M.D.,  F.A.C.S.  Professor  of 
Ophthalmology,  Medical  College  of  Alabama  and 
Director,  Thigpen-Cater  Eye  Hospital,  Birmingham, 
Alabama.  Formerly,  Chief,  Eye  Section,  Northing- 
ton  General  Hospital,  Tuscaloosa,  Alabama.  240 
pages.  367  illustrations  — 20  in  full  color.  Charles 

C.  Thomas,  Publisher,  Springfield,  Illinois,  U.  S.  A. 
1950.  Price  $11.50. 

This  thoroughly  helpful  book  dealing  with  surgical 
repair  of  injuries  to  the  eye  and  its  adnexa  indicates 
wide  experience  and  keen  judgement  by  the  author. 

Photographs  and  diagrams  of  before,  during  and 
after  surgery  of  actual  cases  fill  the  pages.  The  written 
text  is  adequate  and  is  clearly  worded.  References  to 
ophthalmic  authorities  are  frequent,  however  this  is  a 
hook  of  Doctor  Callahan’s  experiences  and  his  recom- 
mendations and  instructions  for  the  procedures  he 
found  most  helpful. 

This  is  an  excellent  hook  — the  author’s  material 
and  presentation  and  the  physical  make-up  of  the  book 
itself.  However  this  reader  would  venture  a criticism 
relative  the  size  and  shape  of  the  book. 

The  majority  of  medical  hooks  in  the  library  of  this 
reviewer  measure  about  9 to  10  inches  high  and  about 
7 to  8 inches  across.  This  book  has  a height  of  over 
\\x/  inches;  it  measures  nearly  9 inches  across.  This 
( Continued  on  Page  78) 
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The  Picture  Framed  in  the 
Minds  of  Physicians 


Comprise  the  entire  properties  of 
the  leaf  of  Digitalis 

Physiologically  Therefore  always 

Standardized  Dependable 

Each  Pill  is  equivalent  to  one  U.S.P.  Digitalis  Unit 

Clinical  samples  sent  to  physicians  on  request 

Davies, v Rose  & Company,  Limited 

Boston  18,  Massachusetts 
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SUBLINGUAL 

ANALGESIC 


^ Absorbed  from  oral  mucosa 
Directly  into  blood  stream 


Enthusiastic  clinical  reports  show:  (I)  Faster,  (2) 
Longer  relief  from  pain  with  new,  unique  Theryl 
Sublingual  Analgesic.1  2 


Taken  Without  Water 
May  Often  Supplant  Narcotics2 

One  or  two  tablets  are  placed  in  the  mouth  with- 
out water.  In  less  than  one  minute,  the  analgesic 


agent  is  present  in  the 
typical  reports: 

INDICATION 
OR  SURGERY 

Post- Appendectomy 
Post-Hemorrhoidectomy 
Post-Tonsillectomy 
Simple  Headache 
Menstrual  Pain 


blood.  Here  are  a few 


TIME  REQUIRED 
FOR  ANALGESIA 
3 minutes 
3 minutes 
2 minutes 
V2  - 3 minutes 
5 minutes 


Many  other  dramatic 
cases  reported. 

1.  Hoffman,  Murray  M.,  III.  Dent.  Jl.t  19:439- 
•445  (Oct.,  1950) 

2.  McNealy.  Raymond  W.,  III.  Med.  Jl.,  97:150 
(Mar.,  1950) 
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BOOK  REVIEWS  (Continued) 

extra  inch  or  more,  in  comparison  with  the  average, 
makes  for  book  shelf  difficulty.  Obviously  the  book 
will  not  occupy  a flat  position  on  a desk  indefinitely, 
therefore,  it  is  believed  consideration  should  be  given 
by  the  publisher  to  the  production  of  a book  which 
v ill  fit  well  with  the  other  units  of  a library. 

The  text  is  highly  recommended  for  the  reading  and 
heeding  of  ophthalmic  surgeons. 

L.  P.  A.  S. 


BOOKS  RECEIVED 


The  following  books  have  been  received  for  reviewing,  and 
are  herewith  acknowledged.  This  listing  should  be  consid- 
ered as  a sufficient  return  for  the  courtesy  of  the  sender. 
Books  that  appear  to  be  of  unusual  interest  will  be  reviewed 
as  space  permits  each  month.  Readers  desiring  additional 
information  relative  to  books  listed,  may  write  the  Editor  who 
will  gladly  furnish  same  promptly. 

Virus  and  Rickettsial  Diseases.  By  S.  P.  Bedson, 
M.D.,  F.R.C.P.,  F.R.S.,  Professor  of  Bacteriology, 
London  Hospital,  A.  W.  Downie,  D.Sc.,  M.D., 
Professor  of  Bacteriology,  University  of  Liverpool, 
F.  O.  MacCallum,  B.Sc.,  M.D.,  Director  Virus 
Laboratory,  Central  Public  Health  Laboratory,  C.  H. 
Stuart-Harris,  M.D.,  F.R.C.P.,  Professor  of  Medi- 
cine, University  of  Sheffield.  Williams  & Willkins 
Company,  Baltimore,  1950.  383  pages.  $4.50. 

Ambulance  Anecdotes.  By  Temple  Fay,  M.D.  Il- 
lustrations by  “Marge”.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  Illinois.  124  pages.  $2.50. 

Wheeler  and  Jack’s  Handbook  of  Medicine.  Re- 
vised by  Robert  Coope,  M.D.,  B.Sc.,  F.R.C.P.,  Physi- 
cian, Liverpool  Royal  Infirmary ; Consulting  Physi- 
cian, King  Edward  VII  Sanatorium,  Midhurst;  Phy- 
sician, Liverpool  Hospital  for  Diseases  of  the  Chest; 
Physician,  Liverpool  & North-Western  Chest  Surgi- 
cal Unit ; Visiting  Physician,  Maghull  Epileptic 
Homes ; Lecturer  in  Clinical  Medicine,  Lecturer  in 
Applied  Physiology  and  Lecturer  in  Clinical  Chemis- 
try, University  of  Liverpool ; Examiner  in  Medicine 
to  the  Conjoint  Board  and  in  the  University  of  Liver- 
pool, and  previously  Examiner  in  the  Universities  of 
London  and  Aberdeen.  Eleventh  Edition.  The  Wil- 
liams and  Wilkins  Company,  Baltimore,  1950.  648 

pages.  $5.00. 

Diabetes  Guide  Book  For  The  Physician.  Prepared 
by  the  Committee  on  Education  of  the  American 
Diabetes  Association,  11  West  42nd  Street,  New 
York  18,  N.  Y.  79  pages. 

The  Microkaryocytes,  The  Fourth  Corpuscles  And 
Their  Functions.  By  K.  G.  Khorozian,  A.B.,  M.S., 
M.D.,  Pineville,  West  Virginia.  Meador  Publishing 
Company,  Boston.  969  pages.  $12.00. 

John  Hunter.  By  S.  Roodhouse  Gloyne,  M.D., 
(Leeds)  Consulting  Pathologist,  London  Chest  Hos- 
pital and  King  Edward  VII  Sanatorium,  Midluirst. 
The  Williams  and  Wilkins  Company,  Baltimore, 
1950.  $3.50. 
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Every  Mother  Quickly 
Understands  these 
Simple  Feeding 
Directions  for... 


MODIFIED  fWlK 

MODIFIED  mitK 

:r;-2!r  •“  b*  mrm 
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POWDER  and  LIQUID 


• Doctors  who  use  Baker's  know 
from  experience  that  Baker’s  Modi- 
fied Milk  meets  their  requirements 
for  most  of  their  bottle-feeding 
cases,  since  Baker’s  is  fed  either  com- 
plemental  to,  or  entirely  in  place  of 
Mother’s  milk.  No  formula  change 
is  required  as  baby  grows  older  — merely  in- 
crease the  quantity  of  each  feeding. 

If  you  are  not  using  Baker’s,  just  leave  in- 
structions at  the  hospital  to  put  your  babies 
on  Baker’s. 
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POSTURAL  HYPOTENSION 

The  problem  of  postural  hypotension  is  a com- 
mon and  unsatisfactory  one.  The  symptoms 
range  from  momentary  dizziness  to  syncope.  The 
most  extreme  case  of  which  we  have  record  is 
that  of  a 73  year  old  hypertensive  widow  who 
suddenly  fainted  for  the  first  time  on  arising 
from  her  chair.  This  recurred  time  and  time 
again  and  finally  she  was  hospitalized  for  study. 
The  recumbent  blood  pressure  was  180  systolic, 
1 10  diastolic  ; the  blood  pressure,  when  supported 
in  upright  position,  was  not  obtainable.  This 
patient  remained  bedfast  and  died  of  an  inter- 
current  disease.  The  most  common  type  is  that 
recently  presented  by  an  arteriosclerotic  woman 
of  65  who  had  a recumbent  blood  pressure  of 
130/90,  but  standing  had  a blood  pressure  of 
90/80  and  a pronounced  tachycardia.  Hip 
length  rubber  stockings,  and  abdominal  support 
and  sleeping  in  the  so-called  “head  up  position” 
have  helped  her.  We  felt  that  the  latter  man- 
euver would  perhaps  “tone  up”  the  vasoconstric- 
tor reflexes.  Excerpt:  Cardiovascular  Heart 

Disease , John  F.  Rainey , M.D.,  Anderson , S.  C., 
J.  S.C.M.A.,  Jan.  1951. 


INFANTILE  ECZEMA 

There  are  certain  features  of  atopic  eczema  in 
children  which  require  special  mention.  Mothers 
who  breast-feed  eczematous  babies  should  omit 
eggs,  avoid  wheat,  especially  cereals  as  much  as 
possible,  avoid  foods  which  commonly  cause  gas- 
trointestinal distress  or  urticaria,  and  reduce 
their  amount  of  milk  consumption  or  drink 
goat's  milk,  since  allergy  to  milk  may  be  trans- 
mitted by  the  mother  to  the  child.  The  omission 
of  milk  requires  extra  calcium  in  the  diet.  The 
eczematous  infant  should  be  fed  every  four  to 
five  hours  throughout  twenty-four  hours,  and 
usually  at  a single  breast.  This  schedule  prevents 
rapid  gain  in  weight  which  is  undesirable.  Ex- 
cerpt: Treatment  of  Acute  Allergy  Met  in 

General  Practice.  Fred  W.  Wittich , M.D. , Min- 
neapolis, S.  Dak.  Journal  of  Med.  and  Phar., 
January  1951. 

The  prevention  of  tuberculosis  by  minimizing  public 
contact  with  infectious  persons  begins  exactly  like  the 
recipe  for  rabbit  stew.  “First,  catch  your  rabbit.” 
Miniature  chest  filming  is  the  process  which  has  re- 
cently made  that  first  step  economically  possible  on  a 
broad  scale.  J.  Michigan  State  M.  Society,  Ben  R. 
Van  Zwalenburg,  M.D.,  November,  1949. 


Refresh.,. add  zest 
to  the  hour 
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For  the  many  patients  who  require  more  than  iron  alone  to  show 
satisfactory  progress  in  secondary  anemia,  Livitamin  Capsules 
offer  sound  therapy. 


By  correcting  anorexia  and  faulty  intestinal  absorption,  the 
vicious  spiral  so  frequently  responsible  for  anemia  is  broken. 

Supplying  generous  amounts  of  vitamin  B12  together  with  iron 
and  other  factors  of  the  B complex,  Livitamin  Capsules  aid  in 
maintaining  the  appetite  and  normal  gastrointestinal  function. 


Livitamin  is  well  tolerated  and  may  be  given  to  children  as  well 
as  to  adults.  This  complete  approach  to  hypochromic  anemia  pro- 
duces gratifying  and  prompt  improvement  in  both  the  blood 
picture  and  clinical  manifestations.  Available  also  as  Livitamin 
with  Iron  (in  liquid  form). 


Each  capsule  contains: 


Desiccated  Liver 0.5  Gm. 

Ferrous  Sulfate 125  Gm. 

(equivalent  to  25  mg. 
elemental  iron) 

Thiamine  Hydrochloride  3 mg. 

Riboflavin 3 mg. 

Nicotinamide 10  mg. 

Pyridoxine 0.5  mg. 

Calcium  Pantothenate.  . 2 mg. 


B12 2 micrograms 

Available  on  prescription 
in  all  pharmacies. 

Write  for  sample  and  literature. 
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North  Shore  Health  Resort 

on  the  shores  of  Lake  Michigan 

WINNETKA,  ILLINOIS 

NERVOUS  and  MENTAL  DISORDERS 
ALCOHOLISM  and  DRUG  ADDICTION 

Modern  Methods  of  Treatment 

MODERATE  RATES 
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Medical  Director 
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REPORT  ADVANTAGES  OF 
ROOMING-IN  PLAN  FOR  INFANTS 

Rooming-in,  the  practice  of  keeping  the  newborn 
baby  in  his  mother's  room  instead  of  in  the  hospital 
nursery,  is  advantageous  to  infants,  parents  and 
grandparents  as  well  as  to  pediatricians  and  hospi- 
tal administrators,  writes  Dr.  Angus  McBryde  of 
Durham,  N.  C.,  in  the  March  3 Journal  of  the  Ameri- 
can Medical  Association. 

Dr.  McBryde,  pediatrician  at  Duke  Hospital  and 
Duke  University  School  of  Medicine,  reports  on  the 
success  of  the  rooming-in  plan  at  the  hospital  since 
it  was  initiated  three  years  ago.  During  that  time, 
2,067  infants  have  been  born  at  the  hospital  with 
1,862  of  them  being  successfully  kept  in  their  moth- 
ers’ rooms.  The  205  babies,  only  10  per  cent,  who 
were  not  kept  in  their  mothers’  rooms  suffered 
from  abnormalities  or  the  condition  of  the  mother 
was  considered  unfavorable  to  such  an  arrange- 
ment. 

Giving  a brief  history  of  the  development  of 
hospital  nurseries,  Dr.  McBryde  brought  out  the 
fact  that  before  1890,  babies  were  always  kept  in 
their  mothers’  rooms.  However,  the  high  incidence 
of  infection  in  mothers  made  it  necessary  to  re- 
move the  baby  from  close  contact  with  the  mother 
and  nurseries  were  created.  Today,  as  a result  of 
modern  obstetric  methods  infection  in  new  mothers 


is  rare  and  the  advantages  of  keeping  an  infant  close 
to  his  mother  suggests  a return  to  the  practice  of 
rooming-in. 

The  infant,  Dr.  McBryde  said,  benefits  from  the 
close  physical  contact  with  his  mother  by  helping 
him  adjust  to  his  new  world. 

“Only  by  having  him  constantly  near  the  mother, 
where  she  can  hear  and  satisfy  his  demands,  can  he 
be  without  discomfort  or  distress,”  he  added.  “We 
encourage  the  mother  to  feel  that  crying  represents 
the  infant’s  need  for  her,  in  terms  of  either  warmth 
or  food,  and  so  the  infant  may  be  taken  into  her 
bed  at  any  time.” 

“The  early  closeness  of  the  parent-child  relation- 
ship, as  it  is  initiated  in  rooming-in,”  he  went  on 
to  say,  “may  be  the  first  step  in  forming  the  proper 
close  family  relationship.”  He  believes  that  strict 
adherence  to  rigid  forms  of  child  training  and  lack 
of  affectionate  treatment  are  often  factors  resulting 
in  aggressive,  maladjusted  children. 

The  advantages  of  rooming-in  for  the  mother 
begin,  according  to  the  article,  “with  the  satisfaction 
and  delight  in  meeting  and  handling  her  baby  early.” 

Formerly,  the  article  continued,  mothers,  as  well 
as  fathers,  after  returning  home  were  afraid  to 
handle  their  baby  and  were  bewildered  and  anxious 
about  his  perfectly  normal  reactions,  such  as  sneez- 
ing and  crying,  when  he  wanted  anything  from 
attention  and  food  to  a dry  diaper. 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  retarded  and  epileptic  children  edu- 
cationally and  socially.  Pupils  per  teacher  strictly  limited.  Ex- 
cellent educational,  physical  ana  occupational  therapy  programs. 
Recreational  facilities  include  riding,  group  games,  selected  movies 
under  competent  supervision. 

Separate  buildings  for  boys  and  girls  under  24  hour  supervision 
of  skilled  personnel. 


G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 

Medical  Director  Registrar 

3 3 GENEVA  ROAD, 
WHEATON,  ILLINOIS 

(near  Chicago) 
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DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


Order  from  your  supply  house  or  pharmacist 


/&/>  8 

SUPPORTER  BELT 


Recommended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post  - operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surtical  appliance,  drug  & dept,  stores 

JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Suppoits 


In  contrast,  the  procedure  at  Duke  Hospital  is 
to  bring  the  child  directly  from  the  delivery  room 
into  the  mother’s  room  where  he  is  kept  in  a bassi- 
net at  her  side  during  her  entire  stay  at  the  hospital. 

During  the  first  24  hours,  staff  members  watch 
the  infant  closely  as  the  mother  has  often  received 
sedatives  or  is  exhausted.  At  the  end  of  24  hours, 
however,  the  mother  is  usually  ambulatory  and  may 
aid  in  the  care  of  the  child  if  she  wishes. 

Dr.  McBryde  reports  almost  “universal  approval” 
of  the  rooming-in  plan  by  mothers  in  both  the  wards 
and  private  rooms.  Bery  few  mothers,  he  said, 
fail  to  take  advantage  of  the  opportunity  to  help 
care  for  the  baby. 

Caring  for  the  infant  is  made  convenient  for  the 
mother.  All  equipment  for  the  baby  is  kept  on  an 
enamel  tray  on  a table  near  her  bed.  The  plan 
has  been  found  to  be  satisfactory  and  approximates 
the  usual  home  arrangement,  Dr.  McBryde  said. 

The  fact  that  mothers  now  have  more  confidence 
in  their  ability  to  care  for  their  children  as  a result 
of  the  rooming-in  arrangement  is  shown  by  the  90 
per  cent  decrease  in  telephone  calls  from  new  moth- 
ers during  their  first  week  at  home,  he  pointed  out. 

Visitors  are  limited  to  the  father  and  grandparents, 
who  are  allowed  to  visit  whenever  they  wish  and 
may  aid  in  the  care  of  the  infant  so  long  as  they 
wash  their  hands  and  are  free  from  infection. 

A marked  change  in  the  attitude  of  many  fathers 


Central  X-Ray  & Clinical 
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In  four-ounce  original  bottles.  A teaspoonful  every’  3 to  4 hours. 
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TfcNORBURY  SANATORIUM 
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For  the  Treatment  of  Nervous  and  Mental  Disorders 
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Communications  THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 


ROOMING-IN  (Continued) 

toward  their  babies  has  been  noted  by  Dr.  McBryde. 
“They  begin  to  share  the  responsibility  at  once  and 
therefore  do  not  feel  that  care  of  their  infant  is 
completely  in  the  mothers'  province  during  the 
early  months.” 

He  concluded:  “Now  that  such  a large  percentage 
of  infants  are  born  in  hospitals,  it  behooves  all  of 
us  to  make  that  process  as  safe  and  sane  as  possible. 
It  is  hoped  that  hospitals  in  the  future  will  be  built 
without  nurseries  for  normal  newborn  infants  who 
are  born  of  healthy  mothers.” 


ARMY  ANNOUNCES  EARLY  SUCCESSES 
WITH  NEW  INTRAMEDULLARY  PIN 

An  improved  technique  in  the  Army’s  treatment  of 
femur  fractures  has  been  tried  out  for  several  weeks 
in  Tokyo  Army  Hospital  “with  uniformly  satisfactory 
results  over  this  short  period”  according  to  Major 
General  R.  W.  Bliss,  Army  Surgeon  General. 

The  new  intramedullary  pin  eliminates  the  need  of  a 
cast.  When  inserted  through  the  end  of  a fractured 
femur  into  and  along  most  of  the  length  of  the  marrow 
cavity,  the  patient  can  bear  weight  on  his  leg  almost 
immediately  after  fracture  reduction.  Present  Army 
practice,  however,  requires  him  to  rest  for  at  least 
two  weeks.  By  using  crutches,  the  patient  is  then  able 
to  exercise  and  even  do  light  work.  When  the  fracture 


has  healed,  an  incision  is  made  at  the  upper  end  of  the 
femur,  and  the  pin  is  then  withdrawn. 

The  new  bone  pin  promotes  faster  growth  of  new 
bone  tissue,  permits  earlier  fixation  of  the  bone,  and 
avoids  joint  stiffness  and  muscular  atrophy  associated 
with  immobilization  of  the  leg  in  a cast.  The  patient’s 
ability  to  walk  early  and  care  for  himself  early  in 
convalescence  is  a potent  morale  factor,  and  represents 
a great  gain  to  the  Army  in  terms  of  medical  man- 
power and  hospital  space. 

The  bone  pin  has  been  used  thus  far  only  in  con- 
nection with  breaks  in  the  femur.  The  Army  surgeons 
in  Tokyo  are  eager  to  test  it  in  healing  fractures  of 
the  lower  leg,  the  Surgeon  General  said.  Colonel 
John  R.  Wood,  MC,  chairman  of  the  Army  Medical 
Research  and  Development  Board,  promised  that  the 
pins  and  the  tools  necessary  for  their  use  will  be  dis- 
patched to  the  Far  East  as  fast  as  they  can  be  fabri- 
cated and  shipped.  They  may  also  be  used  soon  for 
fractures  of  the  bones  of  the  arm. 

The  adoption  of  the  intramedullary  bone  pin  as 
standard  throughout  the  Army  Medical  Service  must 
await  further  investigation.  The  experience  of  five  or 
six  weeks  is  not  enough  to  justify  standardization  of 
the  item.  However,  if  the  pin  should  continue  to  show 
the  same  good  results  over  a reasonable  length  of  time, 
it  will  then  be  considered  for  use  throughout  the  Army. 

This  work  wras  preceded  by  a joint  development  and 
clinical  testing  program  at  the  research  level.  Partici- 
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pating  were  various  Army  and  civilian  doctors  who 
coordinated  their  findings  through  the  subcommittee  of 
orthopedic  surgery  of  the  National  Research  Council. 

Services  that  reduce  the  reservoir  of  tubercle  bacilli 
among  human  beings  in  any  community  will  lessen  the 
number  of  new  cases  of  tuberculosis.  Every  active  case 
of  tuberculosis  or  potentially  infectious  case  discovered 
and  brought  under  treatment  and  supervision  is  a step 
forward  in  reducing  this  reservoir  of  human  tubercle 
bacilli.  In  the  aggregate  these  measures  represent  the 
weight  that  is  bringing  about  the  control  of  this  disease 
in  our  state  and  nation.  New  England  J.  Med.,  Robert 
B.  Kerr,  Frank  G.  Seldon,  John  D.  Spring,  November 
30,  1950. 

Over  25  million  persons  suffer  from  some  disabling 
or  nondisabling  chronic  ailment.  Measured  in  any 
terms  the  chronic  diseases  are  a staggering  national 
burden,  a major  source  of  insecurity  and  of  loss  of 
national  income.  The  most  important  of  the  chronic 
diseases  are  heart  diseases,  arteriosclerosis,  high  blood 
pressure,  nervous  and  mental  diseases,  arthritis,  kidney 
disease,  tuberculosis,  cancer,  diabetes  and  asthma.  Al- 
though the  incidence  of  chronic  disease  increases  with 
age  and  the  progressive  aging  of  our  population  is  one 
of  the  factors  responsible  for  the  growing  importance 
of  the  problem,  it  is  important  to  remember  that  chronic 
illness  occurs  at  all  ages.  Vlado  A.  Getting,  M.D., 
Dr.P.H.,  Am.  J.  Pub.  Health,  October,  1950. 
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PHYSICIANS  AS  CITIZENS 

Doctors  have  a right  to  feel  a bit  proud  of  the 
part  they  played,  be  it  large  or  small,  in  the 
November  elections.  But  we  cannot  relate;  past 
laurels  never  won  a future  battle.  Let  doctors, 
again  as  individuals  through  their  informal  com- 
mittees rather  than  as  organized  medical  so- 
cieties, keep  their  political  muscles  exercised  and 
supple.  They  have  recently  proved  that  they 
are  “citizens  first,  doctors  second/’  Let  them 
continue  to  be  a force  for  politicians  to  reckon 
with  through  the  years.  Excerpt : Editorial , 

Uodcy  Mountain  M.  J.,  Dec.  1950. 


MY  GREATEST  MISTAKE — 

AND  ITS  LESSON 

“ ‘Write  for  me’  said  the  Editor — -‘Write  for 
me  an  article  on  the  mistake  which  taught  you  a 
lesson.’  On  the  face  of  it,  an  easy  request  to 
comply  with,  and  me  with  the  experience  of  over 
thirty  years  of  practice  to  draw  upon.  There 
was,  for  instance,  the  time  when  a stranger  came 
to  my  consulting  room  at  the  end  of  a busy 
winter’s  day.  He  was  one  of  those  annoying  sort 
of  people  who  submit  a train  of  symptoms  and 
receive  the  appropriate  advice,  and  then  start 
off  on  another  and  completely  different  track, 
usually  with  the  opening  gambit  of  ‘.  . . and 
whilst  I am  here,  doctor,  I’d  like  to  ask  you 
about  . . . ’ Well — I had  dealt  faithfully  with 
this  man’s  ‘Bronchial  chest’,  and  then  he  thought 
he  had  better  ask  me  about  his  rheumatic  knee. 
I was  tired  and  a little  fed  up  but  made  a per- 
functory examination  of  his  knee  and  told  him 
it  was  nothing  much  to  worry  about  and  gave 
him  some  Lin.  Alb.  with  which  to  rub  it.  A day 
or  two  later,  I was  told  by  a mutual  friend  that 
Alderman  So-and-so  had  been  on  a trial  visit 
to  me,  was  not  sufficiently  impressed  by  my  rapid 
dismissal  of  his  symptoms  concerning  this  knee, 
and  did  not  think  he  would  like  me  for  his  family 
doctor.  The  lesson? — that  the  last  patient  is  as 
important  as  the  first,  and  that  however  tired 
one  is,  one  must  never  show  it  as  long  as  one  is 
supposed  to  be  working.  If  you  are  really  too 
tired  to  do  your  work  properly,  then  stop  work- 
ing rather  than  lower  your  standard  and  lose 
vour  reputation.”  Medicine  Illustrated , 4:12, 
Dec.  1950. 
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FOR  NERVOUS  DISORDERS 
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For  the  medical  management  of  gall- 
bladder disease,  Pavatrine  with  Phenobar- 
bital is  useful  in  conjunction  with  the  hydro- 
choleretic, Ketochol. 


PAVATRINE 


with  PHENOBARBITAL 


(/J-diethylaminoethyl  fluorene-9-carboxylate  hydrochloride) 


RESEARCH  IN  THE  SERVICE 


O F 


MEDICINE 


SEARLE 


Littered  as  Second-Class  Matter  July  21,  1919,  at  the  I’ost  Office,  Oak  Park,  Illinois,  under  the  Act  of  March  8,  1879. 
Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1102,  Act  of  October  8,  1917,  authorized  July  15, 
1918.  Office  of  Publications,  715  Lake  Street,  Oak  Park,  111. 


1.  Underwood  & Gaul:  J.A.M.  A.,  130:249,  1946. 

2.  Goodman,  Herman:  J.A.M.  A.,  / 29:707,  1945. 

155  East  44th  Street,  New  York  17,  N.Y. 


even  the  hardiest  skin... 


is  not  immune  to  pruritus,  nor  immune  to 
the  irritating  action  of  such  antipruritic 
agents  as  phenol  (in  calamine  c phenol),1 
and  not  im  mune  to  the  sensitization  reported 
following  antihistaminics.  Calmitol  Oint- 
ment controls  pruritus— promptly  and  last- 
ingly and  is  safe  for  the  tenderest  of  skins, 
for  mucous  membranes  and  even  excoriated 
lesions. 

In  contradistinction  to  calamine,2  Calmitol 
offers  active  antipruritic  ingredients  — cam- 
phorated chloral,  hyoscvamine  oleate  and 
menthol  (Jadassohn’s  Formula)— which  raise 
the  impulse  threshold  of  skin  receptor 
organs  and  sensory  nerve  endings,  thus  in- 
hibiting pruritic  sensations  at  their  point  of 
origin. 


CALMITOL 

the  bland  antipruritic 
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Doubled  Duration  of  Pyribenzamine  relief  from 
hay  fever  and  other  allergies  may  be  simply 
initiated  by  simultaneous  administration  of  one 
Pyribenzamine  Delayed  Action  Tablet  (50  mg.) 
with  one  regular  Pyribenzamine  (tripelenna- 
mine)  Hydrochloride  Tablet  (50  mg.) 


PYRIBENZAMINE  wO 


With  this  convenient  “two-tablet  regimer”  — 
taken  after  breakfast  and  after  dinner — 
Pyribenzamine®  provides  full,  uninterrupted  24 
hours  of  relief,  affording  an  allergy-free  day  and 
a restful,  allergy-free  night.  Ciba  Pharmaceu- 
tical Products,  Inc.,  Summit,  N.  J. 
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Benign  Solitary  Adenoma  of  the  Liver  in  a 
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Woman  274 
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Tested  by  TIME 
Proved  by  EXPERIENCE 


Active  Ingredients 
Trioxymethylene  0.04% 

Sodium  Oleote  0.67% 


WHITTAKER  LABORATORIES,  INC.  Peekskill,  New  York 
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to  help 


your  acne  patient 


get  back  “in  the  swing” 


Your  complexion -conscious  young  acne  patient  regains  her 
self-confidence  when  you  write  'Acnomel'.  Because  Acnomel  is: 

1 / mmediately  effective  cosmetically.  Acnomel  is  delicately  flesh-tinted. 
It  masks  the  acne  lesions,  yet  is  virtually  invisible  when  applied. 

2 Rapidly  effective  therapeutically.  Acnomel  ordinarily  brings  definite 
improvement — not  in  months  or  weeks,  hut  in  a matter  of  days. 

Formula:  Kesorcinol,  2%;  and  sulfur,  8%;  in  a stable,  grease-free,  flesh-tinted  vehicle. 

Smith , Kline  & French  Laboratories , Philadelphia 


Acnomel 


'Acnomel'  T.M.  Reg.  U.S.  Pat.  Off. 

a significant  advance , clinical  and  cosmetic , in  acne  therapy 
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Effective  against  many  bacterial 
and  rickettsial  infections,  as  well  as  certain 
protozoal  and  large  viral  diseases. 


AUREOMYCIN 


Hydrochloride  Crystalline 


i!KS® 

The  Surgeon  is  no  longer  hampered  in  his  work 

by  the  fear  of  uncontrollable  postoperative  infections,  thanks 
in  large  measure  to  the  sulfonamides  and  the  antibiotics. 
Aureomycm  is  indicated  for  preparation  of  the  gut  before  enteric 
surgery.  The  high  concentrations  attained  by  aureomycm  in  the 
bile  make  it  of  particular  value  in  operations  on  the  infected 
biliary  tract.  Its  efficacy  against  streptococci  and 
staphylococci,  which  are  becoming  increasingly  resistant 
to  penicillin,  renders  its  use  advisable  in  surgical  condn 
tions  where  these  organisms  are  actual  or  potential  invaders. 

Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 

Gftummid  compa/vy 


AMERICAN  I 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


For  May,  1951 


VITAMIN  B12 
FOLIC  ACID 

IRON 

VITAMIN  C 

DOSAGE 

THERAPEUTIC 

MAINTENANCE 

SUPPLY 


The  Squibb  RUBRA  Family 


RUBRAMIN 

per  cc. 

, __D« 

RUBRAFOLIN 

per  capsule 

RUBRATON 

per  teaspoonful 
/£ 

RUBRAFERATE 

per  capsule 

IP* 

1 ( f ) 

CLD 

15,  30  & 50 

micrograms 

25 

micrograms 

4.17 

micrograms 

4.17 

micrograms 

s 

1.67 

milligrams 

0.28 

milligrams 

0.28 

milligrams 

220 

milligrams  ferric 
ammonium  citrate 

130 

milligrams  ferrous 
sulfate  exsic. 

50 

milligrams 

15  to  30  micrograms  daily  for 
a week  or  more;  when 
neurologic  involvement  is 
present,  50  micrograms 
or  more  daily. 

1 or  2 capsules 
daily 

2 teaspoonfuls 
t.i.d. 

2 capsules 
t.i.d. 

Generally,  30  to  50  micrograms 
twice  a month;  when 
neurologic  involvement  is 
present,  50  micrograms 
a week. 

1 capsule  daily 

1 teaspoonful 
t.i.d. 

1 capsule 
t.i.d. 

1 cc.  ampuls,  15  & 30  micrograms 
of  vitamin  Bi?  per  ampul.  5 & 10  cc. 
vials,  30  micrograms  per  cc. 

10  cc.  vials  50  micrograms  per  cc. 

Bottles  of  100 

| f . • 

Pint  and 
gallon  bottles 

Bottles  of  100 

i 

NOTE:  The  above  are  average  Aho  available:  Solution  Rubramin  Crystalline 
doses.  As  with  all  antiancmia  prep-  (Squibb  Crystalline  Vitamin  Bn  Solution)  in  1 

arations,  dosages  must  be  adjusted  cc.  ampuls,  15  micrograms  of  crystalline  vitamin 

to  meet  the  needs  of  the  individual  B,.-  per  ampul,  and  10  cc.  rials,  30  micrograms 
patient.  of  crystalline  vitamin  Bn  per  cc. 

'RUBRAMIN'  IS  A REGISTERED  TRADEMARK  AND  * PUBRAFOLIN',  'RUBRATON'  AND  'RUBRAFERATE'  ARE  TRADEMARKS  OF  E.  R.  SQUIBB  A SONS 

Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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in  the  menopause... 

vv. . . a striking  improvement  in  the  sense 
of  well-being/'  was  reported  after  "Premarin"  therapy.* 


‘Glass,  S.  J.,  and  Rosenblum,  G.:  J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 
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Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 


Tablets  and  Liquid. 


Highly  Effective  • Orally  Active  • Well  Tolerated  • Imparts  a Feeling  of  Well-Being 
Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  1 6,  N.  Y. 


Because 


patients  can’t 

"SLEEP  OFF”  hypertension... 


prolonged  vasodilation  should  accompany  sleep 
as  well  as  the  days  activities.  ( One  more  reason  why 
NITRANITOL  is  the  most  universally  prescribed 
drug  in  the  management  of  hypertension .) 

NITRANITOL* 

FOR  GRADUAL,  PROLONGED,  SAFE  VASODILATION 


Merrell 


1828 


CINCINNATI 


t.S.A. 


When  vasodilation  alone  is  indicated.  Nitranitol. 
( /2  gr.  mannitol  hexanitrate. ) 

When  sedation  is  desired.  Nitranitol  with  Pheno- 
harbital.  (Ji  gr.  Phenobarbital  combined  with  A gr.  mannitol 
hexanitrate. ) 

For  extra  protection  against  hazards  of  capillary 
fragility.  Nitranitol  with  Phenobarbital  and  Rutin. 
(Combines  Rutin  20  mg.  with  above  formula.) 

When  the  threat  of  cardiac  failureexists.  Nitranitol 
with  Phenobarbital  and  Theophylline.  (A  gr.  mannitol 
hexanitrate  combined  with  A gr.  Phenobarbital  and  \A  grs. 
Theophylline.) 


antibacterial  action  pins 


• • • 


M greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 

■ higher  blood  level 

Gantrisin  not  only  produces  a higher  blood 
level  but  also  provides  a wider 
antibacterial  spectrum. 


■ economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

■ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®— brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMAH  - LA  ROCHE  IHIC. 


Roche  Park  • Nutley  10  • New  Jersey 


especially  for  those 


difficult-to-control  patients 


VERILOID  WITH  PHENOBARBITAL 

AND  MANNITOL  HEXANITRATE 


Each  scored  tablet  contains:  Veriloid  2 mg. 

Phenobarbital  15  mg. 

Mannitol  hexanitrate  10  mg. 

This  combination  of  hypotensive  agents,  Veriloid-VPM,  produces  an 
excellent  response  in  all  degrees  of  hypertension.  It  is  particularly 
valuable  in  the  management  of  patients  who  exhibit  low  tolerance  to 
plain  Veriloid  or  in  whom  dosage  regulation  has  proved  difficult. 

Many  More  Patients  Can  Now  Be  Helped — Veriloid-VPM  lowers  blood 
pressure  through  the  potent  hypotensive  action  of  Veriloid — a distinc- 
tive, biologically  assayed  fraction  of  Veratrum  viride — and  the  vasore- 
laxing  properties  of  mannitol  hexanitrate.  Phenobarbital  serves  to  mini- 
mize emotional  tension  and  appears  to  raise  the  nausea  threshold. 

With  Veriloid-VPM,  the  incidence  of  side  actions  is  negligible.  Many 
patients  who  cannot  tolerate  plain  Veriloid  are  able  to  take  this  new  dosage 
form  in  therapeutically  active  amounts. 

Administration —While  individualization  of  dosage  is  essential  for  best 
results,  the  average  dose  of  one  to  one  and  one-half  tablets  four  times 
daily  after  meals  and  at  bedtime  usually  produces  a good  response. 

VERILOID  WITH  PHENOBARBITAL 


Containing  2 mg.  of  Veriloid  and  15  mg.  of  phenobarbital  per  scored 
tablet,  this  combination  is  indicated  when  the  action  of  mannitol 
hexanitrate  is  not  desired. 

Veriloid  With  Phenobarbital  exhibits  'the  superior  tolerability  of 
Veriloid-VPM.  Well  tolerated,  it  makes  for  easier  dosage  regulation  and 
a negligible  incidence  of  side  actions.  The  dose  of 
avoiding  drowsiness  or  excessive  sedation. 

* * * * 


Veriloid-VPM  and  Veriloid  With  Pheno- 
barbital are  available  on  prescription 
through  all  pharmacies.  Supplied  in 
bottles  of  100,  500  and  1,000  scored 
tablets.  Literature  on  both  combinations 
available  on  request. 

*Trade  Mark  of  Riker  Laboratories,  Inc. 


RIKER  LABORATORIES,  INC. 

8480  BEVERLY  BOULEVARD  • LOS  ANGELES  48,  CALIF. 
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Now. . . more  rapid,  more  sustained  relief  of  earache 


New  combination  of  complementary  local 
analgesics,  quick-acting  zolamine  and  long- 
acting  Eucupin,  gives  more  rapid  and  more 
sustained  relief  of  otalgia. 

As  compared  to  benzocaine  and  chem- 
ically related  compounds,  zolamine  and 
Eucupin  are  more  potent  and  therefore 
produce  a clinically  more  desirable  local 
analgesic  effect. 

Otodyne  is  slightly  viscous,  thus  adher- 
ence of  the  active  ingredients  to  the  epider- 
mal surface  is  promoted.  Hygroscopic  ac- 
tion effects  mild  decongestion. 


NEW — two  analgesics  combined  for 
complemental  effect 


INTENSITY 

OF 

ANESTHESIA 

/ EUCUPIN 

/ / for  long-sustained 

/ / X.  relief 

/ ZOLAMINEX 

j/  for  more  rapid  relief 

DURATION  OF  ANESTHESIA 

Formula: 

Zolamine  (N,  N-dimethyl-N’2-thiazolyl-N’-p- 


methoxybenzyl-ethylenediamine) 1% 

Eucupin®  dihydrochloride* 0.1% 

Polyethylene  glycol q.  s. 


Dropper  bottles  of  V2  fluid  ounce  (15  cc.) 


'frtiazd  OTODYNE  NEW  ANALGESIC  EAR  DROP 


““Eucupin” — Brand  of  isoamylhydrocupreine  is  a 
registered  trademark  of  White  Laboratories,  Inc. 


WHITE 

LABORATORIES,  INC. 
Pharmaceutical 
Manufacturers , 
Newark  7,  N.  J. 
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Now  Available 

TABLETS 


Vitamins  B-Complex 
with  Phenobarbital 


Companion 

product 

to 

BEPLETE 

Elixir 


One  Tablet  corresponds  to  one  Teaspoonful  (4  cc.) 

Thus,  the  physician  can  select  the  form  of 
medication  best  suited  to  his  purpose — 
the  delicious  elixir,  or  the  handy-to-carry 
tablets. 

In  nervousness  and  fatigue,  a judicious 
combination  of  low  dosage  sedation  and 
high  dosage  B-complex  therapy  often  pro- 
vides gratifying  relief.  BEPLETE  supplies 
both  adjuncts,  including  vitamin  B12. 


for  May,  1951 


WYETH  INCORPORATED 

Philadelphia  2,  Pa. 
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Dexamyl’ — a balanced  combination  of  'Dexedrine’*  and  Amobarbital,  Lilly 
('AmytalT) — provides  the  beneficial  effects  of  both  its  two  components: 

The  "Dexedrine’,  because  of  its  "smooth”  and  profound  antidepressant  action, 
restores  mental  alertness  and  optimism  and  dispels  psychogenic  fatigue. 

The  Amobarbital  (Lilly),  because  of  its  calming  action, 
relieves  nervous  tension,  anxiety  and  agitation. 

Combined  in  Dexamyl,  the  two  components  work  together  synergistieally 
to  control  troublesome  symptoms  of  mental  and  emotional  distress.  Widely  useful 
in  everyday  practice,  'Dexamyl’  tablets  are  available  in  bottles  of  100  and  1000. 
Each  tablet  contains  'Dexedrine’  Sulfate  (dextro-amphetamine  sulfate, 

S.K.F.),  5 mg.,  and  Amobarbital  (Lilly),  y2  gr.  (32  mg.). 

Smith.  Kline  & French  Laboratories , Philadelphia 


Dexamyl* 

■"Trademark,  S.K.F. 

■{Trademark,  Lilly 
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liver  disorders 


diabetes 


atherosclerosis 


coronary  occlusion 


hypertension 


obesity 


nephrosis 


newly  improved 


Hypercholesterolemia  is  often 
found  in  liver  disease,  diabetes, 
atherosclerosis  and  its  associated 
coronary  occlusion,  hypertension, 
obesity  and  nephrosis.f 

Accumulating  evidence  shows  that 
lipotropic  therapy,  as  available  in 
Methischol,  will  help  to  normalize 
cholesterol  and  fat  metabolism.  By 
reducing  elevated  blood  cholesterol 
levels  in  most  patients,  lipotropic 
therapy  may  “prevent  or  mitigate” 
cholesterol  deposition  in  the 
intima  of  blood  vessels.  In  liver 
disorders,  lipotropic  factors 
reduce  excess  fatty  deposits  and 
encourage  regeneration  of  new 
liver  cells. 

lipotropic  formula 


now 

contains 
added 
lipotropic 
vitamin  B,2 


suggested  daily  therapeutic  dose  of  9 capsules  or 
3 tablespoonfuls  provides: 


Choline  Dihydrogen  Citrate 

2.5  Gm.* 

dl-Methionine 

1.0  Gm. 

Inositol 

0.75  Gm. 

Vitamin  B12 

9 meg. 

Liver  Concentrate  and  Desiccated  Liver 

0.78  Gm.** 

‘present  in  Methischol  Syrup  as  1.15  Gm.  choline  chloride 
“present  in  Methischol  Syrup  as  1.2  Gm.  Liver  Concentrate 


Supplied  in 
bottles  of 

100,  250,  500  f Write  for  literature  and  samples 

and  1000  capsules, 
and  16  oz.  and 

1 gallon  syrup.  Casimir  Funk  Laboratories,  Inc.  (affiliate) 

250  East  43rd  St.,  New  York  17,  N.  Y. 


FOR 

THE 

FIRST 

TIME 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  “oil- 
in-water”  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.S.  Pat.  2,417,299). 


two  potencies: 

25.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 

50.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 


in  capsules 

advantages: 

up  to  400% 
greater  absorption 

80%  less  excretion 

85%  higher  liver  storage 

indications: 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies...  particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A. 


AQUASOL  CAPSULES 


Bottles  of  100,  500  and  1000  capsules 
Samples  upon  request 

u.  s.  vitamin  corporation 


casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.  • new  york  17,  n.  y. 


Sodium  Gentisate:  A New  Approach  to  the  Treatment  of  Arthritis 


It  has  been  estimated1  that  nearly  7,000,000  people 
in  the  United  States  have  some  form  of  "rheu- 
matic" disease.  Rheumatism  (with  arthritis  the 
most  important  single  cause)  ranks  first  in  prev- 
alence among  diseases,  and  second  in  the  produc- 
tion of  disability  and  invalidism.  It  is  more  com- 
mon than  the  total  number  of  cases  of  tuberculosis, 
diabetes,  cancer  and  heart  disease  combined. 

The  most  common  of  the  severe  forms  of  the  ar- 
thritides  is  rheumatoid  arthritis.  Since  Klinge’s- 
original  work  in  1929,  evidence  has  been  accumu- 
lating that  both  rheumatic  fever  and  rheumatoid 
arthritis  are  diseases  of  the  interfibrillar  substance 
of  the  connective  tissue3.  The  nature  of  this  mate- 
rial is  not  well  understood,  although  it  is  presum- 
ably a mucopolysaccharide  in  combination  with  a 
protein.  This  theory  holds  that  changes  in  the  cel- 
lular components  are  secondary  to  changes  in  the 
interfibrillar  material.  The  composition  of  two  of 
the  mucopolysaccharides  found  in  interfibrillar 
material  is  known:  (a)  chondroitin  sulfuric  acid 
and  (b)  hyaluronic  acid4. 

Changes  in  the  hyaluronic  acid  of  the  joint  fluid 
have  been  shown  to  be  present  in  active  rheuma- 
toid arthritis5'0.  These  changes  in  active  disease 
involve  a depolymerization  of  the  hyaluronic  acid. 
The  excessive  presence  of  hyaluronidase,  more- 
over, has  been  acknowledged  to  produce  a dena- 
turization  of  mucin  in  the  synovial  fluid,  the  vary- 
ing degrees  of  which  are  valuable  for  their 
diagnostic  as  well  as  prognostic  indications7.  Clin- 
icians8 have  concluded  that  the  increase  of  hyalu- 
ronidase activity  may  be  responsible  for  the 
breakdown  of  interfibrillar  cement. 

A rational  approach  to  the  problem,  therefore, 
demands  a therapeutic  agent  that  will  act  to  in- 
hibit the  spreading  effect  of  hyaluronidase.  Gen- 
tarth  Tablets  provide  just  such  an  agent,  sodium 
gentisate. 

Meyer  and  Ragan9  treated  patients  having  rheu- 
matoid arthritis  and  acute  rheumatic  fever  with 
sodium  gentisate.  Their  results  were  uniform  and 
notably  favorable.  Within  a few  days  there  fol- 
lowed a disappearance  of  pain,  swelling  and  joint 
inflammation. 

The  favorable  therapeutic  effects  of  sodium  gen- 
tisate have  been  confirmed  by  other  investiga- 
tors,10-11 Gorsuch12  reporting  that  the  "therapeu- 
tic efficacy  of  sodium  gentisate  has  exceeded  that 
of  salicylates  and  its  antirheumatic  properties 
apparently  exceed  those  of  an  analgetic  and  anti- 
pyretic action”. 

The  increase  in  urinary  glucuronic  acid  observed 
with  salicylates  does  not  occur  with  gentisates. 
This  phenomenon  has  been  assigned  to  the  rapid 
oxidation  of  the  gentisates13.  It  is  indeed  likely 
that  the  antirheumatic  action  of  the  salicylate  in 
forestalling  the  spread  of  hyaluronidase14  is  at- 
tributable to  its  partial  oxidation  in  the  body  to  a 
gentisate. 


COONa 

jP'lOH  SODIUM 
HO*V  GENTISATE 

The  corrective  action  of  sodium  gentisate  is  gen- 
erally not  an  immediate  one;  therefore,  as  an 
added  therapeutic  measure,  a salicylate,  which 
provides  prompt  relief  from  pain,  should  be  in- 
cluded in  the  formula. 

Boyd  et  al ,15  treated  80  patients  suffering  from 
different  arthritic  diseases  with  sodium  gentisate 
combined  with  salicylates  and  also  with  salicyl- 
ates alone;  they  found  the  gentisate-salicylate 
composition  (gentarth)  to  be  the  more  effective, 
with  best  results  following  its  use  in  patients  suf- 
fering from  rheumatoid  arthritis  and  fibromyosi- 
tis.  The  relief  afforded  by  the  sodium  gentisate 
component  in  these  diseases  appears  to  be  unmis- 
takable. These  investigators  also  found  gentarth 
to  be  remarkably  free  from  toxic  effects,  no  un- 
toward symptoms  having  developed  in  any  pa- 
tient. This  finding  confirms  the  observations  of 
Mulinos10  that  gentarth  has  a very  low  order  of 
toxicity,  both  chronic  and  acute,  in  animals. 

The  product  of  choice,  therefore,  should  be  gen- 
tarth Tablets  prepared  by  the  Raymer  Pharma- 
cal  Company  of  Philadelphia,  pioneer  producers 
of  gentisate  medication. 

Each  salol-coated  gentarth  Tablet  contains: 

Sodium  Gentisate 100  mg. 

Raysal 325  mg. 

(representing  43%  Salicylic  Acid  and  3% 
Iodine  in  a Calcium-Sodium  Phosphate  Buf- 
fer Salt  Combination) 

Succinic  Acid 130  mg. 

The  recommended  dosage  is  two  to  four  tablets 
three  or  four  times  daily  (after  meals  and  before 
bedtime). 

gentarth  Tablets  are  supplied  in  bottles  of  100, 
500  and  1,000  and  are  available  at  all  pharmacies 
on  prescription. 
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Send  request  for  sample  and  literature  on  your 
prescription  form  to  Raymer  Pharmacal  Com- 
pany, Philadelphia  34,  Pa. 
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the  Ca:P  ratio  is  the  key 


A uniformly  high  calcium-phosphorus  ratio  . . . adjusted  in  Bremil 
to  a guaranteed  minimum  of  ii/2  parts  calcium  to  1 part  phosphorus  . . . 
this  is  the  nutritional  key  to  the  prevention  of  hypertonicity, 
hyperirritability,  and  other  tetanic  symptoms  in  infants. 

Gardner,  Butler,  et  al.,  state:  “Relative  to  human  milk,  cow's  milk 
has  a low  Ca:P  ratio  . . "l  Nesbit  writes:  “Tetany  of  the  newborn  is  now 
recognized  as  a definite  entity  . . . and  often  accompanied  by  an 
increased,  phosphorus  and  lowered  blood  calcium.”2  Dodd  comments 
that  “hypocalcemia  tetany  in  the  newborn  may  be  of  serious 
consequence.”3 

Bremil  . . . newest  product  of  Borden  research  ...  is  a completely 
modified  milk  in  which  nutritionally  essential  elements  of  cow’s  milk 
have  been  adjusted  in  order  to  supply  the  nutritional  requirements  of 
infants  deprived  of  human  milk.  Bremil  is  therefore  a human  milk 
replacement  to  which  physicians  can  turn  with  confidence  for 
uninterrupted  good  results. 


jman 

Bremil 

milk 

( reconstituted ) 

034% 

0.078% 

5 mg. 

768  mg. 

per  qt. 

15% 

.052%  ' : 

8 mg. 

512  mg. 

per  qt. 

141% 

.078% 

0 mg. 

750  mg. 

per  qt. 

3018% 

.00082%  i 

mg. 

8 mg. 

per  qt. 

But  an  adjusted  Ca:P  ratio  is  not  the  only  attribute 
that  makes  Bremil  new  and  unique 

Bremil  has  the  fatty  acid  and  amino  acid  patterns  of  human  milk  . . . 
the  same  carbohydrate  (lactose)  . . . vitamin  adjustments  to  meet  the 
recommended  standards  of  infant  nutrition4. . . a soft,  flocculent  curd  of 
small  particle  size  comparable  to  human  milk  . . . complete  solubility. 
Just  as  with  human  milk  you  can  start  the  infant  on  Bremil  the  day  it  is 
born.  Standard  dilution  is  i level  tablespoonful  and  2 fl.  oz.  water, 
although  Bremil  can  be  either  concentrated  or  diluted.  Each  level 
tablespoonful  Bremil  powder  supplies  44  calories.  Bremil  is  easy 
to  prepare  and  can  be  mixed  for  a single  feeding  or  a 24-hour  period. 
Complete  information  and  a trial  supply  may  be  obtained  upon  request. 
Bremil  is  available  in  drugstores  in  i lb.  cans. 

1.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.:  Pediatrics  5:228.  1950. 

2.  Nesbit,  H.  T:  Texas  State  J.  M.  38:551,  1943. 

3.  Dodd,  K.,  and  Rapoport,  S.:  Am.  J.  Dis.  Children  78:537,  1949. 

4.  Recommended  Daily  Dietary  Allowances,  Revised  1948,  Food  and  Nutrition 
Board,  National  Research  Council. 


e,  palatable,  easy  to  prepare 


Bremil 


owdered  infant  food 


Prescription  Products  Division 

The  BordCIl  Company,  550  Madison  Avenue,  \reur  York  zy 


for  greater  convenience  and  flexibility  in  therapy 


4k  m CRYSTALLINE 

lerramycm 

HVOROCHLONIOC 


ORAL  DROPS 


The  Only  Broad- Spectrum  Antibiotic  Available  in  Drop-Dose 
Form  provides  200  mg.  of  Crystalline  Terramycin  Hydrochlo- 
ride per  cc.;  approximately  50  mg.  of  Crystalline  Terramycin 
Hydrochloride  in  each  9 drops. 


i 


Drops  and  Elixir 


Cherry-color  appeal 
and 

cherry-mint  flavor 
to  encourage 
adherence  to  the 
prescribed  regimen. 


Supplied:  Crystalline  Terramycin  Hydrochloride  Oral  Drops,  in 
10  cc.  bottles  with  specially  calibrated  dropper. 


The  Only  Broad- Spectrum  Antibiotic  Available  As  An  Elixir . 
Each  teaspoonful  (5  cc.)  provides  250  mg.  of  Crystalline  Terra- 
mycin Hydrochloride. 


Supplied ; Crystalline  Terramycin  Hydrochloride  Elixir,  in  bottles 
containing  1 fl.  oz. 

The  availability  of  these  2 potent  liquid  concentrates  now  per- 
mits a further  simplification  of  dosage  schedules  in  mild  and 
severe  infections,  and  with  patients  at  all  age  and  weight  levels. 


A ntibiolir  Division 
1941  • A DECADE  OF  P HOC HESS 


Cl  I AS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
IN  ANTIBIOTIC  THERAPY  . 1951 
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NUBILIC  represents  the  modern  trend  in 
the  management  of  inflamed  and  congested 
gallbladder  and  bile  ducts. 

NUBILIC  contains  dehydrocholic  acid,  an 
efficient  hydrocholeretic  agent  which  thins 
the  liver  bile  and  flushes  the  biliary  passages. 

NUBILIC  contains  belladonna,  which  en- 
courages free  drainage  and  relaxes  the 
sphincter  of  Oddi.  This  action  is  further  en- 
hanced by  the  central  sedation  of  pheno- 
barbital. 


NUBILIC 


Each  Nubilic  Tablet  contains: 

Dehydrocholic  acid 0.25  Gm.  (3%  gr.) 

Phenobarbital 8 mg.  gr.) 

Belladonna  8 mg.  (Y  gr.) 

Bottles  of  25,  50  and  100  tablets 

NUMOTIZINE,  Inc. 

900  N.  Franklin  Street  • Chicago  10,  Illinois,  U.S.  A. 
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TRUE  STIMULANT  THERAPY 

The  therapeutic  efficacy  and  clinical  safety  of  acthar  derive  from 
the  fact  that  it  stimulates  secretion  of  all  three  types  of  cortical 
hormones — all  of  vital  importance  in  stress  situations. 

Quick-acting  and  quickly  metabolized,  acthar  is  free  of  cumu- 
lative effects  when  administered  in  proper  dosage  and  with  proper 
spacing  of  injections.  The  speed  of  onset  of  therapeutic  action  is  a 
significant  advantage  in  acute  conditions. 

acthar  is  the  preparation  of  choice  in  those  diseases  requiring 
maintenance  therapy,  acthar  permits  uninterrupted,  continuous 
therapy  without  rest  periods,  since  it  functions  as  the  true  physi- 
ologic stimulus  to  the  adrenal  cortex  and  does  not  cause  adrenal 
involution. 

established  indications:  Rheumatoid  arthritis,  rheumatic  fever, 
acute  lupus  erythematosus,  severe  asthma,  drug  sensitivities,  con- 
tact dermatitis,  most  acute  inflammatory  diseases  of  the  eye, 
acute  pemphigus,  exfoliative  dermatitis,  ulcerative  colitis,  acute 
gouty  arthritis,  secondary  adrenal  cortical  hypofunction,  alcohol- 
ism and  acute  delirium  tremens,  and  severe  burns. 

Literature  and  directions  for  administration  of  acthar,  including 
contraindications,  available  on  request. 

acthar  is  available  in  vials  of  10,  15,  25  and  40  I.U.  (mg.).  The 
Armour  Standard  of  acthar  is  now  accepted  as  the  International 
Unit,  1 International  Unit  being  equivalent  to  1 milligram  of  acthar. 


ACTHAR 

THE  ARMOUR  LABORATORIES  BRAND  OF  ADRENOCORTICOTROPIC  HORMONE  (A.C.T.H.) 

THE  ARMOUR  LABORATORIES 

CHICAGO  11,  ILLINOIS 
PHYSIOLOGIC  THERAPEUTICS  THROUGH  BIORESEARCH 
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COMPOUND  F HORMONES 

Physiologic  agents  that  control  the  mobilization  and  utilization  of  energy; 
regulate  retention  of  sodium  and  chloride  and  the  excretion  of  potassium; 
prevent  breakdown  of  body  protein.  They  inhibit  cellular  injury  and  the  con- 
current inflammatory  reaction  common  in  a wide  variety  of  diseases. 
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Otorhinolaryngologists  frequently  express  preference  for 
Neo-Synephrine  hydrochloride  to  alleviate  turgescence  and 
nasal  congestion  in  colds,  sinusitis  and  various  forms  of  rhinitis. 

“When  considerable  nasal  obstruction  exists,  relief  may  be 
obtained  by  the  instillation  of  some  shrinking  agent  into  the 
nose ...  as  for  example  Neo-Synephrine  hydrochloride  (^4%)”1 
A “desirable  preparation  of  this  type  has  been  perfected 
in  Neo-Synephrine  hydrochloride.  It  may  be  used  for  local 
application  in  the  nose  in  14  to  1%  solution.”2 

Neo-Synephrine’s  “desired  effect  occurs  within  from  two 
to  fifteen  minutes...”3 

“Its  action  is  sustained  for  two  hours  or  more.”3 
Neo-Synephrine  hydrochloride  is  notable  for  freedom  from 
sting  and  for  effectiveness  on  repeated  application.  There  are 
few  complaints  of  after  effects  such  as  burning  and  nasal  con- 
gestion . . . and  little  tendency  to  develop  local  sensitivity.1 


1.  Tuft.  1.:  Clinical  Allerg y.  Philadelphia,  W.  8.  Saunders  Co.,  1947,  pp.  3 35-336. 

2.  Hansel,  F.  K.  Allergy  of  the  Nose  and  Paranasal  Sinuses.  St.  Louis,  C.  V.  Mosby  Co.,  1936,  p.  769. 

3.  Kelley,  S.  F.s  Choice  of  Sympathomimetic  Amines,  Cornell  Conferences  on  Therapy,  II,  1947,  p.  156. 

Neo-Synephrine,  trademark  reg.  U.  S.  A Canada,  brand  of  phenylephrine 
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PROVEN 


PAIN  CONTROL 


with  safety 


EMPIRIN’  COMPOUND 


with  CODEINE  PHOSPHATE4 

gr.  i-No.  1 gr.  j'No.  2 gr.  7-N0.  3 gr.  l*No.  4 

*/2  times  more  soluble  than  sulfate 


Burroughs  Wellcome  & Co.  (U.S.A.)  Inc. 

Tuckahoe  7,  N.  Y. 
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Dietary  supplementation  with  vitamins, 
iron  and  calcium  is  now  conveniently  at- 
tained with  a single  prescription  for  Min- 
acap*  capsules.  This  new  Upjohn  pre- 
paration is  a capsule  within  a capsule 
supplying  vitamin  B12  factors,  riboflavin, 
calcium  pantothenate,  nicotinamide,  fer- 
rous sulfate,  purified  bone  phosphates, 
thiamine,  pyridoxine,  folic  acid,  ascorbic 
acid,  vitamins  A and  D during  periods 
of  increased  need  such  as  pregnancy  and 
lactation,  convalescence,  and  growth. 

Supplied:  Bottles  of  ioo  and  500  capsules 

* Trademark 


stmpiy 

prescribe 

3§inacap 


Upjohn 


Medicine  • • • Produced  with  care  • • . Oesifjncd  tor  health 


THE  UPJOHN  COMPANY.  KALAMAZOO  99.  MICHIGAN 
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r Infants  have  a particular  claim  to  oral  penicillin  since  they  . . . 

should  be  spared  the  pain  and  disturbance  of  injections.” 

Editorial,  Brit.  M.  J.  2:962 , 1947 


'Eskacillin  100’,  containing  100,000  units  of  penicillin 
per  teaspoonful  (5  cc.),  and  'Eskacillin  50’,  containing  50,000  units 
of  penicillin  per  teaspoonful — are  the  ideal  penicillin  preparations 
for  infants  and  children  because  they  can  be  given  by  mouth 
. . . and  are  so  pleasant-tasting. 

Among  the  many  indications  for  Eskacillin  are: 


Acute  sinusitis 
Bronchitis 
Tonsillitis 
Otitis  media 


Pneumonia 

Cellulitis 

Gonorrhea 

Certain  skin  infections 


Eskacillin  100 
Eskacillin  50 


the  unusually  palatable  liquid  penicillins  for  oral  use 


Smith , Kline  & French  Laboratories  • Philadelphia 


'Eskacillin’  T.M. 
Hep.  U.S.  Pat.  Off. 
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growth  and  good  tissue  turgor.  With  HI-PRO,  you 


HI-PRO  Approx.  Analysis 

Protein  41.0% 

Fat  14.0 

Lactose  35.0 

Minerals  6.5 

Moisture  3.0 

Calcium  (Ca)  1.15 

Phosphorus  (P)  1.65 

Potassium  (K)  1.17 

Calories  per  oz.  (3  tbsp.) ...  1 21 
Calories  per  tbsp 40 


can  increase  protein  intake  to  high  levels  — yet  keep 
the  fat  intake  low . The  HIGH  PROTEIN-LOW 
FAT  content  provides  a full  quota  of  calories  without 
danger  of  fat  irritation  in  infants  whose  fat  tolerance 
is  low,  or  for  those  infants  in  which  digestive  dis- 
turbances are  present. 

HI-PRO  is  a palatable,  readily  digestible  basic  milk 


Protein  per  6, ...... 

Protein  per  tbsp.. . . 3.9  grams 


For  Samples 
and  Literature 
Write: 


3| 


food  prepared  by  blending  spray-dried  cow’s  milk 
and  partially  delactosed  skim  milk.  Readily  usable  in 
infant  formulae  or  mixed  with  other  foods  for  the 

older  child  or  adult.  ANOTHCR  UNI  J.  M.  PRODUCT 

M£Y[NB[RG  [VAPOR ATCD  GOAT  MILK 


Jackson- Mitchell  Pharmaceuticals.  Inc. 

SPECIAL  MILK  PRODUCTS,  Inc. 


PRODUCTS 


LOS  ANGELES  64,  CALIFORNIA  • SINCE  1x34 
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Timary  Atypica 

you  know  what  it  is . 

pure  crystalline  antibiotic 
known  chemical  structure 


you  know  what  it  does . . . 

produces  rapid  response 
in  a wide  range  of  infectious  diseases 


Supplied  in  Kapseals®  of  250  mg., 
and  in  capsules  of  50  mg. 


p 


► 


E H 


■ 


'representing  210  mg.  elemental  iron,  the  active 
ingredient  (or  the  increase  ot  hemoglobin  in  the 
treatment  of  iron-deficiency  anemia) 


Plus  these  nutritional  constituents: 


Thiamine  Mononitrate  6 mg. 

(6  times  MDR*) 

Riboflavin  6 mg. 

(3  times  MDR*) 

Nicotinamide  30  mg. 

(2  times  RDAf) 

Ascorbic  Acid  150  mg. 

(5  times  MDR*) 

Pyridoxine  Hydrochloride  3 mg. 

Pantothenic  Acid  6 mg. 

Vitamin  Big  30  meg. 

Folic  Acid  3.6  mg. 

Stomach-Liver  Digest  .. 1.5  Gm. 


•MDR — Minimum  Daily  Requirement. 
fRDA — Recommended  Doily  Dietary 
Allowance. 


sun-filled  vacation,  it  cannot  rebuild  depleted  hemoglobin. 

• Specific  therapy  for  these  common  hypochromic  anemias  is 
elemental  iron,  approximately  70  mg.  three  times  daily.  Three 
Iberol  tablets  supply  this  therapeutic  dose  of  iron  plus  generous 
amounts  of  other  blood-building  elements — the  B vitamins 
including  B12  and  folic  acid,  stomach-liver  digest  to  conserve 
the  hematopoietic  factors  and  ascorbic  acid  for  its  nutritional 
value  and  for  its  reported  action  as  a reducing  agent  for 
the  iron.  • For  prophylaxis  in  pregnancy,  old  age  or 
convalescence,  one  or  two  tablets  are  usually  sufficient. 

In  pernicious  anemias,  Iberol  may  be  used  as  a 
supplemental  hematinic  to  established  antipernicious 
anemia  treatment.  Your  pharmacy  has  an  ample 
supply  of  Iberol  in  bottles  of  100,  p n 
500  and  1000  sugar-coated  red  tablets.  CUjlJCyU/ 

sp4t 


IBEROL" 


tablets 


( IRON,  Big,  FOLIC  ACID,  STOMACH-LIVER  DIGEST,  WITH  OTHER  VITAMINS.  ABBOTT) 
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n ever -widening  field 

of  indications . . . 


life-saving  hormone  in  Addison’s  disease,  Cortate,  Schering’s  desoxy- 
rticosterone  acetate,  has  produced  satisfactory  results  in  the  experimental 
:atment  of 


IMMONDS 


: . 


PSYCHO 


POST- 

HYPEIt 


^ w -jr*  wr'  mr  ,|ri  ^ ^ 
JHL  JPoBk 


SHOCK 

W fET  M?  BCT1  W A HfcT 

MJA  Jr  Je<C'  it  JiU'iA 


ORTATE 

H(  Desoxyeortico^terone  Acetate  U.S.P.) 


ARTHRITIS 
CHE 
IDARUM 


intramuscular  injection,  Cortate  in  oil;  for  absorption  via  the  oral  mucosa, 
itate  Buccal  Tablets  and  Cort ate-Sublingual  Solution ; for  subcutaneous 
dantation,  Cortate  Pellets. 


CORPORATION.  BLOOMFIELD,  NEW  JERSEY 


CORTATE 


When  the  red  blood 
cell  count  or  hemoglobin 


level  is  too  low 


* T.M.Reg . U.  S.  Pat.  Of}. 


WILLIAM  R.  WARNER 

Division  of  Warner-Hudnut,  Inc. 

NEW  YORK  LOS  ANGELES  ST.  LOUIS 


HEMOSULES  * 
is  indicated 


N/ 

‘ Warner  ’ 

A\ 


Whenever  an  effective,  reliable,  and  well-tolerated 
hematinic  is  required  for  prophylaxis  or 
treatment  in  idiopathic  or  secondary  hypochromic 
anemia,  HEMOSULES*  ‘Warner’  capsules  are 
the  answer.  HEMOSULES*  contain  all  the  nutritional 
factors  important  to  erythrogenesis  including 
folic  acid  and  vitamin  B12. 

The  recommended  daily  dosage  of  6 HEMOSULES*  provides  . . . 
Ferrous  sulfate  (15  grs.)  972.0  mgs. 

Liver  fraction  2,  N.  F.  (15  grs.)  972.0  mgs. 

Folic  acid**  1.2  mgs. 

Vitamin  B12,  crystalline**  6.0  megs. 

Thiamine  hydrochloride  (vitamin  Bi)  6.0  mgs. 

Riboflavin  (vitamin  B2)  6.0  mgs. 

Niacinamide***  24.0  mgs. 

Pyridoxine  hydrochloride  (vitamin  Bn)***  3.0  mgs. 

d-Panthenol  (equiv.  to  3.0  mg.  pantothenic  acid)**  2.82  mgs. 

Ascorbic  acid  (vitamin  C)  90.0  mgs. 

**  The  need  in  human  nutrition  has  not  been  established 
***The  minimum  daily  requirement  has  not  been  established. 

INDICATIONS:  HEMOSULES*  ‘Warner’  are  indicated 
in  idiopathic  hypochromic  anemia  and  hypochromic 
anemias  secondary  to  (resulting  from  iron  deficiency 
states  in)  acute  or  chronic  infection,  malignancy, 
acute  or  chronic  blood  loss,  parasitic  infection, 
malaria,  pregnancy,  hypothyroidism,  inadequate  iron 
intake,  and  gastrointestinal  disease;  and  chlorosis. 

PACKAGE  INFORMATION:  HEMOSULES*  ‘Warner,’ 
hematinic  capsules,  are  available  in 
bottles  of  100,  250,  and  1,000. 
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Rhus  Desensitization 


POISON  IVY  DERMATITIS 


TOOLS — Illustration  shows  (1)  single  vial  of  Ivyol®  containing  the  purified  active  principle 
of  Rhus  toxicodendron  (1:1,000)  in  sterile  oil;  (2)  small  syringe  fitted  with  24-gauge  needle 


Prophylaxis  and  Treatment 


TIMING  For  Prophylaxis:  one  vial  (0.5  cc.)  in- 
tramuscularly, each  week  for  four  weeks. 

Susceptible  persons  should  be  desensitized  in 
the  spring — well  before  the  season  begins. 

For  Treatment:  in  average  cases,  one  vial  (0.5  cc.) 
intramuscularly,  every  24  hours  until  symptoms 
are  relieved. 

In  case  of  unusually  great  susceptibility,  as 
shown  by  severe  or  extensive  eruptions  from  slight 
exposure,  the  amount  of  active  principle  contained 
in  one  vial,  given  in  one  dose,  might  aggravate 
the  symptoms.  It  is  advisable,  therefore,  in  cases 
of  this  type,  to  begin  with  an  initial  dose  of  0.1  to 
0.25  cc.  Subsequent  doses  are  increased  or  re- 
peated as  indicated  by  the  reaction. 

TECHNIC  Injections  are  made  with  a 24- 
gauge  needle  into  the  muscle  or  deep  subcutan- 


eous tissue.  Before  the  injection  is  made,  the 
needle  should  be  wiped  free  of  Ivyol  extract  to 
avoid  skin  irritation.  Immediately  after  use,  the 
syringe  and  needle  should  he  cleansed  bv  repeat- 
edly drawing  undiluted  alcohol  in  and  out  through 
the  needle  while  still  attached  to  the  syringe. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


Poison  Ivy  Extract 


packages  of  one  and  four  0.5-cc.  vials. 
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You  asked  for 


GE  MAXISERVICE 


the  plan  that  brings  you  fine 
x-ray  apparatus 
for  monthly  service  fee! 


Take  advantage  of  Maxiservice . . . you  benefit  1 7 ways!* 


It’s  easy  to  buy  — there’s  no  cash  outlay 
for  apparatus.  There’s  no  maintenance 
cost,  no  obsolete  equipment  to  worry  about 
and  here’s  another  plus — Maxiservice  pro- 
vides equipment  of  your  choice.  Regular 
line  apparatus  such  as  you  see  pictured 
above.  More,  Maxiservice  includes  instal- 
lation, tube  and  parts  replacement  and 
maintenance. 


Check  the  Maxiservice  way  today.  Maxi- 
service may  be  just  what  you’re  looking 
for.  See  your  GE  representative  or  write* 
for  folder  that  shows  you  how  you  benefit 
17-ways  with  Maxiservice. 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches : 

CHICAGO  _ 1417  W.  Jackson  Blvd.  SPRINGFIELD  _ 212  W.  Laurel  Ave. 

ST.  LOUIS  — 2010  Olive  St. 
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When  the  diagnosis  is 


consider 


**ioiui  *s 


to  establish 
and  maintain 


urinary  antisepsis 


®p 

1 


(jfTj  o establish  and  maintain  urinary 
antisepsis,  MANDELAMINE*  is 
many  times  preferred  because  it 
is  quickly  effective  against  the  organisms 
most  commonly  encountered  in  urinary- 
tract  infections.  Its  exceptional  freedom 
from  untoward  reactions  and  its  wide 
range  of  antibacterial  activity  commend 
it  for  use  as  soon  as  the  diagnosis  has 
been  made. 


Urinary  antisepsis  is  often  achieved  in 
uncomplicated  pyelitis  in  as  few  as  three 
days.  Speedy  recovery  is  thus  secured  in 
many  cases  without  necessitating  higher- 
cost  therapy. 


Renal  insufficiency  is  the  only  major 
contraindication  to  MANDELAMINE 
therapy. 


MANDELAMINE  is  available  in  bot- 
tles of  120,  500,  and  1,000  enteric-coated 
tablets,  through  all  prescription  phar- 
macies. Comprehensive  literature  and 
samples  for  clinical  trial  will  be  furnished 
to  physicians  on  request. 


NEPERA  CHEMICAL  CO.,  INC. 


NEPERA  PARK,  YONKERS  2,  N.  Y. 
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What  about 
premenstrual  tension? 


Low  many  of 
these  patients 
suffer  from  headache,  nausea, 
backache,  nervousness, 
malaise  or 


low  many  of  your  patients 
give  evidence 

of  heightened  tissue-turgor 
with  fluid  retention 
in  premenstrual  period? 


abdominal  distention? 


cft’tfa 


\ 


fjaeMesijZzsta/ xitafe 


ca/r  /icw 


fa  ccwtze&u/ 


— combines  in  each  tablet  50  mg.  of  N,N-Dimethyl-N,-(2-pyridyl)-N’-(p-methoxy- 
benzyl)  ethylenediamine  8-bromotheophyllinate  fpyrabrom7 — with  100  mg.  of  ace- 
tophenetidin,  the  dependable,  safe  analgesic.  M-Minus  4 has  evidenced  dramatic 
effectiveness  in  clinical  studies.  Patients  taking  M-Minus  4 have  experienced 
relief  of  all  symptoms  in  a very  short  time.  There  is  good  evidence  that  the  adminis- 
tration of  M-Minus  4 has  prevented  the  accumulation  of  abnormal  amounts  of 
fluid  in  the  tissues. 

Dosage — One  tablet  three  times  a day  for  three  to  five  days  before  onset  of  menses. 

Bottles  of  24  and  100  tablets 

Literature  and  a prescription  package  of  24  tablets  will  be  sent  upon  request. 


DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 

CHICAGO  11,  ILLINOIS 


olanate 


brand  of 


INOSITOL  H£XAN»TRAT£ 

<E> 


JSfewly  Available 
Organic  Nitrate  far  the 
/Management  of  Hypertension 


\ 


Tolanate,  making  available  for  clinical  use  the  therapeutic  virtues  of 
inositol  hexanitrate,  finds  wide  usefulness  in  the  management  of  hyperten- 
sion. It  has  been  shown  to  be  particularly  valuable  in  essential  hypertension 
and  the  hypertension  of  the  menopause.  One  of  its  most  desirable  clinical 
features  is  the  complete  absence  of  "nitrite  headache,”  expanding  its  appli- 
cability to  many  patients  who  cannot  tolerate  other  organic  nitrates. 


LOWER  DOSAGE  The  average  dose  of  Tolanate  is 
10  mg.  three  or  four  times  daily.  This  quan- 
tity has  been  found  to  produce  a clinically 
acceptable  drop  in  tension  in  most  patients. 

PROMPT  SUBJECTIVE  RELIEF  The  distressing  sub- 
jective symptoms  of  hypertension  are 
promptly  relieved  by  Tolanate.  The  general 
vasodilation  resulting  from  the  relaxation  of 
the  arteriolar  smooth  musculature  aids  in 
improving  tissue  nutrition  and  function. 


PROLONGED  SUSTAINED  ACTION  Inositol  hexani- 
trate, the  active  ingredient  of  Tolanate,  is  one 
of  the  longest  acting  organic  nitrates  known. 
Hence  administration  every  4 to  6 hours 
maintains  a uniform,  continuous  depression 
of  the  blood  pressure. 

Tolanate  is  supplied  in  10  mg.  tablets  in 
bottles  of  100  and  1000.  Also  available  as 
Tolanate  with  Phenobarbital,  each  tablet 
containing  10  mg.  of  inositol  hexanitrate 
and  16  mg.  (34  gr.)  °f  phenobarbital. 


A DIVISION  OF  COMMERCIAL  SOLVENTS  CORPORATION,  17  EAST  42ND  STREET,  NEW  YORK  17,  NEW  YORK 
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Effective  Help 
for  Youi 

Hay  Fever 

Patients 


As  the  distressing  hay  fever 
season  approaches,  the 
strikingly  effective  action  of 
Neo-Antergan  ® can  bring 
your  patients  the  comfort  of 
relief  from  symptoms.  Its 
benefits  in  safely  relieving 
symptoms  of  allergy  are 
available  only  through  your 
prescription.  Neo-Antergan 
is  the  physician  s product, 
advertised  exclusively  to  the 
Medical  Profession. 


Your  local  pharmacy  stocks  Neo- 
Antergan  Maleate  in  25  mg.  and 
50  mg.  coated  tablets,  in  Lotties 
of  100,  500,  and  1,000. 


NEO-ANTERGAN® 

MALEATE 

(Brand  of  Pyrilamine  Maleate) 

(Formerly  called  Pyranisamine  Maleate) 
(N-p-methoxybenzyl-N',N'-dimethyl-N-a-pyridylethylenediamine  maleate ) 


COUNCIL 


ACCEPTED 


MERCK  & CO 

Manufacturing  L Zionists 

RAHWAY,  NEW  JE 


Inc. 


R S E Y 
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for  relaxation 

of  reflex  spasm 


You  may  provide  prompt  relief  for  many 
of  your  patients  suffering  from  hemiplegia, 
Parkinsonism,  low  back  pain  and  other 
neuromuscular  disturbances  by  prescribing 
Oranixon  ‘Organon’— the  first  Council- 
accepted  brand  of  mephenesin.  Try 
Oranixon  for  some  of  your  patients  whose 
outlook  seems  hopeless— patients  whose 
mentality  and  motor  functions  are 
“imprisoned”  by  their  reflexes.  You’ll 
find  that  Oranixon  has  the  unusual  action 
of  quieting  overactive  reflex  motor  centers 
without  interfering  with  voluntary  actions 
or  normal  reflexes.  You  can  usually  relax 
spasm  and  rigidity  within  a few  days  by 
prescribing  3 to  5 grams  of  Oranixon  per  day. 
Oranixon  is  available  in  250-mg  and 
500-mg  oral  tablets  and  in  an  elixir  containing 
400  mg  of  mephenesin  per  teaspoonful. 


ORANIXON 


T.M. -ORANIXON 
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WHEN  SMALL  APPETITES  NEED  STIMULATION 


To  establish  a more  consistent  weight  gain,  to  prevent  or  correct  anorexia, 
to  reduce  the  inclination  to  infection — White’s  Multi-Beta  Liquid  provides: 


Thiamine  Hydrochloride 
Riboflavin 

Pvridoxine  Hydrochloride 
Calcium  Pantothenate 
Nicotinamide 


2.5 

mg. 

10.0 

mg. 

0.5 

mg. 

2.0 

mg. 

0.15 

mg. 

0.6 

mg. 

0.2 

mg. 

0.8 

mg. 

10.0 

mg. 

40.0 

mg. 

WHITE  LABORATORIES,  INC. 

Pharinaceut  ica  1 Mann  fact  urers, 
Newark.  7,  N.  J. 


1.  generous  amounts  of  the  B complex  vitamins  in 
small  dosage  volume 

2.  a notably  stable,  non-alcoholic,  pleasant  tasting 
liquid 

3.  an  excellent  prescription  ingredient  — for  infant  or 
adult.  Compatible  in  equal  parts  with  Tincture  Nux 
Arnica:  in  1 to  4 parts  of  Elixir  Phenobarbital;  in 
1 to  8 parts  of  W hite’s  Mol-Iron  Liquid. 


MULTI-BETA®  LIQUID 

multi-purpose  B complex  source 


each  cc. 
(approx.  20 
drops) 
contains: 


each 

teaspoonful 
(4  cc.) 
contains: 
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a superior  presentation  of 


phenobarbital 


for  the  tense  and  nervous 


Eskaphen  B Elixir  is  pleasant  and  easy  for  children 
to  take.  Its  barbiturate  content  is  well  disguised  from 
parents  who  "know  all  about  phenobarbital." 

Eskaphen  B Elixir  has  the  further  advantage  of 
providing  truly  therapeutic  dosages  of  thiamine. 

Each  5 cc.  teaspoonful  contains  phenobarbital,  gr., 

and  thiamine,  5 mg.— nearly  three  times 

the  recommended  daily  allowance  of  thiamine. 


Smith , Kline  & French  Laboratories 


Eskaphen  B Elixir 


the  delightfully  palatable  combination 

of  phenobarbital  and  thiamine  ’Eskaphen  B’  T.M.  Reg  J.S.  Pat.  Off. 
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Accurate— 
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CBYSTO? 
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pOIS<-’S 

STODlc,,< 

Lllmr  l,'K',<”',n’ 
Lilly) 

o.  1 mg- gs 


7052-514073 


ELI  LILLV  A*® 
INDlAH*P°'!i' 


Ponon'^o  ^ 

CRTSTODICI* 
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‘Crystodigin’  (Crystalline  Digitoxin,  S$£Cy) 

...  is  a single  pure  crystalline  glycoside  and  therefore 
surpasses  the  official  requirements  for  ordinary  digitoxin, 
which  is  allowed  to  be  a mixture. 

This  exceeding  purity  of  ’Crystodigin’  enables  doses 
to  be  accurately  weight-measured. 

Accuracy  of  dosage  eliminates  a possible  element 
of  error  and  provides  better  control. 

For  accurate  "digitalis  therapy,"  with  adequate  margin  of  safety, 


SPECIFY  CRYSTODIGIN 


Detailed  information  and  literature  on  ’Crystodigin’ 

are  personally  supplied  by  your  Lilly  medical  service 

representative  or  may  be  obtained  by  writing  to  Eli  Lilly  and  Company, 

Indianapolis  6,  Indiana,  U.S.A. 


SINCE  l 


Westward 


LILLY  SINCE  I 876 


Kansas  City  by  1881  had  become  a bustling  market  center  for  Western  commerce. 

It  was  chosen,  therefore,  as  the  logical  place  for  Colonel  Eli  Lilly’s  brother,  James, 
to  open  the  young  pharmaceutical  company’s  first  branch  house. 

When  this  step  was  taken,  it  was  the  beginning  of  a long  march 

which  was  to  carry  the  Lilly  name  as  a symbol  of  quality  medicinals  to  all  points  of  the  compass. 
Now,  patients  everywhere  obtain  the  increasing  benefits  of  pharmaceutical  research. 

Improved  health  is  thus  another  important  result  of  the  economic  opportunities 
made  possible  by  our  American  system  of  free  enterprise. 
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THE  NUMBER  ONE  CITIZEN 
OF  ROCHELLE 

In  the  March  issue  of  The  Illinois  Medical 
Journal  there  was  a story  relative  to  the  Num- 
ber One  Citizen  of  Danville,  Dr.  Harlan  English. 
It  was  only  recently  called  to  our  attention  that 
another  Illinois  physician  had  been  similarly 
honored  by  his  home  town  last  December. 

Rochelle  selects  its  Number  One  Citizen  each 
year  and  the  honor  for  1950  was  given  to  Dr. 
Arthur  R.  Bogue  of  that  city.  The  annual  “Man 
of  the  Year”  banquet  was  held  in  the  Rochelle 
Township  High  School,  Tuesday  evening,  De- 
cember 19,  and  the  principal  speaker  was  Hon. 
Everett  M.  Dirksen,  United  States  Senator  from 
Illinois.  The  subject  of  the  address  was  “Free- 
dom Is  Not  Free.”  Senator  Dirksen  praised  Dr. 
Bogue,  and  commented  on  the  many  things  he 
has  done  for  Rochelle.  An  achievement  award 
of  a plaque  was  presented  to  Dr.  Bogue  follow- 
ing the  address.  Dr.  Bogue  has  been  in  practice 
for  thirty  years  and  has  been  president  of  the 
school  board  for  twelve  years.  He  has  been  very 
active  in  the  affairs  of  his  county  and  the  State 
Medical  Society,  Fellow  of  the  AMA,  and  active 
in  other  organizations. 

He  has  long  been  interested  in  all  community 
affairs,  among  these  the  Chamber  of  Commerce, 
American  Legion,  and  also  prominent  in  the 
local  Rotary  Club.  Once  more  we  desire  to  com- 


mend a community  for  selecting  a member  of 
the  medical  profession  as  its  outstanding  man 
of  the  year.  Likewise  we  again  urge  physicians 
everywhere  to  become  interested  in  all  communi- 
ty activities  and  do  their  part  in  making  it  a 
better  place  for  people  to  live,  work  and  establish 
their  homes. 


THE  V.  A.  HOME-TOWN 
MEDICAL  PROGRAM 

A release  was  recently  received  from  the  Act- 
ing Chief  Medical  Director,  Department  of 
Medicine  and  Surgery,  Veteran’s  Administra- 
tion, relative  to  a few  inconsistencies  on  the  part 
of  participating  physicians.  Although  this  di- 
rective was  sent  to  all  Y.  A.  Regional  Offices  and 
Centers,  an  accompanying  letter  stated  that  there 
were  very  few  abuses  noted  on  the  part  of  Illinois 
physicians. 

These  were  primarily  relative  to  the  issuance 
of  prescriptions  for  Veterans  Administration 
beneficiaries,  and  the  following  prescribing  in- 
consistencies were  involved : 

(1)  Excessive  quantities  of  medication  pre- 
scribed 

(2)  Proportionately  large  number  of  inject- 
able products  were  prescribed. 

(3)  Medication  not  indicated  for  the  service- 
connected  or  adjunct  condition. 

It  is  called  to  our  attention  that  outpatient 
treatment  is  restricted  by  law  and  regulation  to 
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the  treatment  of  service-connected,  adjunct  or 
contributing  medical  conditions.  It  is  necessary 
therefore,  that  all  drug  items  for  V.  A.  patients 
be  prescribed  as  judiciously  as  for  private  pa- 
tients. In  no  instance  should  quantities  be  in 
excess  of  that  required  for  treatment  between 
visits  to  the  physicians’  offices  to  have  the  medi- 
cation administered. 

It  is  stated  that  the  above  noted  violations  of 
law  and  regulation,  and  the  apparent  disregard 
for  sound  medical  ethics,  jeopardize  the  entire 
out-patient  medical  care  program  through  fee 
basis  physicians,  and  efforts  should  be  made  io 
insure  that  the  program  operates  on  a sound 
legal  and  medical  basis. 

It  was  further  stated  that  when  prescribing 
inconsistencies  are  noted  by  Chief  Medical  Of- 
ficers, the  State  Medical  Societies  or  their  inter- 
mediaries will  be  notified  by  letter  and  requested 
to  contact  the  offending  physician  and  advise 
him  in  writing  that  future  actions  of  this  type 
will  result  in  his  removal  from  the  list  of  physi- 
cians eligible  to  treat  veterans  on  a fee  basis. 

We  are  sure  that  violations  have  been  few  in 
number  in  Illinois,  and  it  is  hoped  that  every 
participating  physician  in  this  state  will  en- 
deavor at  all  times  to  comply  with  the  existing 
regulations,  such  as  were  given  in  complete  detail 
when  the  plan  was  submitted,  and  approved  some 
years  ago  by  the  State  Medical  Society  and  the 
Veterans  Administration. 

In  submitting  this  release,  our  friendly  Re- 
gional Medical  Director  desired  to  thank  the 
physicians  of  Illinois  who  have  been  working 
under  the  plan  so  satisfactorily  in  recent  years. 
It  was  deemed  advisable,  however,  to  bring  this 
information  to  the  attention  of  the  Illinois  par- 
ticipating physicians  so  that  they  would  pay 
strict  attention  to  the  law  and  regulations  under 
which  the  plan  was  established.  It  seems  un- 
likely that  further  violations  will  be  noted  in 
this  state. 


UNITED  WE  STAND — DIVIDED 
WE  FALL 

Some  of  the  animosity  toward  the  medical 
profession  comes  from  careless  statements  which 
are  inadvertently  made  by  the  physician.  This 
came  to  our  attention  recently  when  we  heard  an 
influential  citizen  tell  a group  of  equally  in- 
fluential men  of  his  gripes  against  the  medical 
profession.  His  wife  had  consulted  a reputable 


surgeon  and  was  told  that  an  operation  was 
needed.  Not  being  content  with  one  opinion  they 
consulted  another  man  of  equal  renown  but  of  a 
more  temperamental  nature.  He  was  indignant 
and  later  told  the  influential  citizen  in  a con- 
fidential manner  that,  “ an  operation  would 
have  killed  vour  wife.”  This  struck  like  a bomb- 
shell and  so  far  as  the  layman  was  concerned 
physicians  were  nothing  but  a “bunch  of  murder- 
ers.” 

The  circumstances  in  this  case  happen  to  be 
known.  The  patient  may  not  have  needed  the 
operation  inasmuch  as  it  was  recommended  as 
a diagnostic  procedure.  On  the  other  hand,  she 
was  not  a poor  risk  and  the  procedure  surely 
would  not  have  killed  her.  It  is  hard  to  believe 
that  the  second  surgeon  meant  what  he  said.  In 
all  probability  he  thought  that  the  derogatory 
remark  might  raise  himself  a notch  or  two  above 
his  opponent.  But  the  statement  backfired  be- 
cause it  lowered  the  husband’s  estimation  of  all 
physicians  including  the  second  surgeon.  We 
also  know  that  this  man  has  told  the  story  over 
and  over  again  and  by  this  time  many  others 
may  share  his  opinion. 

It  has  been  stated  repeatedly  that  inadvertent 
remarks  made  by  another  physician  also  is  a 
major  factor  in  the  filing  of  malpractice  suits. 
Criticizing  a competitor  is  a sign  of  weakness. 
Every  knock  against  a fellow  physician  leaves  a 
dent  in  the  framework  of  the  medical  profession. 
Let  us  be  careful  lest  organized  medicine  be  made 
to  look  so  “crummy”  that  our  patients  will  be- 
gin to  demand  a “new  model.” 


EMERGENCY  MEDICAL  CALLS 

One  of  the  responsibilities  of  the  county  medi- 
cal society  today  is  providing  emergency  service 
to  the  residents  of  any  community.  The  inability 
of  any  individual  to  secure  a physician  in  emer- 
gency cases,  has  been  the  basis  for  one  of  the 
most  serious  accusations  against  the  profession 
as  a whole. 

Night  calls,  emergency  calls,  have  been 
thoroughly  discussed  in  medical  journals,  county 
society  bulletins,  and  in  THE  LAY  PRESS. 
The  Council  on  Medical  Service  of  the  American 
Medical  Association  conducted  a survey  during 
the  summer  of  1948  and  found  that  only  about 
GO  county  medical  societies  had  developed  any 
formal  plan  for  handling  emergency  and  night 
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calls.  The  increasing  pressure  on  this  phase  of 
medicine  has  resulted  in  bringing  this  total  to 
100  or  120. 

The  problem  varies  according  to  the  population 
of  any  community.  Plans  adaptable  in  a city 
of  100,000  would  not  be  necessary  in  a town  of 
5,000.  However,  the  plan  which  would  be  suc- 
cessful in  a city  of  100,000,  might  not  be  the 
answer  in  a metropolitan  area. 

Illinois  presents  a complicated  picture  of  met- 
ropolitan problems  and  rural  situations  to  make 
it  necessary  that  the  plan  adopted  fit  the  com- 
munity which  it  serves.  For  this  reason,  the 
solution  rests  upon  the  county  medical  society. 

The  Council  on  Medical  Service  of  the  Ameri- 
can Medical  Association  has  developed  a pam- 
phlet which  outlines  16  plans  representing  a 
cross-section  of  the  various  approaches  being  used 
throughout  the  country  by  medical  societies. 

James  R.  McVay,  M.D.,  Chairman  of  the 
Council,  writes : “Every  county  or  city  has  real 
emergency  cases,  and  one  of  the  weak  spots  in 
many  medical  care  programs  is  the  inability  to 
put  physicians  in  immediate  contact  with  such 
cases.  The  first  requisite  to  successful  handling 
of  emergencies  is  an  understanding  and  coopera- 
tive medical  profession.  Some  physician  has 
to  make  the  emergency  night  call;  every  physi- 
cian should  do  his  part  so  that  the  burden  does 
not  fall  on  the  FEW.  The  second  requisite  is  a 
well  defined  plan  for  handling  such  calls  — a 
plan  which  is  understood  and  accepted  by  the 
public  and  the  physicians.  It  is  hoped  that  this 
pamphlet  will  be  of  assistance  to  many  societies 
in  devising  a workable  plan.” 

Write  to  the  Council  on  Medical  Sendee 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago  10,  Illinois 

and  request  that  they  send  you : “Planning  for 

Emergency  Medical  Calls”  — A Resume  of  the 
plans  of  16  county  medical  societies. 

If  your  society  has  not  been  active  in  this  phase 
of  medical  care  planning,  now  is  the  time  for  you 
to  add  this  to  your  list  of  important  survices  to 
be  provided  for  the  residents  of  your  community. 
IT’S  GOOD  PUBLIC  RELATIONS. 


History  repeats  itself.  An  archeologist  reported 
that  Europe  touched  America  millions  of  years  ago. 

— Oregon  Purchasing  News 


SYMPATHECTOMY  FOR  PERIPHERAL 
SCLEROSIS 

The  painful  and  disabling,  effects  of  arterio- 
sclerosis of  the  lower  extremities  are  difficult  to 
control.  This  is  understandable  because  inter- 
mittent claudication,  rest  pain  and  pregangrenous 
lesions  are  signs  of  advanced  impairment  in  cir- 
culation. But  no  one  can  blame  the  medical 
profession  for  not  trying;  pharmacies  are  filled 
with  remedies  and  physical  therapy  units  littered 
with  gadgets  and  other  devices  to  improve  blood 
flow.  During  the  past  15  years  the  surgeons 
have  advocated  lumbar  sympathectomy  and  the 
time  is  ripe  now  to  evaluate  the  results. 

S}Tnpathectomy  was  not  considered  a logical 
procedure  in  the  arteriosclerotic  patient  because 
the  vessels  had  lost  their  elasticity  and  were  not 
capable  of  dilating.  But  there  is  adequate  proof 
now  that  the  lack  of  vasospasm  as  demonstrated 
by  spinal  anesthesia,  the  Landis  Test  or  paraver- 
tebral block  is  not  a contraindication  to  surgery. 
Whereas  a good  temperature  response  to  these 
procedures  predicts  a satisfactory  outcome  to 
operation  it  does  not  follow  that  a negative  test 
means  failure.  On  the  contrary,  many  of  the 
good  results  occur  in  those  with  no  evidence  of 
vasospasm. 

The  operation  is  tolerated  well  even  though  the 
majority  of  patients  are  elderly.  Extreme  hy- 
pertension, diabetes  and  coronary  arteriosclerosis 
are  additional  hazards.  Amputation  rather  than 
sympathectomy  is  in  order  when  there  is  definite 
gangrene  or  necrosis  down  to  the  bone  proximal 
to  the  toes. 

Edwards  and  Crane1  reported  recently  on  the 
outcome  in  100  patients  who  underwent  bilateral 
or  unilateral  lumbar  sympathectomy.  The  age 
varied  from  30  to  80  and  79  were  male  and  21 
female  patients.  Diabetes  was  present  in  27 
patients.  Seventy  per  cent  had  threatened  or 
actual  necrosis  and  the  remainder  complained  of 
intermittent  claudication.  One  was  made  worse 
by  the  operation  and  there  were  two  hospital 
deaths.  Ninety-two  left  the  hospital  improved. 
A survey  20  months  later  revealed  that  89  pa- 
tients were  alive  and  the  sympathectomized  foot 
was  almost  invariably  better  than  its  unoperated 
fellow. 

Stuart  N.  Rowe2  of  Pittsburgh  summarized 
recently  the  pertinent  literature  on  the  results 
of  autonomic  surgery  in  peripheral  vascular 
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disease  in  genera] 

1.  In  arteriosclerosis  the  fol- 

lowing  tabulation 

was  reported: 

Imp  roved  Un i m proved 

Coder 

69%  31% 

De  Takats 

92%  8% 

Average 

81%  19% 

These  results  compare  favorably  with  those  in 
Raynaud's  disease  for  which  the  operation  is 
made  theoretically  to  order.  The  following  are 
reported  for  this  condition : 


Good 

Improved 

Unimproved 

White  and  Smithwick  74% 

20% 

6% 

Gask  and  Ross  53% 

27% 

19% 

Rowe  60% 

20% 

20% 

Average  62% 

23% 

15% 

Sympathectomy  is  also  recommended  in 

Buerger's  disease  and  the  following  r 
been  obtained : 

Able  to 

esults  have 

Work 

Comfortable 

Unimproved 

Telford  and  Stop  ford  40% 

25% 

35% 

W hite  and  Smithwick  42% 

53% 

5% 

Rowe  34% 

50% 

16% 

Average  38% 

43% 

19% 

1.  Edwards,  Edward  A.  and  Crane,  Chilton:  Lumbar  Sym- 

pathectomy for  Arteriosclerosis  of  the  Lower  Extremities, 
The  New  England  Journal  of  Medicine  244:  199,  1951. 

2.  Rowe,  Stuart  N.  : Autonomic  Surgery  in  Peripheral  Vas- 

cular Disease,  The  Pennsylvania  Medical  Journal,  54:  127, 
1951. 


AN  UNUSUAL  INTERPROFESSIONAL 
DINNER  CONFERENCE 

On  Thursday  evening,  March  29,  the  Morgan 
County  Medical  Society  had  a meeting  of  un- 
usual interest,  with  a large  attendance.  Members 
of  the  medical,  dental,  pharmaceutical  and  legal 
professions  were  present  at  this  dinner  meeting 
held  at  the  Dunlap  .Hotel,  Jacksonville. 

The  principal  speaker  was  Mr.  George  E.  Hall 
from  the  American  Medical  Association,  Bureau 
of  Legal  Medicine  and  Legislation,  who  discussed 
many  of  the  problems  in  Forensic  and  Legal 
Medicine.  Mr.  Hall  told  of  the  legal  problems 
involved  in  artificial  insemination,  and  referred 
to  some  court  decisions  pertaining  to  the  subject. 

Eugenic  sterilization  was  likewise  discussed, 
this  being  legal  in  some  states  especially  in  re- 
gard to  the  feeble-minded.  Sterilization  as  a 
matter  of  convenience  was  likewise  given  much 
consideration  in  fhe  discourse.  The  legal  aspects 


of  blood  tests  to  determine  paternity  was  another 
of  the  subjects  presented,  as  was  also  the  chemi- 
cal tests  for  alcoholism.  Thirteen  states  now 
admit  this  evidence  in  court,  although  it  has  not 
as  yet  been  approved  in  Illinois. 

Some  interesting  problems  in  connection  with 
the  work  of  coroners  were  given  much  considera- 
tion. With  approximately  3050  counties  in  the 
United  States,  there  are  only  about  50  which 
have  full  time  coroners.  Some  of  these  are  mem- 
bers of  the  medical  profession,  but  many  coun- 
ties, including  some  of  the  metropolitan  areas, 
do  not  have  a physician  as  coroner.  There  are 
many  interesting  problems  of  an  inquestual,  as 
well  as  judicial  nature  involved  in  the  work  of 
coroners. 

Although  in  some  states  a medical  examiner 
system  is  used,  there  are  no  stated  qualifications 
for  the  office  of  coroner  in  Illinois.  The  legal 
aspects  of  autopsies  were  likewise  considered  in 
much  detail.  The  necessity  of  getting  someone 
capable  of  making  all  examinations  and  tests  to 
aid  in  determining  the  cause  of  death,  and  in 
many  instances,  who  actually  caused  the  death, 
is  most  desirable. 

Methods  of  improving  the  coroner  system  in 
Illinois  were  mentioned  in  the  discussion  by  Mr. 
Hall.  Following  this  fine  address,  a question 
and  answer  period  followed,  and  many  interest- 
ing questions  were  asked,  and  efforts  made  by  the 
speaker  to  give  the  proper  answers. 

This  type  of  meeting  is  worthy  of  considera- 
tion on  the  part  of  county  societies  everywhere, 
and  it  was  quite  obvious  that  members  of  the 
several  professions  which  were  present  have  many 
mutual  problems  in  their  respective  fields  of 
endeavor.  In  the  absence  of  the  president  of 
the  Morgan  County  Medical  Society,  C.  Ells- 
worth Black  presided,  and  George  Drennan,  as 
program  chairman,  introduced  the  speaker  of 
the  evening. 

Three  officers  of  the  Illinois  State  Medical 
Society  were  among  the  many  guests  at  the  din- 
ner meeting,  all  of  whom  were  introduced  by 
the  chairman.  The  Morgan  County  Society 
should  be  complimented  for  arranging  this  type 
of  meeting  to  get  members  of  the  several  pro- 
fessions together,  and  we  sincerely  hope  that  it 
will  be  done  in  many  parts  of  the  state  during 
the  present  year. 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chairman,  John  R.  Wolff,  Co- 
Chairman,  Edwin  F.  Hirsch,  Carroll  Birch,  Hubert  L.  Allen,  Frederick  W.  Slobe,  Edward 
W.  Cannady,  Ford  K.  Hick,  W.  Robert  Maloney,  Roland  R.  Cross,  Alfred  P.  Bay,  Frederic 

T.  Jung. 


Revised  Mental  Health  Act 


Many  physicians  throughout  the  state  are  not 
familiar  with  the  changes  made  by  the  Revised 
Mental  Health  Act  that  has  been  in  effect  since 
October  1,  1945.  This  law  made  specific  changes 
with  regard  to  the  requirements  for  admission 
of  mentally  ill  patients  to  institutions. 

The  Act  provides  that  no  person  shall  be  de- 
prived of  his  liberty  on  the  ground  that  he  is, 
or  is  supposed  to  be,  mentally  ill  or  in  need  of 
mental  treatment,  except  in  accordance  with  the 
provisions  of  this  Act. 

The  Act  sets  forth  three  procedures  by  which 
a patient  in  need  of  mental  treatment  can  be 
admitted  to  and  confined  in  a hospital.  These 
are:  (1)  by  voluntary  application;  (2)  by  court 
commitment;  and  (3)  by  emergency  admission. 

There  has  been  little  or  no  involvement  of  phy- 
sicians in  regard  to  the  first  two  methods  of 
admission  — by  voluntary  application  or  by 
court  commitment.  Pending  malpractice  claims, 
however,  indicate  that  the  involvement  comes  in 
connection  with  emergency  admissions. 

The  Mental  Health  Act  specifically  defines  the 
duties  of  the  examining  doctor  and  the  law  re- 
quires that  the  doctor  must: 

(1)  Personally  make  a complete  mental  and 
physical  examination  of  the  patient. 


(2)  Determine  that  the  patient’s  mental  con- 
dition requires  an  emergency  confinement 
necessary  to  prevent  physical  violence  to 
himself  or  others. 

(3)  Make  examination  on  the  same  day  he 
signs  the  certificate,  which  must  be  in 
duplicate. 

(4)  Hot  be  an  employee  or  financially  inter- 
ested, directly  or  indirectly,  in  any  pri- 
vately owned  institution  in  which  deten- 
tion is  sought. 

The  Department  of  Public  Welfare  has  pro- 
vided formal  certificates  for  the  convenience  of 
the  profession  and  it  is  advisable  that  they  be 
used.  Some  physicians  are  still  routinely  using 
prescription  blanks,  and  so  forth,  to  certify  to 
the  mental  condition  of  a patient  and  are  ob- 
viously unaware  of  the  requirements  of  the  law. 

The  certificate  of  the  examining  physician  is 
not  sufficient  for  emergency  admission  and  the 
law  specifically  requires  that  a formal  petition 
for  commitment  be  filed  with  the  Clerk  of  the 
local  County  Court  and  that  the  verified  peti- 
tion, plus  the  physician’s  certificate,  be  presented 
before  any  person  can  be  admitted,  or  detained, 
in  a hospital  for  the  mentally  ill.  The  law  fur- 
ther requires  that  the  petition  and  physician’s 

( Continued  on  page  256) 
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CORRESPONDENCE 


HOW  “AUTOMATIC  EXTENSION”  OF 
SERIES  “E”  U.S.  BONDS  AFFECTS  YOU 

Do  you  own  some  “E”  U.S.  Bonds.  Did 
you  invest  in  them  about  10  years  ago?  (The 
First  “E”  Bonds  were  offered  by  the  U.S.  Treas- 
ury May  1,  1941.)  If  so,  such  Bonds  are  ap- 
proaching their  maturity.  So,  you’ll  be  particu- 
larly interested  in  new  legislation  passed  by 
the  U.S.  Congress  and  signed  by  the  President 
involving  these  Bonds. 

Arnold  J.  Pauen,  State  Director,  U.S.  Treas- 
ury Defense  Bond  Division  for  Illinois  has  out- 
lined a brief  explanation  of  how  this  new 
“automatic  extension”  affects  you  and  your  “E” 
Bonds.  This  is  it: 

( 1 ) When  your  “E”  Bonds  reach  their  maturi- 
ty, or  10th  year,  YOU  CAN  CASH  THEM  IN 
if  you  need  the  money.  Please  remember  that! 

(2)  You’ll  want  to  continue  your  investment 
in  these  Bonds.  (This  is  recommended  by  many 
authorities).  Then,  you  need  do  nothing  about 
the  Bonds.  Just  keep  them  as  you  always  have, 
in  a safe  place.  And,  the  new  legislation  pro- 
vides you  can  hold  the  Bonds  for  another  10 
years.  And  interest  will  add  up  at  the  rate  of 
21/2%  each  year  you  hold  them  for  the  first  7% 
years.  Then,  the  interest  rate  increases  for  the 
rest  of  the  10  years  until  it  reaches  about  2.9%. 
Also,  please  remember : you  can  cash  in  these 
“extended”  Bonds  any  time  you  care  to,  just 
as  you  can  now.  And  you’ll  receive  the  accrued 


interest.  You  don’t  have  to  pay  income  tax 
on  the  interest  you  get  on  this  until  you  cash 
your  Bonds. 

(3)  Maybe  you’d  like  to  get  a check  from  the 
U.S.  Government  twice  yearly.  Well,  the  new 
legislation  allows  you  to  turn  in  your  “E”  Bonds 
when  they  reach  maturity  (10  years)  for  “G” 
Bonds  of  $500  and  higher  denominations.  These 
“G”  Bonds  pay  2%%  interest  annually  until 
their  maturity  in  12  years  (the  “E”  Bonds  ma- 
ture in  10  years,  remember)  and  you  get  your 
check  for  that  twice  yearly. 

And,  you  can  cash  your  “G”  Bonds  in,  if  you 
need  to,  any  time  after  6 months  from  the  date 
you  invest  in  them.  And,  they’ll  be  redeemed 
at  full  face  value,  too. 

Those  are  the  new  provisions,  briefly.  You 
can  get  full  details  from  your  local  Bank  or 
write  Mr.  Rauen,  105  W.  Adams  St.,  Chicago  3. 


CONFERENCE  ON  AGING 

The  University  of  Michigan  announces  its 
Fourth  Annual  Conference  on  Aging  to  be  held 
in  Ann  Arbor,  July  11-13.  Rehabilitation  of 
the  older  handicapped  person  will  be  the  topic 
of  this  year’s  conference,  with  special  emphasis 
upon  the  theme  that  “All  Are  Needed.”  American 
and  foreign  authorities  will  he  available  to  dis- 
cuss the  questions  raised  by  the  working  confer- 
ence. Attention  will  be  directed  to  medical, 
psycho-social,  economic  and  vocational  aspects 
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of  retaining  the  over-40  workers  in  the  labor 
force  and  the  role  of  these  workers  with  reference 
to  mobilization.  Exhibits  on  the  preventive  and 
restorative  phases  of  rehabilitation  are  planned. 
The  conference  is  under  the  co-sponsorship  of 
the  Institute  for  Human  Adjustment,  School 
of  Medicine,  School  of  Public  Health  and  Exten- 
sion Service  of  the  University  of  Michigan,  the 
Office  of  Vocational  Rehabilitation  of  the  Federal 
Security  Agency,  and  the  Michigan  Department 
of  Vocational  Rehabilitation. 

Room  reservations  should  be  made  by  writing 
directly  to  the  Michigan  Union,  Ann  Arbor. 
For  further  information  regarding  the  conference 
write  to  Dr.  Wilma  Donahue,  Institute  for  Hu- 
man Adjustment,  Room  1510,  Raekham  Build- 
ing, Ann  Arbor,  Michigan. 


“YOUR  MENTAL  HOSPITALS” 
CHICAGO  COMMUNITY  CLINIC 

The  program  of  the  Chicago  Community  Clin- 
ic illustrates  the  value  of  out-patient  services. 
This  clinic,  located  at  2436  West  Warren  Boule- 
vard, Chicago,  Illinois,  is  a psychiatric  out- 
patient facility  maintained  by  the  Illinois 
Department  of  Public  Welfare  for  patients  con- 
ditionally discharged  from  the  four  northern 
State  hospitals;  that  is,  Chicago,  Elgin,  Kanka- 
kee, and  Manteno  State  Hospitals.  Most  patients 
are  kept  on  conditional  discharge  for  a varying 
period  up  to  two  years,  and  during  this  time  pay 
periodic  visits  to  the  Clinic.  Here  the  services 
of  the  doctors,  social  workers,  and  psychologists 
are  available  in  order  to  further  their  rehabilita- 
tion. 

During  the  past  statistical  year,  an  average  of 
500  patients  per  month  were  seen  at  the  Clinic, 
and  12,712  therapeutic  interviews  were  given. 
In  addition  to  the  above  program,  so-called  “com- 
munity patients”  receive  treatment.-  This  group 
consists  of  people  who  have  never  been  in  State 
hospitals,  but  are  in  need  of  mental  care  and  are 
psychiatrically  indigent.  These  patients  are  re- 
ferred from  the  various  recognized  social  agen- 
cies, physicians,  relatives  and  other  interested  in- 
dividuals. 

The  criteria  for  acceptance  of  “community 
patients”  were:  1.  that  the  patient  was  able  and 

willing  to  come,  2.  that  he  could  benefit  from 
what  the  clinic  had  to  offer,  3.  that  the  problem 
could  best  be  met  by  psychiatric  help,  4.  that 


he  was  psychiatrically  indigent,  and  5.  that  he 
was  referred  by  a physician,  a recognized  agency 
or  court.  If  the  problem  could  be  met  by  the 
services  of  other  agencies,  and  did  not  necessari- 
ly require  psychiatric  care,  the  individual  was 
referred  to  the  agency  best  suited  to  fulfill  the 
individual’s  needs. 

During  the  past  year,  a large  number  of  such 
patients  with  varying  degrees  of  emotional 
disturbances  or  mental  illness  were  seen  at  the 
Clinic.  Those  with  emotional  illness  received 
help  to  prevent  serious  disabling  developments 
or  psychotic  episodes.  The  mentally  ill  were 
helped  on  an  out-patient  basis,  thus  avoiding  the 
necessity  of  entering  a mental  hospital. 

Thus  we  see  that  the  above  two  combined 
programs  have  been  of  great  assistance  in  at- 
tempting to  alleviate  the  overcrowding  in  our 
State  hospitals,  keeping  patients  out  of  State 
institutions,  as  well  as  a weapon  in  the  preven- 
tion of  mental  illness. 

G.  A.  Wiltrakis,  M.D. 

Deputy  Director 


NORTHWESTERN’S  CENTENNIAL 
BRINGS  CONFERENCE  ON  AGING 

Northwestern  University  Medical  School  will 
present  a conference  on  the  Problems  of  the 
Aging  Population  as  their  part  in  the  University 
Centennial  Celebration.  The  meeting  is  open 
to  all  and  will  be  held  at  Thorne  Hall,  June  7-8. 

PROBLEMS  OF  AN  AGING  POPULATION 
Co-Chairmen : 

Charles  W.  Freeman,  Dean,  Dental  School 
Richard  H.  Young,  Dean,  Medical  School 

Thursday,  June  7th 

MORNING 

9 :30  Aging  in  the  United  States 

Kimball  Young,  Chairman,  Northwestern 

Topics  and  Speakers : 

Demography  — Philip  Hauser,  Chicago 
Attitudes  — Clyde  Hart,  Director,  Nation- 
al Opinion  Research  Center 
Ecology  — Rupert  Vance,  North  Carolina 

LUNCHEON 

12.30  Educational  Problems  of  an  Aging  Population 

Paul  Essert,  Director,  Institute  of  Adult 
Education,  Columbia 
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AFTERNOON 
2:00  Research  Problems 

(Session  limited  attendance)  Send  ticket 
requests  to  Medical  School. 

Social  — Economic  Aspects  — Philip 
Hauser,  Rupert  Vance,  Edwin  Witte 
Social  — Psychological  Aspects  — R.  F. 

Winch,  Clyde  Hart,  Fred  Hoehler 
Family  Aspects  — Miss  Bonde,  Miss  El- 
liott, Miss  Kirk 

Social  Attitudes  — Anthropology7  Depart- 
ment 

Educational  Features  — Paul  Essert, 
School  of  Education 

EVENING 

8:00  Social  Implications  of  an  Aging  Population 
Payson  Wild,  Chairman,  Northwestern. 
Speakers : Philip  Hauser,  Walter  Reuth- 
er,  Fred  Hoehler. 

Friday,  June  8th 

MORNING 
9 :30  Aspects  of  Aging 

Dr.  Richard  Young,  Presiding  Officer, 
Dean,  Medical  School 

Topics  and  Speakers: 

Biological  Phenomena  of  Aging  — A.  J. 
Carlson,  Chicago 

Nutritional  Aspects  of  an  Aging  Popula- 
tion — Tom  Spies,  Northwestern 
Medical  Aspects  of  an  Aging  Population 
— Leonard  Scheele,  Surgeon  General, 
U.  S.  Public  Health  Service 
Psychiatric  Aspects  of  an  Aging  Popula- 
tion — C.  H.  Hardin  Branch,  Professor 
of  Psychiatry,  University  of  Utah 
Dental  Aspects  of  an  Aging  Population 
— George  Teusch'er,  Northwestern 

AFTERNOON 
2 :00  Our  Aging  Labor  Force 

Carroll  Daugherty,  Chairman,  Northwes- 
tern 

Topics  and  Speakers: 

Management’s  Attitude  and  Responsibility 
— Clarence  Randall,  President,  Inland 
Steel  Company 

Organized  Labor’s  Attitude  and  Responsi- 
bility — Walter  Reuther 
Government’s  Attitude  and  Responsibility 
— Edwin  Witte,  University  of  Wiscon- 
sin 

EVENING 

8:00  Anticipating  Aging  with  Assurance 

Joseph  Hinsey,  Moderator,  Dean,  Cornell 
University  Medical  School 

Speakers : 

Dr.  Leonard  Scheele  — Surgeon  General 
of  the  U.S.  Public  Health  Service 


Dr.  C.  H.  Hardin  Branch  — Professor  of 
Psychiatry,  University  of  Utah 
Mr.  Reinhard  A.  Hohaus  — Actuary  — 
Metropolitan  Life  Insurance  Company 

On  Saturday  night,  June  9th,  the  Medical 
School  will  hold  its  annual  alumni  faculty  dinner 
at  the  Furniture  Club  of  America,  666  Lake 
Shore  Drive,  Chicago.  The  price  of  the  dinner 
is  $6.50  per  plate. 

Representatives  of  the  five-year  Medical  classes 
of  1906,  11,  16,  21,  26,  31,  36,  41,  and  46  are 
urged  to  plan  reunions  and  reserve  special  class 
tables  at  the  dinner.  Members  of  the  55-year 
class  of  1896,  the  50-year  class  of  1901,  and  the 
graduating  class  of  1951  will  be  guests  of  the 
Medical  Alumni  Association.  Reservations  and 
additional  information  may  be  secured  from  the 
Medical  Alumni  Office,  Room  796,  Ward  Build- 
ing, 303  East  Chicago  Avenue,  Chicago  11, 
Illinois. 

During  the  A.M.A.  convention,  a Northwestern 
alumni  luncheon  will  be  held  on  Tuesday,  June 
12,  at  12 :30  in  the  Hotel  Claridge,  Atlantic 
City.  Dr.  Arthur  H.  Colwell,  Chairman  of  the 
Department  of  Medicine  at  Northwestern  Uni- 
versity, will  speak  on  “Current  Developments  at 
the  Alma  Mater”. 


PHYSICIANS’  ART  SHOW  AT 
ATLANTIC  CITY 

The  American  Physicians  Art  Association  will 
have  an  art  exhibit,  as  usual,  during  the  A.M.A. 
convention  at  Atlantic  City,  N.  J.  June  11  to  15, 
1951,  inclusive.  Any  physician  in  the  United 
States,  Canada  and  Hawaii  desiring  to  partici- 
pate in  this  show  should  communicate  with  the 
secretary  for  particulars. 

J.  Henry  Helser  & Co.,  Inc.,  Investment  Man- 
agers with  offices  on  the  Pacific  Coast,  are  the 
new  sponsors  of  the  American  Physicians  Art 
Association  and  will  award  200  trophies  besides 
a special  Helser  Trophy  — a large  decorative 
cup  depicting  Yankee  Ingenuity.  This  cup  is  to 
be  awarded  for  art  work  done  in  any  medium. 
Also  the  large  Popularity  Trophy  will  be  awarded 
to  the  owner  of  the  art  piece  receiving  the  most 
popular  votes  during  the  A.M.A.  convention. 
Over  4000  members  of  the  American  Physicians 
Art  Association  will  receive  shortly,  entry  blanks, 
shipping  labels  and  rules  about  this  fourteenth 
art  exhibition. 

( Continued  on  page  242) 
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Obesity  — Diagnosis  and  Treatment 

James  H.  Hutton,  M.D. 

Chicago 


Obesity  is  one  of  the  major  problems  facing 
us  today.  It  has  an  important  public  health  as 
well  as  a cosmetic  aspect.  Unfortunately,  most 
obese  persons  are  more  interested  in  their  figures 
than  they  are  in  their  health.  We  are  told  that 
the  incidence  of  degenerative  diseases  would 
diminish  if  we  could  prevent  or  correct  obesity.1 

The  dangers  and  disadvantages  of  obesity  may 
be  considered  under  three  headings — Social, 
Economic  and  Physical. 

Social.  The  old  adage  that  nobody  loves  a fat 
man  still  contains  a grain  of  truth.  Obesity 
results  in  a degree  of  social  ostracism,  particu- 
larly for  women.  Some  men  dislike  fat  women 
no  matter  how  intelligent  or  attractive  they  are 
otherwise.  Consequently  obesity  reduces  a girl’s 
chances  of  establishing  her  own  home. 

Economic.  Many  jobs  are  not  open  to  obese 
applicants.  Clothing  is  more  expensive.  Life 
insurance  lWes  are  higher. 

Physical.  An  increased  incidence  of  hy- 
pertension, diabetes,  heart  disease,  cancer, 
atherosclerosis,  nephritis,  toxemias  of  pregnancy, 
cirrhosis  of  the  liver,  emphysema  and  varicose 
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veins  is  said  to  have  been  found  among  the 
obese.1 

The  death  rate  is  one-third  higher  among 
those  whose  body  weight  is  20%  above  the  aver- 
age.2 The  death  rate  from  coronary  artery  dis- 
ease is  50%  greater  among  the  overweight.2 
Among  those  with  25%  excess  body  weight  the 
death  rate  from  diabetes  is  eight  times  higher 
than  among  persons  of  normal  weight.2 

For  every  inch  the  waist  measurement  exceeds 
the  chest  measurement  the  person  may  subtract 
two  years  from  his  life  expectancy.3 

We  do  not  know  whether  obesity  is  a causative 
factor  in  these  diseases  or  whether  the  factor  that 
leads  to  obesity  also  causes  the  diseases.  At  any 
rate,  obesity  often  accompanies  those  diseases 
and  is  definitely  not  a sign  of  good  health. 

Etiology.  What  causes  a person  to  become  fat? 
Of  course  every  obese  person  eats,  or  at  some 
times  has  eaten,  more  food  than  was  required  by 
his  expenditure  of  energy.  But  that  is  no  ex- 
planation. Practically  all  obese  persons  were  at 
some  time  thin  or  of  normal  weight.  What  hap- 
pened to  cause  them  to  acquire  the  excess 
weight?  Obviously  in  most  cases  some  factor 
was  added  to  or  subtracted  from  their  metabolic 
machinery. 
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Most  adults  maintain  approximately  the  same 
weight  over  periods  of  many  years.  At  the  same 
time  they  make  no  conscious  effort  to  have  their 
caloric  intake  equal  their  energy  output.  But 
the  obese  person  has  difficulty  to  keep  from  gain- 
ing weight  constantly.  This  statement  needs 
some  qualification.  Bony4  points  out  that  while, 
during  the  dynamic  phase  of  their  obesity,  fat 
persons  may  consume  large  quantities  of  food, 
once  the  static  phase  is  reached  the  fat  person 
may  eat  small  quantities  of  food.  Why?  What 
starts  the  process  and  why  doesn't  the  gain  in 
weight  continue  throughout  life  ? Every  one 
who  deals  with  this  question  is  familiar  with  the 
fact  that  it  may  be  very  difficult  to  obtain  say  a 
20  pounds  loss  from  200  to  180.  The  latter 
figure  is  maintained  with  difficulty.  Upon  the 
slightest  surrender  to  the  demands  of  the  appe- 
tite the  weight  rapidly  goes  back  to  the  original 
200  pounds  and  stops  there  without  any  further 
conscious  effort  on  the  patient’s  part. 

If  obese  persons  have  inordinate  appetites 
which  lead  to  obesity,  what  caused  the  increased 
appetite?  The  patient  did  not  always  have  it. 

Does  the  fat  person  eat  more  than  the  thin 
one  indulging  in  approximately  the  same  activi- 
ties? Does  the  obese  person  handle  food  as  effi- 
ciently as  the  thin  one?  The  answer  usually  is 
that  he  does  and  there  is  no  generally  acceptable 
evidence  that  he  does  not.  But  in  the  animal 
world  there  is  some  reason  for  doubt. 

Rynearson1  says  that  hypogonadism  in  cas- 
trated animals  has  been  observed  to  cause  obesity 
consistently.  Krider5  says  that  castration  in 
hogs  results  in  decreased  activity  and  increased 
fattening  and  in  more  rapid  and  more  econom- 
ical gain. 

When  horses  furnished  the  motive  power  on 
the  farm,  there  were  one  or  two  horses  on  nearly 
every  farm  that  were  what  we  called  “easy  keep- 
ers.” Such  horses  did  the  same  work  as  the  thin 
ones  kept  in  adjoining  stalls  and  yet  were  always 
fat  or,  as  we  said,  “in  good  flesh.”  They  were 
given  less  feed  than  the  thin  horses.  Their  in- 
take was  controlled  as  they  got  only  what  food 
was  given  them.  Park6  says  that  in  nearly  every 
bunch  of  beef  cattle  there  will  be  one  or  two 
“poor  doers.”  That  is,  they  remain  thin  in  spite 
of  getting  the  same  amount  of  food  as  the  rest  of 
the  herd,  and  yet  are  apparently  in  good  health. 
In  the  average  beef  breeding  herd  there  will  be  a 


few  cows  that  stay  in  extra  flesh  even  though  the 
cows  are  being  fed  only  enough  to  keep  them  in 
breeding  condition  and  the  average  cow  may  be 
in  just  fair  flesh.  One  of  the  principles  upon 
which  livestaock  breeding  is  based  is  that  some 
animals  make  more  efficient  use  of  their  feed, 
and,  by  selection,  the  general  efficiency  of  the 
herd  in  this  respect  can  be  increased. 

Long  and  his  co-workers7  showed  that  rats 
which  ate  their  entire  daily  ration  in  a two-hour 
period  gained  more  weight  on  the  same  amount 
of  food  than  did  rats  which  ate  throughout  the 
day. 

Mr.  George  S.  Halas,8  of  the  Chicago  Bears, 
in  discussing  body  weight  and  eating  habits  of 
football  players,  says  it  is  difficult  to  conclude 
that  an  individual  will  gain  weight  if  he  con- 
tinues to  eat  as  heavily  after  the  playing  season 
as  he  did  during  that  time. 

The  latest  addition  to  our  ideas  of  etiology  is 
that  obesity  is  on  an  emotional  basis.  The  obese 
person  gets  that  way  because  eating  furnishes  a 
consolation  for  the  frustrations  that  bedevil  him. 
That  seemed  to  be  partially  true  in  some  cases  in 
my  own  practice.  However,  there  seem  to  be  as 
many  thin  nervous  people  as  there  are  fat  nerv- 
ous ones.  Ever  since  Shakespeare’s  time  fat 
people  have  been  regarded  as  placid.  Further- 
more in  times  of  stress  thin  persons  tend  to  lose 
weight  while  fat  ones  gain.  It  seems  much  more 
likely  that  the  strain,  frustration  or  what-not 
merely  aggravates  a tendency  already  present. 

The  Endocrines.  Some  are  allergic  to  the  idea 
that  the  endocrine  system  has  anything  to  do 
with  the  accumulation  of  obesity.  Enthusiastic 
endocrinologists  are  prone  to  give  the  endocrines 
most  of  the  credit — or  the  blame — for  the  dis- 
order. Probably  the  truth  will  be  found  even- 
tually between  these  two  extreme  views. 

According  to  Conn,9  while  the  endocrine  in- 
fluence in  the  etiology  of  obesity  may  be  slight, 
it  is  important  in  determining  the  pattern  of  the 
obesity.  He  suggests  that  by  carefully  noting 
the  distribution  of  his  patients’  obesity  the  physi- 
cian may  be  led  to  the  diagnosis  also  of  some 
endocrinopathy.  But  if  the  endocrines  have 
little  if  any  part  in  causing  obesity  how  do  they 
exert  such  an  important  influence  on  its  distribu- 
tion? 

In  Cushing’s  syndrome  Ihe  obesity  is  deposited 
about  the  face,  neck  and  trunk.  The  skin  is 
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marked  by  striae  about  the  lower  abdomen,  iliac 
crests,  lower  back,  the  breasts,  the  axillae  and 
the  inner  aspects  of  the  upper  arms  and  thighs. 
These  are  said  to  be  due  to  stretching  of  the 
skin.  However,  two  persons  of  the  same  height 
and  build  may  put  on  approximately  the  same 
amount  of  weight  in  the  same  period  of  time, 
yet  one  may  have  numerous  striae,  the  other 
none. 

Recently10  the  injection  of  cortisone  is  re- 
ported to  have  been  followed  by  the  appearance 
of  such  striae  long  before  the  patient  had  gained 
enough  weight  to  account  for  them.  Because  of 
this  and  certain  other  data  we  have  to  consider 
that  obesity  may  sometimes  accompany  or  be  due 
to  some  glands. 

For  some  years  I’ve  noticed  that  it  is  very 
difficult  for  patients  with  these  striae  to  lose 
weight.  After  Cushing11’18  and  others12  re- 
ported some  relief  in  Cushing’s  syndrome  by 
irradiation  of  the  pituitary,  we  have  used  small 
doses  of  radiation  (50-100  r)  applied  to  the 
pituitary  and  adrenal  regions  of  patients  show- 
ing signs  of  basophilism.  Results  have  some- 
times been  very  good.  Patients  rapidly  lost 
several  pounds  and  reported  an  improved  sense 
of  well  being.  Such  cases  are  not  common. 

Recently  Wilkins,13  quoting  Albright,  pointed 
out  that  excess  of  the  glycogenetic  cortins  which 
tend  to  cause  the  utilization  of  amino  acids  for 
glycogen  formation  and  to  inhibit  protein  anab- 
olism may  account  for  the  diabetic  sugar  curve, 
obesity,  evidence  of  protein  deprivation  and 
other  signs  of  metabolic  disturbnce  encountered 
in  Cushing’s  syndrome. 

Long  ago  Bomskov  and  Schneider14  reported 
that  some  rats  survive  bilateral  adrenalectomy 
and  become  giants  (wheight  350  gm. — normal 
200-250  gm).  In  all  of  these,  accessory  adrenal 
cortical  tissue  was  found  exceeding  in  mass  the 
removed  organs.  They  concluded  that  the 
obesity  was  due  to  hyperfunction  of  the  adrenal 
cortex. 

In  the  past  it  has  been  thought  that  what- 
ever part  the  endocrines  played  in  the  accumu- 
lation of  obesity  was  on  a hypofunctiomil  basis. 
So  we  spoke  of  pituitary  (hypo)  obesity  and 
hypothyroid  and  hypogonad  types.  The  obesity 
resulting  from  hypothalamic-pituitary  damage 
supports  that  idea.  Myxedema  is  usually  ac- 
companied by  considerable  gain  in  weight  and 


hyperthyroidism  is  characterized  by  weight  loss. 
But  acromegaly  is  accompanied  if  not  by  obesity 
at  least  by  gain  in  weight,  and  Simmond’s  disease 
is  marked  by  weight  loss.  Of  course  neither  of 
these  involve  the  posterior  lobe,  which  was  the 
one  blamed  for  the  obesity. 

The  pituitary  has  been  blamed  more  often 
than  any  other  gland  and  there  is  considerable 
evidence  both  for  and  against  the  idea  that  it 
is  in  some  way  responsible.  Perhaps  the  most 
convincing  evidence  that  the  pituitary-hypothala- 
mus-midbrain  center  is  involved  in  some  manner 
is  the  fact  that  obesity  regularly  follows  properly 
placed  lesions  in  the  hypothalamus.  Heinbecker 
and  his  co-workers15  point  out  that  the  maximum 
degree  of  obesity  occurs  after  hypothalamic 
lesions  which  are  also  followed  by  degeneration 
and  loss  of  the  basophilic  cells  of  the  hypophysis. 
They  express  the  opinion  that  lesions  of  the 
hypothalamus,  or  of  the  pituitary,  or  of  both, 
may  lead  to  obesity. 

And  so  the  question  as  to  what  role,  if  any, 
is  played  by  the  endocrines  is  still  not  under- 
stood. 

Whether  heredity  plays  any  part  in  obesity 
is  still  an  unsettled  question,  there  being  some 
evidence  both  for  and  against  the  idea  that  in 
some  cases  obesity  is  an  inherited  characteristic. 
In  a series  of  more  than  800  patients  seen  in 
my  own  practice  46  patients  presented  some 
evidence  that  heredity  played  a part  in  their 
obesity. 

There  are  some  significant  points  in  the 
history  of  many  obese  persons.  The  majority 
of  children  of  the  Boehlich  type — with  apologies 
for  the  use  of  that  term — dated  the  onset  of 
their  obesity  to  some  infection  such  as  mumps, 
measles,  chicken  pox,  or  to  an  operation  such 
as  removal  of  tonsils  and  adenoids  or  an  ap- 
pendectomy. Women  most  often  dated  their 
obesity  from  pregnancy  or  an  operation.  Further- 
more most  of  these  women  belonged  to  the  pi- 
tuitary type— that  is,  they  were  of  average  height 
or  less  and  the  obesity  was  of  the  girdle  type. 
Most  of  them  weighed  less  than  six  pounds  at 
birth.  They  were  thin  until  the  onset  of  obesity. 
Many  times  their  weight  at  marriage  was  about 
100  pounds.  They  might  have  been  able  to 
nurse  their  first  baby  but  not  the  following  ones. 

Infection,  trauma  and  pregnancy  often  result 
in  pituitary  damage.  At  any  rate,  many  obese 
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women  in  my  series  also  had  some  degree  of 
hypopituitarism. 

TREATMENT 

For  those  who  believe  that  obese  persons  owe 
their  trouble  to  laziness  and  lack  of  will  power 
treatment  is  a very  simple  matter.  All  that  is 
needed  is  to  give  the  patient  a diet  of  600  to  800 
calories  and  a lecture  on  the  beauties  of  living 
on  this  semi-starvation  diet.  After  that  the 
patient  is  on  his  own.  But  in  private  practice 
treatment,  if  it  is  to  be  successful,  is  much  more 
complicated. 

(A)  For  Children.  The  diet  needs  to  be 
much  less  restricted  than  in  the  case  of  adults. 
Unless  they  are  greatly  overweight  or  tall  for 
their  age,  they  do  not  need  to  lose  much  weight. 
If  they  cease  gaining,  their  increase  in  height 
will  soon  result  in  normal  weight  for  height.  I 
usually  ask  them  to  refrain  from  pie,  cake,  ice 
cream,  candy  and  soft  drinks.  Their  intake  of 
bread,  butter,  potatoes  and  gravies  should  be 
mildly  restricted. 

All  of  them  should  have  thyroid  to  tolerance. 
This  is  best  determined  by  giving  them  gradually 
increasing  doses  until  that  dose  is  reached  which 
causes  tremor,  tachycardia,  nervousness  or  in- 
somnia. The  dose  should  then  be  decreased  by 
about  25%  and  continued  for  some  months. 

It  is  seldom  necessary  to  give  them  appetite- 
depressing drugs  or  hypodermic  medication  until 
after  the  age  of  10. 

For  boys  with  hypogonadism  it  is  necessary, 
after  the  age  of  10  or  12,  to  give  some  chronic 
gonadotropin  such  as  APL,  Antuitrin-S  or  one 
of  that  family  in  doses  of  150  to  250  units  twice 
weekly.  With  this  one  should  also  give  posterior 
lobe  extracts  in  doses  just  short  of  that  amount 
which  causes  faintness,  nausea  or  annoying  in- 
testinal cramps.  Most  of  them  will  tolerate  five 
minims  or  more  of  the  obstetrical  preparation. 
If  the  genitalia  do  not  respond  promptly,  testos- 
terone proprionate  may  be  given  alternate 
months  in  doses  of  10  mg.  twice  weekly. 

The  urine  should  be  examined  for  sugar  at 
least  every  00  days.  In  an  occasional  case  gly- 
cosuria follows  the  administration  of  the  gonad- 
otropins. 

As  normal  weight  and  development  is  ap- 
proached, the  frequency  of  treatments  should  be 
gradually  reduced.  The  child  should  be  seen 
every  month  or  so,  however,  so  that  the  slightest 


tendency  to  put  on  excess  weight  again  may  be 
promptly  checked. 

(B)  Adults.  This  may  be  discussed  under 
the  following  heads : 

Diet 

Appetite-depressing  drugs 

Diuretics 

Endocrine  preparations 

Emotional  readjustment 

We  are  but  little  better  off  now  in  the  treat- 
ment of  adults  than  we  were  in  the  treatment 
of  diabetes  before  insulin  came  to  our  assistance. 
One  should  take  a careful  history  and  try  to 
find  out  the  sequence  of  events  that  preceded 
and  accompanied  the  gain  in  weight  and  so  gain 
some  idea  of  the  etiology  in  each  case.  A care- 
ful physical  examination  is  required.  Such 
laboratory  work  as  is  indicated  should  be  done. 
This  should  include  at  least  a complete  blood 
count,  an  analysis  of  a 24-hr.  collection  of  urine, 
and  basal  metabolic  rate.  Where  feasible  a 
glucose  tolerance  or  insulin  tolerance  test  or 
both  should  be  done.  Determinations  of  the 
blood  non-protein  nitrogen,  uric  acid  and  serum 
calcium  are  often  helpful. 

Diet.  Whether  the  obese  person  eats  more  or 
less  than  his  thin  friend  is  a matter  of  academic 
interest  when  it  comes  to  treatment.  If  he  ex- 
pects to  lose  weight  he  will  have  to  eat  less  than 
he  is  presently  consuming.  If  the  obesity  is 
due  to  emotional  conflicts,  as  may  be  true  in  an 
occasional  case,  the  physician  should  help  the 
patient  to  resolve  these  and  thus  get  rid  of  the 
urge  to  eat.  Even  so  the  patient  will  have  to 
acquire  new  eating  habits.  He  will  have  to 
learn  to  limit  his  intake  to  his  needs. 

Most  of  us  with  good  appetites  eat  much 
more  than  we  need,  but  some  safety  device  with- 
in our  bodies  enables  us  to  dispose  of  the  ex- 
cess with  little  if  any  gain  in  weight.  The  best 
example  of  this  was  what  happened  before  and 
during  the  war.  Before  the  war  when  we  were 
seated  in  a restaurant  the  waiter  first  placed 
before  us  a basket  of  rolls  and  a pfrjter  of  butter. 
We  nibbled  on  these,  eating  one  or  more  rolls 
and  butter  before  the  meal  was  served.  Of  this 
we  ate  as  if  nothing  had  preceded  it.  Came  the 
war  and  the  rolls  and  bufter  disappeared,  and 
sugar  was  restricted.  Wc  otherwise  ate  as  before 
and  lost  no  weight. 


240 


Illinois  Medical  Journal 


Rony16  quotes  Wilder  to  the  effect  that  there 
must  be  some  device  other  than  appetite  to  regu- 
late weight,  and  that  it  is  easier  to  understand 
why  some  people  get  fat  than  it  is  to  understand 
why  most  of  us  do  not. 

Psychotherapy  plays  some  part  in  dieting  in 
all  cases.  One  must  impress  the  patient  with 
the  fact  that  the  physician  can  do  no  more  than 
assist  him  to  lose  weight.  Most  of  the  responsi- 
bility rests  on  the  patient.  One  must  also  se- 
cure the  cooperation  of  the  family.  The  mother 
or  the  grandmother  may  feel  that  the  patient  is 
being  starved — and  in  our  present  state  of  ig- 
norance she  is  partly  right — and  that  more  food 
must  be  consumed  than  is  allowed  in  the  diet. 
Unless  this  idea  can  be  eradicated  or  the  patient 
taught  to  ignore  it  any  reducing  regime  is  like- 
ly to  fail. 

The  diet  must  be  adequate  as  regards  protein, 
vitamins  and  minerals.  My  own  plan  is  to  pro- 
vide about  one  gram  of  protein  per  kilogram  of 
body  weight.  This  is  one  place  where  the  physi- 
cian may  be  forgiven  for  using  vitamin  prepa- 
rations rather  freely.  The  diet  should  be  as 
bulky  as  can  managed  and  as  generous  as  can  be 
allowed  so  that  the  patient  will  lose  weight  slow- 
ly— one  or  two  pounds  per  week. 

In  earlier  years  we  gave  adults  a diet  con- 
sisting of  C.  80,  P.  80,  F.  40,  producing  1000 
calories.  It  was  difficult  for  patients  to  stick 
to  this  meager  diet.  So  of  lafe  years  we  use  a 
1400  calorie  diet  (C.  135,  P.  80,  F.  60).  This 
is  sufficiently  liberal  that  patients  find  it  no 
great  hardship  and  most  of  them  will  follow  it 
reasonably  well. 

Some  attention  must  be  paid  to  fluid  balance. 
The  obese  body  seems  to  hold  water  like  a sponge. 
Its  retention  in  undue  amounts  seems  responsible 
for  the  plateau  on  which  obese  persons  sometimes 
find  themselves.  One  can  reduce  the  fluid  in- 
take, limit  the  amount  of  sodium  chloride  or 
use  ammonium  chloride  and  salyrgan-theophyl- 
line.  The  latter  procedure  gets  rid  of  large 
quantities  of  water  in  a matter  of  24  to  48  hours, 
but  the  body  seems  to  re-accumulate  it  rather 
quickly  so  that  the  net  gain  hardly  seems  worth 
the  effort.  Reducing  the  fluid  intake  and  cut- 
ting down  on  the  sodium  chloride  seems  to  work 
better.  Some  patients  have  a low  serum  calcium. 
The  administration  once  or  twice  weekly  of  1 cc. 
of  parathyroid  extract  is  helpful  in  these. 


In  my  experience  many  patients  who  eat  when 
they  are  unhappy  are  also  the  victims  of  some 
endocrine  disorder.  There  is  another  curious 
thing  in  this  connection.  While  fat  people  may 
eat  because  they  are  unhappy,  thin  persons  lose 
their  appetite  under  the  same  circumstances,  so 
that  under  emotional  strain  the  fat  tend  to  get 
fatter  and  the  thin  to  lose  weight. 

Some  obese  persons  owe  their  condition  to  an 
uncontrolled  appetite  or  they  formed  their  eat- 
ing habits  earlier  in  life  when  they  needed  large 
quantities  of  food.  All  that  is  needed  in  such 
cases  is  re-education. 

Probably  most  men  who  treat  obesity  give 
their  patients  thyroid,  not  because  they  expect 
any  great  help  from  it  because  they  have  so  little 
to  offer  the  patient.  It  is  a much  maligned 
drug.  If  it  is  not  of  great  assistance,  it  certainly 
does  no  harm  if  the  doctor  keeps  the  patient 
under  careful  supervision.  Frequent  repetitions 
of  the  B.M.R.  are  unnecessary.  One  can  usually 
control  the  dosage  by  clinical  observation.  This 
is  discussed  under  the  treatment  of  children. 

Whether  the  hypopituitarism  had  any  other 
relation  to  the  obesity  than  coincidence  I would 
not  attempt  to  say,  but  many  obsese  women  in 
my  practice  were  victims  of  hypopituitarism. 

Rowe  and  Lawrence17  said  that  the  obesity 
associated  with  pituitary  malfunction  was  “stub- 
bornly resistant”  to  dietary  treatment,  and  that 
it  was  usually  impossible  to  reduce  weight  and 
keep  the  patient  well  at  the  same  time.  Cush- 
ing11 since  has  made  similar  observations. 

In  those  cases  having  pituitary  deficiency  one 
should  give  the  patient  pituitary  extracts.  I 
use  a crude  anterior  lobe  extract  made  by  Parke, 
Davis  and  Company.  It  was  originally  marketed 
as  Antuitrin  (not  Antuitrin-S) . It  is  now 
sold  only  to  physicians  who  apply  directly  to  the 
home  office  for  it.  The  usual  dose  is  0.5  to  1.00 
cc.  once  or  twice  weekly.  Posterior  lobe  extract 
is  given  in  doses  just  short  of  that  amount  which 
causes  faintness,  nausea  or  annoying  intestinal 
cramps.  The  two  extracts  are  given  in  the  same 
syringe  at  the  same  time.  If  the  patient  has  a 
high  fasting  blood  sugar  or  a high  sugar  curve, 
his  reaction  to  these  extracts  is  tested  by  deter- 
mining the  blood  sugar  before  and  one  hour  af- 
ter an  injection.  If  there  is  an  undue  rise  the 
extracts  are  not  used  in  treatment. 
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If  a woman  is  experiencing  menstrual  diffi- 
culties and  is  of  premenopausal  age  she  is  given 
low  doses  of  irradiation  directed  at  the  pituitary 
and  ovaries  if  she  fails  to  respond  promptly  to 
the  other  measures  already  described.  In  women 
with  hypopituitarism  the  use  of  pituitary  ex- 
tracts gives  more  relief  than  any  other  measure. 
They  feel  so  much  better  following  these  injec- 
tions that  many  continue  the  injections  even 
when  they  make  no  great  effort  to  adhere  to  the 
diet. 

Appetite-Depressing  Drugs.  Benzedrine  sul- 
fate is  alleged  to  dull  the  appetite  and  make 
the  patient  feel  better  generally  so  that  it  is 
easier  for  them  to  stay  on  the  diet.  Dexedrinc 
sulfate  has  about  the  same  effect.  The  usual 
dose  is  5 or  10  mg.  twice  daily.  Desoxyn  and 
methedrine  hydrochloride  have  similar  effects. 

Diuretics  have  already  been  mentioned. 

Prognosis.  In  children  the  genitalia  can  be 
brought  to  full  normal  development.  Usually 
the  patients  attain  normal  weight  and  propor- 
tions and  go  their  way  without  further  treatment. 

In  adults  no  such  happy  outcome  occurs.  If 
the  patient  sticks  to  the  diet  and  treatment  he 
can  lose  the  desired  amount  of  weight.  If  he 
will  maintain  this  figure  for  some  time  the  body 
seems  to  adjust  itself  to  this  new  weight  level 
and  the  diet  may  be  less  restricted  without  gain 
in  weight. 

However,  obesity  continues  to  be  one  of  our 
most  important  unsolved  problems.  Obese 
patients  are  entitled  to  all  the  loving  care  we 
can  give  them. 
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Tuberculosis  is  such  an  insidious  disease  that  no 
physican  can  deny  the  existence  of  it  v.  ithout  adequate 
roentgenologic  study.  All  patients,  regardless  of  their 
complaints,  should  have  the  benefit  of  chest  X-ray 
examinations.  This  is  particularly  true  in  conditions 
such  as  diabetes  and  pregnancy  where  a higher  preva- 
lence incidence  of  tuberculosis  is  found.  Moreover, 
the  taking  of  a single  roentgenogram  may  not  be 
enough,  and  so,  with  persisting  symptoms  or  a suspi- 
cious lesion,  the  X-ray  may  need  to  be  repeated.  J. 
Mich.  State  M.  Society,  Kenneth  J.  Feeney,  M.D., 
November,  1949. 
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Clinical  Correlation  of  the 
Electrocardiogram 

George  A.  Hellmuth,  M.D.,  F.A.C.P.  and  Allen  H.  Weiss,  M.D. 

Chicago 


THE  ELECTROCARDIOGRAM  IN 
GENERAL  PRACTICE 

With  the  ever  broadening  scope  of  implemen- 
tation in  the  field  of  clinical  diagnostic  medicine, 
the  use  and  limitation  of  medical  tools  must  be 
adequately  evaluated.  It  is  a propensity  that  is 
human  to  hope  for  that  accurate  diagnostic  in- 
strument that  will  simplify  and  reveal  the  causa- 
tive factors  of  illness.  Objective  determinations 
such  as  laboratory  procedures  expressed  by 
graphs,  tracings,  and  mathematical  findings, 
seem  to  connote  to  the  physician  a greater  ac- 
curacy and  diagnostic  finality  of  normal  and 
abnormal  human  function.  To  be  sure,  such 
objective  determination  confined  within  its 
limited  sphere  may  be  exceedingly  accurate  and 
one  may  not  question  its  factual  information. 
The  interpretation  and  correlation  of  these  find- 
ings in  clinical  medicine,  nevertheless,  is  difficult, 
and  may  actually  be  misleading,  because  of  the 
inherent  limitations  of  these  procedures.  More- 
over, our  understanding  of  the  wisdom  of  the 
body  is  often  woefully  inadequate.  The  physi- 
cian’s awareness  of  the  limitations  of  implemen- 
tation in  medicine  adds  to  his  clinical  judgment. 

The  electrocardiogram  is  a good  example  of 
the  vicissitudes  found  in  an  objective  diagnostic 
procedure.  It  must  be  continually  stressed  that 
the  pattern  of  an  electrocardiogram  is  merely  an 
electrical  expression  of  a limited  physiological 
function  of  the  heart.  The  pattern  graphically 
inscribes  the  electrophysiological  change  of  two 
fundamental  functions  of  heart  muscle:  (1) 

rhythm  or  the  origin  of  the  cardiac  impulse,  and, 
(2)  its  spread  of  conductivity  through  the  heart 
muscle.  It  will  not  give  information  regarding 
the  strength,  contractility  or  tone  of  the  myo- 
cardium. The  electrocardiogram  cannot  indicate 
the  life  expectancy  of  the  patient.  The  clinical 
value  of  the  electrocardiogram  is  therefore  in  the 
recognition  of  various  arrhythmias  and  the  clini- 

Department  of  Medicine,  Stritch  School  of  Medicine, 
Loyola  University. 


cal  interpretation  and  correlation  of  the  normal 
and  abnormal  electrical  conduction  of  heart 
muscle. 

It  is  unfortunate  that  the  attitude  of  so  many 
physicians  who  are  using  the  electrocardiogram 
as  an  aid  in  the  daily  management  of  patients, 
lack  the  desire  to  understand  at  least  a few  of 
the  fundamentals  of  the  electrocardiogram.  All 
physicians,  regardless  of  their  interest  in  heart 
disease,  should  have  a basic  grasp  of  the  use  and 
limitations  of  the  electrocardiogram,  the  kind  of 
information  this  proceedure  can  give  and  its  re- 
lation to  the  correct  management  of  the  patient. 

Dr.  F.  N.  Wilson1  has  admirably  expressed  his 
opinion  in  these  often  quoted  words : “We  shall 

not  attempt  a long  discussion  of  the  present 
wretched  state  of  the  electrocardiographic  diag- 
nosis, or  the  misery  attributable  to  it.  The  errors 
made  in  this  field  are  due  in  large  measure  to 
the  same  human  frailities  that  are  responsible 
for  errors  in  others,  medical  and  non-medical. 
We  think  also  that  there  are  altogether  too  many 
physicians  who  want  to,  and  try  to  read  electro- 
cardiograms, but  are  unwilling  to  go  back  to  the 
fundamental  principles  upon  which  the  inter- 
pretation of  the  electrocardiogram  must  be  based. 
In  our  opinion,  it  is  impossible  to  use  diagnostic 
criteria  intelligently  unless  they  are  fundamen- 
tally sound  and  the  foundations  on  which  they 
rest  are  clearly  understood  by  the  user.  Electro- 
cardiography is  one  of  the  most  exact  of  diagnos- 
tic methods.  Its  potential  value  is  great,  but  it 
is  not  being  used  to  the  best  advantage.  . . .” 

The  understanding  of  the  electromotive  func- 
tion of  the  myocardium  can  best  be  visualized  by 
turning  to  the  study  of  the  electrical  state  of  the 
cell  (See  Figure  1).  In  the  resting  cell,  the 
molecules  of  the  membrane  are  arranged  in  such 
a manner  that  the  external  surface  of  the  cell  is 
of  positive  charge  in  relation  to  the  inside  of 
the  cell.  This  is  a state  of  electrical  balance  or 

1.  Wilson,  F.  N.,  Rosenbaum,  F.  F.  and  Johnston,  F.  D. 
Interpretation  of  the  Ventricular  Complex  of  the  Electro- 
cardiogram, Advances  in  Internal  Medicine  2,  1,  1947. 
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Fig  ure  1. — Top  figure  is  diagramatic  representation  of 
a normal  resting  cell  showing  the  polarized  state 
across  the  cell  membrane,  positive  outside,  negative 
inside.  When  a stimulus  is  applied,  the  polarized 
state  is  lost  and  no  potential  exists  between  the  out- 
side and  inside  of  cell  membrane.  As  is  shown  in  the 
lower  two  diagrams,  a current  will  flow  between  a 
polarized  cell  and  a depolarized  cell;  a repolarized 
and  a depolarized  cell.  The  positive  deflection  is  al- 
ways toward  the  polarized  state. 


polarization,  that  is,  positive  and  electrical 
charges  are  equal.  When  an  area  of  the 
cell  membrane  is  stimulated  in  some  way,  me- 
chanical, chemical  or  electrical,  this  molecular 
arrangement  is  disorganized  and  the  area  loses 
its  polarity.  Neither  side  of  the  cell  membrane 
has  any  charge.  In  this  state,  Ihe  surrounding 
polarized  areas  in  the  external  cell  surface  are 
positive  in  relation  to  the  stimulated  depolarized 
area  where  no  electrical  charge  exists  and  an 
electrical  current  is  set  up.  The  depolarization 
wave  spreads  in  all  directions  from  the  point  of 
stimulation.  This  wave  has  form  and  direction. 


Its  spread  through  each  cell  and  from  cell  io 
cell  in  the  ventricular  myocardium  is  recorded 
in  the  QRS  complex.  Repolarization  is  the  re- 
turn of  the  cell  from  the  depolarized  state  of  no 
electrical  charge  to  the  resting  state  of  electrical 
balance.  The  T wave  is  the  recorded  ventricular 
repolarization  wave.  From  the  above  discussion 
it  should  be  noted  that  those  areas  ahead  of  the 
wave  of  depolarization  are  positive  in  relation 
to  the  stimulated  region.  Thus,  in  the  spread  of 
the  cardiac  impulse  there  is  changing  amount  of 
polarized  and  depolarized  tissue,  or,  changing 
electrical  potentials  that  are  recorded  above  and 
below  an  isoelectric  line  as  the  complexes  of  the 
electrocardiogram . 

Disturbance  of  the  electrical  conductivity  of 
the  cell,  such  as  delayed  repolarization  caused  by 
anoxemia  or  inflammation,  is  reflected  in  the 
pattern  of  the  electrocardiogram.  For  example, 
as  will  be  described  later,  subepicardial  injury 
from  pericarditis  or  subepicardial  infarction  may 
change  the  repolarizing  contour  of  a normal  up- 
right T wave  to  an  abnormal  inverted  T wave. 

It  should  be  noted  that  the  abnormal  electrical 
pattern  produced  by  injury  to  the  myocardium 
is  merely  an  expression  of  the  abnormal  electro- 
physiological  charge,  and  lacks  specificity  of  the 
causative  factors.  Subepicardial  infarction  and 
pericarditis  may  produce  similar  abnormal  pat- 
terns and  therefore  the  cardiographer  must  be 
extremely  cautious  in  his  clinical  interpretation. 
A description  of  the  abnormal  electrophysiologi- 
cal  changes  should  be  stated  and  not  a diagnosis 
of  a disease  process.  A coronary  arterial  occlu- 
sion does  not  in  itself  produce  an  abnormal  elec- 
tromotive force  because  the  coronary  arteries  do 
not  cause  a detectable  electropotential  charge. 
However,  the  effect  of  a coronary  occlusion  with 
an  acute  myocardial  infarction  shows  a marked 
change  of  pattern  because  of  the  disturbed  elec- 
tropotentiality produced  by  the  myocardium. 
The  current  of  injury  showing  the  abnormal  con- 
ductivity is  not  due  to  the  dead  myocardial  fibers 
(dead  heart  muscle  is  electrically  inactive),  but 
rather  from  the  zones  surrounding  the  dead  tis- 
sue, which  are  in  a state  of  anoxia,  injury  and 
repair. 

Modern  electrocardiography  received  impetus 
in  clarity  of  understanding  with  the  advent  of 
the  unipolar  leads.  The  standard  leads  I,  II, 
and  TTI  are  generally  considered  to  be  inferior 
to  the  unipolar  limb  leads  because  the  former 
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represent  the  summation  of  two  influencing 
potentialities,  and  therefore  represent  combined 
lead  patterns.  For  example,  lead  I of  the  stand- 
ard electrocardiogram  represents  the  combined 
potentiality  of  the  left  arm  and  right  arm,  and 
does  not  portray  the  pure  potentiality  of  either 
arm.  On  the  other  hand,  the  exploring  unipolar 
electrode  mainly  records  the  potentiality  of  a 
definite  local  heart  area  subtending  the  electrode. 
Not  only  does  this  allow  for  better  localization 
of  pathology  but  it  also  provdies  for  more  accu- 
rate diagnosis  of  normal  positional  variants  some 
of  which  were  sometimes  considered  as  abnormal 
in  the  standard  leads.  Axis  deviation  in  the 
standard  leads  has  lost  its  clinical  importance 
unless  associated  with  marked  deviation,  hyper- 
trophy or  strain  patterns.  Mild  left  axis  devia- 
tion as  a single  finding  in  the  standard  limb 
leads  was  formerly  interpreted  by  the  electro- 
cardiographer  as  indicative  of  left  ventricular 
enlargement.  Later  it  became  evident  that  a 
normal  transverse  position  of  the  heart  from 
hypersthenic  build  may  also  produce  this  find- 
ing. Today,  in  order  to  reeducate  the  physician, 
who  seeks  information  from  the  electrocardiog- 
rapher,  the  interpretation  must  be  more  explana- 
tory. For  example,  the  interpretation  of  left  axis 
deviation  in  the  standard  limb  leads  and  a un- 
ipolar pattern  of  a normal  horizontal  position  of 
the  heart  with  no  other  remarkable  findings 
should  be  described  as  follows : the  heart  is  in 

a normal  horizontal  electrical  position  account- 
ing for  the  finding  of  left  axis  deviation  in  the 
standard  leads.  Similarly,  in  the  case  of  the 
right  axis  deviation  and  vertical  position  of  the 
heart : the  heart  is  in  a normal  vertical  electrical 
position  accounting  for  the  finding  of  right  axis 
deviation  in  the  standard  leads. 

Ideally,  the  electrocardiogram  should  be  in- 
terpreted by  the  physician  who  is  managing  the 
patient.  Since  this  is  not  ordinarily  the  case,  the 
electrocardiographer  should  have  at  hand  at  the 
time  of  the  reading,  certain  clinical  information 
that  should  be  supplied  by  the  clinician.  Most 
physicians  do  not  realize  that  this  information 
may  aid  the  electrocardiographeFs  interpretation. 
Electrocardiographic  laboratories  should  ha\e 
available  for  the  practicing  physician  standard 
requisition  slips  with  the  following  information : 
age,  height,  weight,  body  build  (asthentic, 
sthenic,  hypersthenic),  blood  pressure,  amount 
and  date  of  digitalis  or  quinidine  therapy,  dates 


and  availability  of  previous  electrocardiograms 
and  the  reason  the  clinician  desires  an  electro- 
cardiogram. The  lack  of  this  information  may 
detract  from  the  proper  interpretation  of  the 
electrocardiogram.  Digitalis,  for  instance,  has  a 
profound  effect  on  the  electrocardiogram,  and 
may  mimic  various  abnormal  patterns,  which 
defy  adequate  interpretation.  It  is  important 
therefore,  that  the  time  of  digitalis  administra- 
tion and  discontinuation  be  known  to  the  cardiog- 
rapher,  keeping  in  mind  that  it  requires  about 
two  weeks  to  fully  excrete  this  drug.  The  find- 
ing of  minor  changes  of  pattern  that  would  ordi- 
narily be  classified  as  probably  a normal  varia- 
tion, may  prove  to  be  an  important  clue  for 
further  electrocardiographic  study.  The  cardiog- 
rapher,  therefore,  must  be  informed  by  the  re- 
ferring physician  of  the  suspected  clinical  diag- 
nosis. The  clinician  should  be  aware  of  the 
value  of  serial  electrocardiograms  in  appropriate 
cases,  so  that  the  full  diagnostic  significance  of 
pattern  changes  may  be  made  available  to  him. 
This  is  especially  true  in  cases  of  acute  myocar- 
dial infarction.  Fleeting  serial  changes  return- 
ing to  a normal  curve  within  a few  days  are 
usually  not  due  to  a recent  myocardial  infarction, 
and  are  more  commonly  found  in  cases  of  acute 
pericarditis,  pulmonary  infarction,  and  coronary 
insufficiency.  Most  cases  of  acute  myocardial 
infarction  show  suspicious  or  characteristic  pat- 
terns within  twenty-four  to  forty-eight  hours. 
Those  cases  that  do  not  reveal  characteristic  pat- 
terns within  this  time  almost  invariably  show 
minor  suspicious  findings  that  become  typical 
within  seven  to  twelve  days.  In  a small  per- 
centage of  cases  interpretation  of  a myocardial 
infarction  can  only  be  suspected  or  made  by 
serial  pattern  changes  produced  over  a period  of 
weeks.  In  such  cases  there  may  be  no  single 
pattern  curve  that  in  itself  is  diagnostic  and 
therefore  must  be  inferred  from  serial  changes. 
The  frequency  of  recording  serial  electrocardio- 
grams in  cases  of  acute  myocardial  infarction 
should  depend  upon  the  clinical  findings  and 
nature  of  the  pattern  change.  Considerably 
more  information  can  be  gained  in  atypical 
clinical  cases  with  non-specific  graphic  changes 
by  daily  pattern  study  for  2 to  4 or  5 days  and 
then  if  needed  every  3 or  4 days  until  the  pat- 
tern stabilizes  or  becomes  definite.  The  atypical 
graphic  changes  of  coronary  disease  are  usuallv 
associated  with  subendocardial  or  subepicardial 
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infarction  and  are  not  ordinarily  transmural. 
An  intramural  infarction  does  not  extend  to  the 
epicardium  or  endocardium  of  the  heart, 
and  therefore,  may  show  no  abnormal  electro- 
cardiographic findings.  This  unusual  condition 
is  caused  by  the  blocking  of  the  abnormal  elec- 
tromotive force  from  reaching  the  electrodes  be- 
cause of  a layer  of  normal  myocardium  surround- 
ing the  intramural  infarction.  The  electrocardio- 
gram may  fail  to  show  characteristic  patterns  in 
cases  of  a small  infarction  of  the  heart.  Multi- 
ple myocardial  infarctions  are  common  and  are 
present  in  the  vast  majority  of  fatal  coronary 
disease.  Occassionally  multiple  myocardial  in- 
farctions may  completely  obscure  the  diagnostic 
electrocardiograpric  pattern.  Septal  infarctions 
may  also  be  present  without  pattern  change  but 
should  be  suspected  in  cases  of  suspicious  clinical 
myocardial  infarction  when  there  is  a sudden 
appearance  of  A-V  block  or  bundle  branch  block. 
Abnormal  electrocardiographic  waves  simulating 
the  pattern  of  acute  myocardial  infarction  may 
be  produced  by  pulmonary  infarctions,  angina 
pectoris,  syphilitic  coronary  orifice  disease,  peri- 
carditis, all  forms  of  disease  of  the  coronary 
arteries  and  all  causes  of  localized  cardiac  de- 
struction. High  lateral  myocardial  infarctions 
may  be  difficult  or  impossible  to  detect  with  the 
usual  twelve  lead  electrocardiogram.  In  such 
cases  it  may  be  necessary  to  explore  the  precor- 
dial area  one  or  two  interspaces  above  the  level  of 
the  conventional  unipolar  leads.  With  the  proper 
use  of  the  modern  unipolar  leads,  however,  it  is 
very  infrequent  that  an  electrocardiogram  fails 
to  show  abnormal  electrophysiological  change  in 
cases  of  acute  myocardial  infarction. 

The  electrical  evolutionary  pattern  changes 
noted  during  the  healing  state  of  a recent  myo- 
cardial infarction  is  an  extremely  difficult  cor- 
relation for  the  cardiographer.  The  practicing 
physician  frequently  requests  this  opinion.  Ordi- 
narily this  is  a hazardous  interpretation  and 
should  be  so  stated  with  cautious  wording  be- 
cause the  electrocardiogram  does  not  always 
show  accurate  evidence  of  progression  or  regres- 
sion of  a disease  process.  A second  acute  myo- 
cardial infarction  in  the  opposite  ventricular 
wall  may  neutralize  and  balance  the  electrical 
potentiality  of  the  primary  infarction  so  as  to 
show  no  evidence  of  either  infarction.  A false 
impression  of  improvement  and  healing  of  the 
area  infarcted  would  therefore  be  given  when 


actually  the  heart  would  be  in  a more  serious 
state.  It  is  true,  however,  that  many  patterns 
do  return  to  a fairly  normal  or  frankly  normal 
curve  and  one  may  assume  that  such  a pattern 
is  associated  with  healing.  A fair  number  of 
graphs  show  a gradual  return  to  a more  normal 
pattern,  but  may  retain  abnormal  features  such 
as  a pathological  Q wave  which  maybe  the  only 
vestige  of  the  healed  myocardial  infarction.  Some 
curves  remain  frankly  abnormal  for  months  and 
years,  although  clinically  such  patients  remain 
in  a fairly  good  state  of  health.  Why  some  pat- 
terns remain  abnormal  and  out  of  proportion  to 
the  clinical  state  of  the  patient  remains  unknown. 

The  clinical  diagnosis  of  angina  pectoris  is 
usually  made  from  the  history  of  characteristic 
precordial  distress  and  its  response  to  the  use  of 
coronary  dilators.  Although  the  electrocardio- 
gram is  quite  normal  in  most  cases  of  uncompli- 
cated angina  pectoris  one  cannot  assume  there- 
fore that  the  heart  is  free  of  coronary  disease. 
Complicated  angina  pectoris  may  show  electro- 
cardiographic. evidence  of  coronary  disease  and 
not  infrequently  the  presence  of  recent  or  old 
myocardial  infarctions.  The  prognosis  of  angina 
pectoris  with  abnormal  electrocardiographic  find- 
ings indicate  a more  serious  outlook.  In  those 
cases  of  uncomplicated  angina  pectoris,  where 
the  diagnosis  is  not  certain  the  functional  tests 
of  coronary  anoxia  such  as  the  use  of  the  Master 
Two  Step  test  are  sometimes  of  diagnostic  aid. 
These  tests  include  an  electrocardiographic  rec- 
ord taken  during  an  attack  of  induced  angina 
pain  and  may  show  changes  that  will  support  a 
diagnosis  of  angina  pectoris. 

The  nomenclature  of  certain  electrocardio- 
graphic terms  is  sometimes  confusing  to  the 
practitioner.  It  is  unfortunate  that  the  expres- 
sion of  abnormal  electrical  potentiality  has  been 
so  poorly  termed  myocardial  damage.  In  the 
past,  the  electrocardiographer  used  the  term  myo- 
cardial damage  for  those  changes  that  showed  a 
deviation  from  normal,  yet  failed  to  fit  a specific 
pattern.  Actually,  an  appreciable  number  of 
these  so-called  abnormal  patterns  are  due  to 
conditions  unrelated  to  damage  of  the  heart 
muscle.  Normal  position  variations  have  been 
shown  by  the  twelve  lead  electrocardiogram  to 
explain  some  of  the  electrical  changes  that  were 
formerly  termed  myocardial  damage.  Electrolyte 
change,  extra-cardiac  disease,  glandular  and 
nutritional  disturbance,  and  a host  of  other  con- 
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ditions  may  produce  electrical  changes  which 
may  not  be  related  to  myocardial  damage.  The 
word  damage  connotes  disease,  and  should  never 
be  used  in  the  interpretation  of  the  electrocardio- 
gram. The  finding  of  a nonspecific  abnormal 
condition  should  not  be  stated  as  a clinical  diag- 
nosis, but  rather  in  terms  of  detailed  electro- 
physiological  change.  This  phase  of  electro- 
cardiographic interpretation  is  of  the  greatest 
importance  because  the  interpretation  is  only  as 
good  as  its  interpreter.  More  than  any  other 
factor,  errors  in  careless  judgment  have  placed 
the  electrocardiographic  interpretation  in  un- 
justifiable disrepute.  The  practicing  physician 
must  be  acquainted  with  the  general  objectives 
that  the  electrocardiographer  wishes  to  convey  in 
the  clinical  interpretation.  The  reeducation  of 
the  physician  to  a more  accurate  terminology  of 
the  electrocardiogram  can  readily  be  attained  by 
a careful  wording  of  the  interpretation. 

The  general  practitioner  should  be  acquainted 
with  the  meaning  of  various  electrocardiographic 
terms.  Low  voltage,  ventricular  strain  patterns, 
partial  A-Y  heart  block  and  bundle  branch  block 
are  conditions  detected  mainly  by  the  electro- 
cardiogram. Low  voltage,  for  example,  is  purely 
an  electrophysiological  condition  and  may  be  a 
difficult  clinical  correlation.  The  finding  of  this 
condition  in  the  unipolar  leads  and  especially  in 
the  precordial  leads  is  of  greater  clinical  impor- 
tance than  when  found  only  in  the  standard 
leads  (lead  I,  II  and  III).  As  a single  finding 
in  the  standard  leads,  low  voltage  is  not  an  in- 
frequent normal  variant.  Poor  electrical  con- 
duction media  surrounding  the  heat  in  such  cases 
as  emphysema,  obesity,  thick  thoracic  walls  and 
stocky  builds  may  be  a normal  caustative  factor 
of  low  voltage.  Unusually  good  conductors  of 
cardiac  current  may  produce  low  voltage  by  a 
short  circuiting  mechanism,  shunting  currents 
back  to  the  heart  and  away  from  the  electrodes. 
This  occurs  in  the  presence  of  fluid  in  the  body 
and  tissue  spaces  and  is  commonly  seen  in  cases 
of  pericarditis  with  effusion,  ascities,  myxedema 
and  pleural  effusion.  Other  causes  of  low  voltage 
may  be  found  in  Gases  of  Pick’s  disease,  glandu- 
lar disturbance,  vitamin  and  nutritional  deficien- 
cies, mediastinal  and  pulmonary  tumors,  pneu- 
monia and  various  lung  diseases.  Almost  all 
forms  of  organic  heart  disease  may  produce  low 
voltage.  This  condition  is  especially  common 
and  significant  in  coronary  heart  disease.  Low 


voltage  in  cases  of  organic  heart  disease  is  pro- 
duced by  virtue  of  the  disturbed  conduction 
through  normal  and  abnormal  areas  of  the  heart 
muscle,  neutralizing  and  interfering  by  block 
mechanism  with  the  production  of  adequate  car- 
diac currents. 

Ventricular  hypertrophy  and  strain  patterns 
of  the  electrocardiogram  have  been  generally  used 
as  interchangeable  terms.  Left  ventricular  hyper- 
trophy and  strain  patterns  indicate  that  an 
overload  of  the  left  ventricle  is  present  and  is 
producing  an  abnormal  functional  change  of  elec- 
trical conduction  in  the  left  ventricular  myocar- 
dium. Clinically  this  condition  is  usually  found 
in  the  severe  and  later  stages  of  hypertension, 
aortic  insufficiency  and/or  stenosis  and  coronary 
disease. 

Eight  ventricular  hypertrophy  and  strain  pat- 
tern usually  indicate  that  an  overload  of  the 
right  ventricle  is  present  and  is  producing  an 
abnormal  functional  change  in  the  right  ventric- 
ular myocardium.  This  condition  is  usually 
found  in  cases  of  mitral  stenosis,  cor  pulmonale, 
congenital  heart  disease,  and  scoliosis  of  the 
spine.  The  heart  is  ordinarily  in  a vertical  elec- 
trical position  of  the  chest.  Left  or  right  ventric- 
ular strain  patterns  are  generally  correlated  as 
true  from  the  clinical,  x-ray,  and  post  mortem 
findings.  Although  these  statements  are  usually 
correct,  certain  discrepancies  arise  that  fail  to 
correlate  with  the  clinical  findings.  These  pat- 
terns may  not  indicate  the  severity  of  the  cardiac 
disease  process.  Strain  patterns  may  be  rever- 
sible with  or  without  an  obvious  cause.  This 
electrocardiographic  finding  may  be  absent  in 
severe  clinical  hypertension  and  in  proven  post- 
mortem cases  of  advanced  hypertensive  heart 
disease.  Furthermore,  the  exact  physio-patholo- 
gical nature  of  the  electrocardiographic  changes 
of  strain  patterns  are  unknown.  Generally,  how- 
ever, a typical  pattern  of  ventricular  strain  may 
usually  indicate  a greater  abnormal  physio- 
pathological  process  of  the  heart  than  in  similar 
cases  that  fail  to  show  strain  pattern. 

Heart  block  indicates  the  presence  of  an  ab- 
normal prolonged  electrical  conduction.  It  is 
almost  always  due  to  an  organic  myocardial  dis- 
turbance. The  state  of  heart  block  may  be  of 
short  or  long  standing.  Fleeting  or  intermittent 
heart  block  is  less  serious  than  a long  standing 
condition.  There  are  two  important  common 
forms  of  heart  block : ( 1 ) A-Y  heart  block  indi- 
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cates  an  abnormal  conduction  between  the  auri- 
cles and  ventricles,  and  (2)  bundle  branch  block 
which  is  found  in  conditions  that  interfere  with 
normal  electrical  conduction  in  the  ventricles. 
A-Y  heart  block  may  be  classified  as  occurring 
in  three  clinical  forms : ( 1 ) A-Y  heart  block 

of  the  partial  or  first  degree  type.  In  this  condi- 
tion the  conduction  time  is  merely  prolonged. 
Each  auricular  impulse,  although  delayed,  reach- 
es and  excites  a ventricular  contraction.  (2) 
A-Y  heart  block  of  the  incomplete  or  second 
degree  type.  In  this  form  of  heart  block  some 
of  the  auriculor  impulses  fail  to  reach  the  ven- 
tricles. (3)  The  last  type,  complete  A-Y  heart 
block,  is  present  when  the  auricular  impulses 
fail  to  reach  the  ventricles  and  the  former  and 
latter  beat  independently  of  each  other. 

Generally,  the  presence  of  a P-R  interval 
(from  the  beginning  of  auricular  excitation  to 
the  beginning  of  ventricular  conduction)  over 
0.20  seconds  in  an  adult  and  over  0.18  seconds 
in  a child  under  eight  to  ten  years  of  age,  indi- 
cates the  presence  of  partial  or  1st  degree  A-Y 
heart  block.  Not  only  age,  but  weight  and  espe- 
cially cardiac  rate,  are  important  in  the  classi- 
fication of  a borderline  PR  intervals  as  possible 
partial  heart  block.  A rate  of  70  per  minute  in 
a large  adult  male  will  allow  a classification  of  a 
PR  interval  of  0.21  seconds  as  a normal  find- 
ing, whereas  a rate  of  130  per  minute  in  the 
same  individual  with  a PR  interval  of  0.18  sec- 
onds should  be  classified  as  a partial  or  first  de- 
gree A-Y  heart  block.  Similarly,  a rate  of  70 
per  minute  in  a child  of  two  to  six  years  of  age, 
with  a PR  interval  of  0.16  seconds  is  the  upper 
limits  of  normal  whereas  a rate  of  130  per  min- 
ute would  indicate  a definite  first  degree  A-Y 
heart  block.  However,  a slight  abnormal  pro- 
longation of  the  PR  interval  producing  a partial 
heart  block,  without  a history  of  heart  disease, 
should  not  be  the  sole  reason  for  the  diagnosis 
of  cardiac  disease.  Vagotonia,  cartotid  sinus 
sensitivity  and  digitalis  effect  may  produce  a 
mild  partial  block  in  a normal  heart.  Conduc- 
tion fatigue  secondary  to  prolonged  tachycardia 
is  reversible  and  not  indicative  of  serious  organic 
heart  disease.  Various  infections  especially  of 
the  upper  respiratory  type  without  evidence  of 
rheumatic  fever  or  diphtheria,  may  produce  un- 
important mild  and  temporary  prolongation  of 
the  PR  intreval.  Significant  A-V  heart  block 
may  occur  in  organic  heart  conditions  when  there 


is  present  degeneration  or  vascular  disturbance, 
and  in  toxic  or  inflammatory  processes  of  the 
heart.  Heart  block  is  found  most  commonly  in 
elderly  patients  with  arteriosclerotic  heart  dis- 
ease. Active  rheumatic  fever  may  produce  a 
prolongation  of  the  PR  interval.  This  is  com- 
monly found  if  serial  graphs  are  taken.  More 
severe  degrees  of  heart  block  are  less  commonly 
found,  but  generally  indicate  the  severity  of  the 
cardiac  lesion.  First  degree  A-Y  heart  block 
may  occassionally  persist  for  years  without  evi- 
dence of  an  active  disease  process.  Fibrosis  and 
calcification  of  the  mitral  valve  may  compress 
the  conduction  system  and  produce  a persistent 
heart  block.  Auricular  hypertrophy  may  by  in- 
creasing the  height  and  width  of  the  P wave  pro- 
duce a prolonged  P-R  interval.  The  late  stages 
of  hypertensive  heart  disease  and  syphilitic  aortic 
disease  complicated  by  coronary  orifice  involve- 
ment are  not  uncommonly  found  with  various 
stages  of  heart  block.  Complete  heart  block  is 
found  most  frequently  in  senile  heart  disease, 
coronary  sclerosis,  and  in  old  advanced  rheumatic 
mitral  valvular  disease. 

Bundle  branch  block  (QRS  interval  prolonged 
0.12  seconds  or  more)  is  entirely  an  electro- 
cardiographic finding.  Bundle  branch  block  is 
the  name  generally  used  for  an  impaired  or  de- 
pressed conduction  of  the  electromotive  force 
through  the  ventricles.  The  normal  pathway  of 
conduction  to  the  ventricles  is  from  the  lower 
node  by  way  of  the  common  bundle  to  the  right 
and  left  bundle  branches.  The  impulse  then 
reaches  the  myocardial  fibers  by  way  of  the 
Purkinje  system. 

Chronic  or  persistent  bundle  branch  block  is 
almost  always  indicative  of  serious  organic  heart 
disease.  Intermittent  or  transient  block  is  usually 
associated  with  less  serious  cardiac  involvement. 
Wolff-Parkinson- White  syndrome,  characterized 
by  a short  PR  interval  and  wide  QRS  complex 
is  not  a true  bundle  branch  block  and  is  a nor- 
mal conduction  variant  in  the  vast  majority  of 
cases. 

Bundle  branch  block  is  found  most  frequently 
after  the  age  of  50  years.  Hypertensive  and  coro- 
nary heart  disease  are  the  most  frequent  causes 
of  bundle  branch  heart  block,  while  rheumatic 
heart  disease  and  syphilitic  heart  disease  are  rel- 
atively less  commonly  found.  Transient  bundle 
branch  block  is  occassionally  associated  with  con- 
gestive heart  failure  of  the  acute  type,  recent 
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myocardial  infarctions  and  acute  infections. 
Quinidine  and  related  drugs  as  well  as  electrolyte 
disturbance  may  produce  a marked  depression  of 
the  ventricular  cardiac  conduction. 

The  most  important  prognostic  criteria  of 
bundle  branch  block  is  not  dependent  upon 
whether  the  right  or  left  bundle  lesion  is  present 
but  rather  upon  the  nature  of  the  underlying 
disease  process.  Bundle  branch  block  in  the 
presence  of  cardiac  enlargement  or  poor  cardiac 
reserve  is  especially  a serious  prognostic  sign. 
The  overall  survival  rate  of  bundle  branch  block 
is  about  3 years.  Progressive  heart  disease  with 
this  type  of  cardiac  lesion  indicates  that  the  out- 
look is  poor  and  limited,  very  few  patients  live 
more  than  one  or  two  years.  If  the  cardiac 
disease  is  not  rapidly  progressive  and  the  patient 
survives  the  first  year  the  average  life  span  may 
then  be  close  to  5 years.  Right  bundle  branch 
block  in  the  presence  of  rheumatic  heart  disease 
usually  indicates  a very  serious  prognosis.  Pa- 
tients with  bundle  branch  block  and  hyperten- 
sion without  evidence  of  coronary  disease  have  a 
longer  life  span.  Generally  individuals  with 
right  or  left  bundle  branch  block,  without  detect- 
able abnormal  cardiac  finding,  or  heart  disease 
without  obvious  etiology,  have  the  best  prognosis. 
This  is  especially  true  in  the  right  bundle  branch 
block  type,  most  of  these  individuals  live  longer 
than  5 years. 

The  association  of  an  acute  myocardial  in- 
farction and  bundle  branch  block  is  not  an  in- 
frequent condition  and  is  one  of  the  most  serious 
prognostic  signs  in  the  latter  condition.  It  should 
be  noted  that  the  electrocardiographic  pattern 
of  an  acute  myocardial  infarction  is  almost  never 
found  in  cases  of  left  bundle  branch  block.  The 
electrical  potential  in  such  conditions  is  so  ab- 
normally conducted  from  the  right  to  the  left 
ventricle  as  to  completely  obscure  the  character- 
istic pattern  of  an  acute  myocardial  infarction. 
In  right  bundle  branch  block,  however,  the  path 
of  electrical  conduction  passes  through  the  left 
ventricle  before  proceeding  to  the  right  thereby 
allowing  the  area  of  infarction  to  be  character- 
istically patterned  in  those  leads  that  face  the 
left  ventricle. 

INTERPRETATION  OF  THE 
ELECTROCARDIOGRAM 

The  purpose  of  the  electrocardiogram  is  to 
record  the  changes  in  potential  effected  in  the 
heart  during  depolarization  and  repolarization. 


Obviously,  it  would  not  be  feasible  to  record  the 
electrical  changes  in  all  areas  of  the  heart  at 
one  time.  Therefore  attention  is  focused  on  iso- 
lated areas  of  the  heart  through  various  leads  or 
electrodes.  The  modern  electrocardiogram  should 
consist  of  at  least  twelve  leads  including  three 
unipolar  limb  leads,  the  three  bipolar  convention- 
al limb  leads  and  six  unipolar  chest  leads.  The 
electrode  of  a unipolar  lead  can  be  likened  to  a 
camera  lens  through  which  a recording  or  pic- 
ture is  made  of  a certain  area  of  the  heart.  The 
electrode  through  which  the  focus  is  made  is 
the  exploring  electrode.  The  other  electrodes, 
indifferent  electrodes  whose  charge  is  practically 
nil,  are  needed  to  complete  the  circuit  through 
the  galvanometer.  The  leads  are  named  accord- 
ing to  the  position  of  the  exploring  electrode, 
that  is  AYR,  AVL,  and  AVF  focus  upon  the 
heart  from  the  right  shoulder,  left  shoulder  and 
region  of  the  left  groin  respectively.  These  uni- 
polar limb  leads  each  focuses  upon  a large  area 
of  the  heart.  For  instance,  AYL  looks  at  the 
heart  from  the  left  shoulder  and  focuses  upon 
the  entire  left  lateral  aspects  of  the  heart.  The 
unipolar  chest  leads  (V  precordial  leads)  on  the 
other  hand,  get  a closeup  view  of  smaller  areas 
of  the  heart.  The  conventional  limb  leads  I, 
II  and  III  are  not  unipolar  but  view  the  heart 
through  two  electrodes.  For  example,  lead  I is 
connected  between  electrodes  in  the  left  arm  and 
right  arm  and  is  therefore  the  algebraic  sum- 
mation of  leads  AYL  and  AVR.  From  the  above 
discussion  it  can  be  seen  that  the  position  of  the 
exploring  electrode  has  a fundamental  effect  on 
the  recorded  pattern.  It  is  attempted,  therefore, 
that  every  area  of  the  myocardium  is  explored. 
This  is  practically  the  case  when  AVR,  AVL  and 
AVF  and  the  six  usual  precordial  leads  V4  to 
V6  are  taken.  These  leads  are  placed  as  fol- 
lows : Vj.  is  on  the  fourth  intercostal  space  to 

the  right  of  the  sternal  border ; V2  in  the  fourth 
intercostal  space  to  the  left  of  the  sternal  border ; 
V3  is  between  V2  and  V4  which  is  in  the  fifth 
intercostal  space  at  the  mid-clavicular  line;  V5 
and  V6  are  in  a line  horizontal  to  V4  on  the 
anterior  axillary  line  and  mid-axillary  line  re- 
spectively. However,  at  times  the  cardiologist 
may  want  a “close-up”  view  of  the  high  lateral 
aspect  of  the  heart  through  leads  above  V4,  V5 
and  V6,  or  he  may  want  to  more  closely  examine 
the  posterior  aspect  of  the  heart  through  esopha- 
geal leads.  The  occasion  to  use  these  leads  is 
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unusual,  but  they  do  serve  to  illustrate  the  prin- 
ciples of  unipolar  electrocardiography. 


R 


S 


ELECTROCARDIOGRAPHIC 

TRACING 

Figure  2. — The  naming  of  the  electrocardiographic 
deflections. 

Xormal  Basic  Patterns: — The  normal  electro- 
cardiographic complex  consists  of  P-Q-R-S-T 
and  occasionally  U waves  (See  Figure  2).  The 
impulse  of  stimulation  is  initiated  at  the  sino- 
auricular  node,  the  pace-maker,  and  spreads 
throughout  the  auricular  myocardium  ( See 
Figure  3).  This  portion  of  electrical  activity  in 
the  auricles  forms  the  P wave.  The  impulse  is 
then  picked  up  by  the  atrio-ventricular  node 
which  is  located  in  the  junctional  tissue  between 
the  auricles  and  ventricles.  The  impulse  then 
passes  down  a short  common  bundle  located  in 
the  upper  portion  of  the  septum  which  soon  splits 
into  right  and  left  bundle  branches.  The  septal 
myocardium  is  normally  depolarized  from  the 
left  side  to  the  right.  When  the  bundles  reach  the 
free  ventricular  walls,  they  arborize  in  the  suben- 
docardial myocardium,  forming  the  Purkinje 
system.  Finally  the  impulses  spread  from  the 
subendocardial  Purkinje  fibers  peripherally 
through  the  myocardium  to  the  epicardial  sur- 
face. This  electrical  activity  through  the  septum 
and  ventricle  forms  the  QRS  complex,  the  Q 
being  the  initial  downward  deflection,  R the 
initial  upward  deflection  and  S the  downward 
deflection  following  the  R.  So  far,  only  depolari- 
zation waves  have  been  described.  This  repolari- 
zation wave  of  the  auricle  may  be.  a small  nega- 
tive wave  following  the  P and  it  is  often  lost  in 


the  QRS  complex.  The  repolarization  of  the 
ventricles  is  of  great  importance.  The  T wave 
is  the  wave  of  ventricular  repolarization.  It 
would  be  expected  that  since  this  is  the  opposite 
process  of  depolarization  the  T wave  would  be 
in  a direction  opposite  to  the  QRS  complex.  This 
would  be  true,  if,  as  might  be  expected,  repolari- 
zation spread  from  the  endocardium  to  the  epi- 
cardial surface,  as  is  the  order  of  depolarization. 
However,  for  reasons  yet  not  fully  understood, 
the  repolarization  process  spreads  from  the 
epicardial  surface  to  the  endocardial  surface. 
Therefore,  the  T wave  observed  in  leads  facing 
the  epicardium  is  normally  upright. 

There  are  three  normal  basic  patterns  that  are 
factors  in  the  makeup  of  any  normal  electro- 
cardiographic tracing:  (1)  left  ventricular  pat- 
tern, (2)  right  ventricular  pattern,  (3)  endo- 
cardial patterns  (See  Figure  3).  It  has  been 
mentioned  above  that  polarized  areas  of  myo- 
cardium are  of  positive  charge  in  relation  to  the 
oncoming  depolarization  wave  of  stimulation. 
This  positivity  is  recorded  on  the  electrocardio- 
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Figure  3. — Normal  conduction  starting  at  the  SA  node 
extending  through  the  auricles  to  the  AV  node,  down 
the  common  bundle,  through  the  bundle  branches  and 
finally  in  the  Purkinje  system  which  is  located  in  the 
subendocardial  myocardium.  Note  that  the  myocardium 
of  the  septum  is  depolarized  from  left  to  right  and 
depolarization  of  the  ventricular  myocardium  at  any 
one  spot  extends  from  the  endocardium  to  the  epi- 
cardium. The  three  basic  patterns  are  illustrated  as 
seen  in  leads  facing  the  left  epicardium  (for  example, 
V.  and  V.j ) , the  right  epicardium  (for  example  V]  and 
V ),  and  endocardium  (for  example  aVR). 
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gram  as  deflection  above  the  isoelectric  base-line 
producing  upright  waves.  On  the  other  hand,  if 
the  positivity  is  in  a direction  away  from  the 
electrode  the  tracing  will  show  a downward  de- 
flection or  a negative  wave. 

The  myocardium  of  the  left  ventricle  is  the 
thickest  portion  of  myocardium.  As  depolariza- 
tion spreads  in  the  ventricles  from  endocardium 
to  epicardium,  the  left  ventricle  because  of  its 
thickness  exhibits  a greater  positive  charge  than 
the  right  ventricle.  An  electrode  placed  so  that 
it  “focuses”  on  the  left  ventricular  epicardium 
may  show  an  initial  small  Q wave  since  it  also 
faces  the  septum  which  is  depolarized  from  left 
to  right.  Following  the  Q it  will  show  a strong 
upward  deflection  or,  in  other  words,  an  upright 
“R”  pattern.  Also,  the  T wave  is  upright  and, 
since  the  point  of  focus  is  below  the  S-A  node, 
the  P wave  is  upright.  This  pattern  is  usually 
seen  in  V4  to  V6. 

On  the  other  hand  the  right  ventricle,  having 
a thin  myocardium  exerts  a lesser  positive  charge. 
An  electrode  placed  so  as  to  focus  mainly  on  the 
right  ventricular  epicardium  will  be  influenced 
by  the  greater  positivity  of  the  left  ventricle  but 
in  a direction  away  from  the  electrode.  Its  re- 
sulting pattern  will  be  a downward  deflection,  or 
mainly  an  S pattern.  Preceding  this  S wave, 
there  may  be  a small  R due  to  a combination  of 
septal  depolarization  from  left  to  right  and  early 
right  ventricular  activation.  The  P is  upright 
since  the  electrode  faces  the  oncoming  impulse 
from  below  the  S-A  node  and  the  T is  upright. 
The  pattern  of  the  right  ventricular  epicardium 
is  therefore  an  upright  P wave,  a small  R wave 
followed  by  a deep  S wave  and  an  upright  T 
wave.  This  pattern  is  usually  found  in  Vx  and 
V2. 

The  endocardial  pattern  is  found  in  AVR. 
This  is  to  be  expected  since  an  electrode  focusing 
upon  the  heart  from  the  right  shoulder  would 
be  looking  inside  the  ventricles.  All  electrical 
activity  is  in  a direction  away  from  the  electrode 
resulting  in  a pattern  of  inverted  P wave,  in- 
verted QS  wave  and  inverted  T wave.  This  pat- 
tern may  also  be  found  in  right  precordial  leads 
including  Yx. 

A septal  pattern  is  a combination  of  right  and 
left  ventricular  patterns  with  a moderately  high 
R wave  and  a moderately  deep  S wave  usually 
found  in  V2  to  V4. 


It  is  from  the  above  basic  patterns  that  the 
electrical  positions  of  the  heart  can  be  estimated. 
Though  it  is  not  within  the  scope  of  this  paper 
to  discuss  those  positions  in  detail,  the  following 
examples  will  illustrate  the  principle  involved. 
If  AVL  shows  a definite  left  ventricular  pattern, 
that  is,  resembles  V5  and  V6,  and  AYF  shows  a 
definite  right  ventricular  pattern  or  resembles 
Vi  and  V2,  one  could  conclude  that  the  major 
portion  of  the  left  ventricle  is  facing  the  left 
shoulder.  This  would  indicate  a horizontally 
placed  heart.  On  the  other  hand,  AVL  resem- 
bling AVR  in  showing  an  endocardial  pattern 
would  indicate  a markedly  vertical  heart.  In 
general,  the  heart  positions  are  influenced  by  ro- 
tation on  its  three  axes : the  anteroposterior  axis, 
the  longitudinal  axis,  and  the  axis  through  the 
heart  laterally.  Positions  of  rotation  in  the 
antero-posterior  axis  are  described  as  horizontal, 
semi-horizontal,  intermediate,  semi-vertical,  ver- 
tical and,  when  no  definite  position  is  apparent, 
indeterminate.  Rotation  in  the  longitudinal 
axis  is  clockwise  or  counter-clockwise  as  viewed 
(with  the  face  of  the  clock  pointing  downward) 
from  the  inferior  aspect  of  the  heart.  Thus, 
clockwise  rotation  would  move  the  right  ventricle 
into  a more  anterior  position  with  the  left  ven- 
tricle moving  from  a lateral  to  a more  posterior 
position.  The  right  ventricular  pattern  then  ap- 
pears over  to  V4  or  V5.  Counter  clockwise  rota- 
tion is  opposite  with  the  left  ventricle  moving 
anterior  and  its  pattern  starting  in  V2-V4.  Ro- 
tation in  the  lateral  axis  is  described  as  forward 
and  backward  movement  of  the  apex.  Position 
on  these  axes  form  in  usual  combinations.  For 
instance,  a heart  that  is  horizontal  is  usually  also 
counter-clockwise.  Position  is  always  diagnosed 
by  nofing  which  basic  pattern  or  combination  of 
basic  patterns  is  facing  each  of  the  unipolar 
leads. 

As  is  illustrated  in  the  above  examples,  the 
basic  patterns  are  made  workable.  Although  the 
practical  value  of  knowning  positions  may  not 
be  readily  apparent,  suffice  it  to  say,  that  knowl- 
edge of  an  unusual  position  of  the  heart  may 
explain  a normal  deviation  such  as  a fairly  prom- 
inent Q wave  or  an  inverted  T wave  that  might 
otherwise  have  been  considered  pathological. 

Effect  of  Pathology  on  Pattern. — The  myo- 
cardium may  suffer  pathology  that  can  generally 
be  classified  as  anoxia,  injury,  necrosis  or  a com- 
bination of  these.  These  may  be  caused  by  a 
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compromised  blood  supply  as  in  hypertrophy  and 
coronary  occlusion,  by  drugs  such  as  quinidine, 
digitalis,  by  external  toxins  as  chloroform,  and 
by  abnormal  bio-chemical  deviations  such  as 
abnormal  blood  potassium,  calcium,  etc. 

Anoxia  causes  only  changes  in  T wave  direc- 
tion (See  Figure  4).  As  has  been  described 
above,  the  normal  repolarization  process  spreads 
from  the  epicardium  to  the  endocardium  result- 
ing in  an  upright  T wave.  In  the  presence  of  sub- 
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Figure  4. — Pathologic  changes  are  represented.  The 
top  illustrates  anoxia.  Subepicardial  anoxia  delays 
subepicardial  repolarization  allowing  this  process  to 
start  abnormally  in  the  endocardial  area  resulting  in 
an  inverted  T wave.  Subendocardial  anoxia  delays 
repolarization  in  this  area,  emphasizing  the  normal  T 
wave.  Subepicardial  injury,  illustrated  in  line  2,  is 
characterized  by  partial  depolarization  and  thus  rela- 
tive negativity  of  tissue  closest  to  the  epicardial  lead. 
This  results  in  the  recorded  baseline,  during  the  rest- 
ing state,  being  deviated  downward.  This  accounts 
for  the  apparently  elevated  RST  segment  immediately 
after  depolarization,  at  which  time,  no  charge  exists 
and  the  electrocardiograph  records  on  the  isoelectric 
baseline.  Subendocardial  injury,  illustrated  in  line  3, 
is  the  exact  counterpart  of  this  process.  The  bottom 
illustration  represents  three  pathological  entities. 
Myocardial  infarction  pattern  is  characterized  by  a 
deep  wide  Q wave  which  is  the  result  of  an  “electrical 
window”  in  the  myocardium,  through  which  the  en- 
docardial pattern  is  recorded.  The  RST-T  changes  are 
as  explained  in  the  text.  The  next  two  illustrations 
show  typical  right  and  left  ventricular  hypertrophy,  and 
strain,  and  right  and  left  bundle  branch  block  as  seen 
in  left  epicardial  leads  (represented  by  Vo)  and  right 
epicardial  leads  (represented  by  V,). 


epicardial  anoxia,  the  repolarization  will  tend 
to  be  initiated  in  the  subendocardial  region  re- 
sulting in  a blunted  or  inverted  T wave.  On  the 
other  hand,  and  less  frequent,  should  the  sub- 
endocardial myocardium  suifer  anoxia,  the  T 
waves  would  increase  in  voltage. 

Injury  causes  RS-T  segment  deviation  (See 
Figure  4).  In  the  case  of  injury  the  myocardium 
is  in  a state  of  partial  depolarization.  The  sub- 
epicardial myocardium  is  involved  in  injury  as 
seen  in  infarctions  and  in  pericarditis.  In  such 
a case  the  epicardium,  being  partially  depolar- 
ized is  negative  in  relation  to  the  endocardium. 
Consequently,  in  the  resting  state  the  base  line 
of  the  electrocardiographic  pattern  is  depressed 
below  the  normal  isoelectric  base  line.  Then, 
following  complete  depolarization,  that  is,  fol- 
lowing the  QRS  pattern,  at  which  time  no  elec- 
trical activity  exists,  the  RS-T  segment  is  located 
on  the  isoelectric  line  above  the  pathologically 
depressed  base  line.  The  RS-T  segment,  there- 
fore, appears  elevated  in  subepicardial  injury. 
The  reverse  is  true  in  subendocardial  injury, 
that  is,  the  RS-T  segment  is  depressed  in  re- 
lation to  an  abnormally  elevated  base  line. 

Necrosis  of  the  myocardium  is  recorded  in  the 
electrocardiogram  as  an  abnormal  Q wave.  A 
necrotic  mass  of  myocardium  is  obviously  inca- 
pable of  transmission  of  any  electrical  impulse. 
A necrotic  area  is  therefore  an  electrical  “win- 
dow” and  would  record  the  electrical  pattern  that 
it  sees  through  the  “window”.  This  would  be  the 
endocardial  pattern  of  the  ventricles,  a negative 
wave,  the  Q wave.  Whether  or  not  it  is  a pure 
Q wave  or  a QR  pattern  would  depend  upon 
whether  the  electrode  is  focused  only  upon  elec- 
trically inert  necrotic  tissue  or  upon  this  tissue 
plus  surrounding  active  tissue.  From  the  above 
discussion  it  can  be  construed  that  for  the  necrot- 
ic tissue  to  act  as  a “window”  and  produce  a Q 
wave  it  must  be  transmural  or  nearly  transmural. 
If  the  necrotic  tissue  is  only  a small  mass  within 
the  wall  a Q wave  will  not  be  produced.  It  was 
mentioned  at  the  outset  of  this  discussion  on 
necrosis  that  this  condition  is  characterized  by 
an  abnormal  Q wave.  This  would  imply  that  Q 
waves  may  be  within  normal  limits.  Such  is 
often  the  case.  If  a Q wave  is  at  least  0.04  sec- 
onds in  duration  and  at  least  25%  of  the  QRS 
pattern  amplitude  in  the  leads  where  it  is  present, 
it  is  considered  certainly  abnormal.  However,  an 
abnormal  Q wave  may  not  measure  up  to  all  these 
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qualifications  in  which  case  the  remainder  of  the 
pattern,  that  is,  RS-T  segment  and  T wave  ab- 
normalities may  help  indicate  definite  pathology. 
The  diagnosis  of  a normal  Q wave  is  sometimes 
difficult.  One  of  the  more  common  normal  Q 
waves  is  the  “septal  Q”.  As  has  been  noted  be- 
fore under  the  discussion  of  normal  conduction 
of  the  stimulating  impulse  through  the  heart, 
in  the  septum,  the  electrical  impulse  passes  from 
the  left  to  the  right  side  of  the  septum.  If  an 
electrode  is  so  placed  that  it  faces  directly  the 
left  side  of  the  septum,  this  impulse  passing  from 
left  to  right  or  in  a direction  away  from  the  elec- 
trode would  be  recorded  as  a Q wave.  This  is  the 
mechanism  of  the  “septal  Q”.  Other  reasons  for 
normal  Q waves  have  been  suggested  such  as 
more  rapid  depolarization  in  sections  of  myo- 
cardium away  from  that  section  facing  the  elec- 
trode. An  isolated  Q,  wave  in  bipolar  lead  III 
is  of  little  significance.  Its  explanation  is  more 
involved.  The  depolarization  of  tike  myocardium 
facing  the  left  shoulder  is  recorded  in  lead  III 
in  a negative  direction.  Often  the  rate  of  de- 
polarization in  this  area  is  rapid  and  its  early 
onset  will  record  in  lead  III  as  a Q wave.  The 
above  discussions  would  indicate  that  whether  or 
not  a Q wave  is  significant  may  present  much  cf 
a problem.  Conclusions  can  often  be  reached 
only  after  careful  consideration  of  such  factors 
as  position  and  presence  or  absence  of  other 
abnormalities. 

Pathological  Entities: — Pathological  entities  as 
diagnosed  from  the  electrocardiogram  are  myo- 
cardial infarction,  myocardial  strain  and  hyper- 
trophy, bundle  branch  block,  pericarditis,  pul- 
monary infarction,  the  effects  of  drugs,  chemicals 
and  abnormal  activity  and  arrhythmias.  In  most 
of  these  cases,  the  specific  pattern  is  one  or  a 
combination  of  patterns  described  in  the  previous 
section  on  fundamental  pathological  patterns. 

Myocardial  infarction  has  often  been  called  the 
“raison  d’etre”  of  the  electrocardiogram  (See 
Figure  4).  The  diagnosis  of  this  condition  is 
its  most  important  contribution.  A myocardial 
infarct  consist  of  a core-like  necrotic  area,  usual- 
ly practically  transmural,  surrounded  by  zone  of 
injury  and  finally  a zone  of  ischemia  or  anoxia. 
The  latter  two  zones  are  usually  wider  in  the 
epicardial  area.  The  necrotic  zone  produces  a 
Q wave.  The  zone  of  injury  mainly  epicardial, 
produces  an  elevated  RS-T  segment,  and  the 
zone  of  anoxia,  mainly  epicardial,  produces  an 


inverted  T wave.  Thus,  the  typical  infarction 
pattern  consists  of  a Q wave,  an  elevated  RS-T 
segment  and  an  inverted  T wave.  The  T wave 
is  typically  round-shouldered,  sharp  and  sym- 
metrical. Often  the  inverted  T wave  does  not 
occur  until  the  elevated  RS-T  segment  is  drop- 
ping toward  normal  indicating  that  some  of  the 
zone  of  injury  is  becoming  merely  anoxic.  This 
pattern  usually  appears  in  isolated  groups  of 
leads  depending  upon  the  position  of  the  infarct. 
If  it  records  most  plainly  on  V2  to  V4  an  an- 
teroseptal  infarct  is  indicated;  V5,  V6  and  AYL 
indicates  lateral;  AYF  indicates  posterior  infarc- 
tion ; combinations  of  the  above  would  in- 
dicate anterolateral,  posterolateral  and  some- 
times ateroposterior  infarction.  Posterior  myo- 
cardial infarction  may  sometimes  be  definitely 
indicated  only  in  AYF.  Lateral  infarctions  may 
be  seen  only  in  AVL  in  which  case  more  in- 
formation may  be  obtained  from  precordial  leads 
above  Y4,  V5,  and  V6.  Infarctions  may  be 
atypical  in  that  the  marginal  injury  is  subendo- 
cardial rather  than  subepicardial.  In  such  a 
case,  as  would  be  expected,  the  ST  deviation  is 
downward  rather  than  upward.  Also  atypical  is 
the  small  intramural  infarction  that  does  not 
produce  a Q wave.  In  all  infarctions  the 
sequence  of  appearance  of  electrocardiographic 
changes  is  variable  and  when  recent  myocardial 
infarction  is  suspected  serial  electrocardiograms 
are  usually  imperative. 

As  has  been  stated  above,  uncomplicated 
angina  pectoris  may  show  no  electrocardiographic 
abnormalities.  However,  the  electrocardiogram 
may  be  of  aid  in  the  diagnosis  in  that  during 
exercise,  patients  with  angina  pectoris  suffer 
myocardial  anoxia  which  would  appear  as  T wave 
damage.  This  is  the  basis  of  exercise  tests  for 
angina  pectoris. 

Pericarditis  consists  of  subepicardial  injury 
and  ischemia  that  usually  is  diffuse.  Early  in  the 
disease  there  is  elevation  of  the  RS-T  segments 
in  most  of  the  epicardial  leads.  The  RS-T  seg- 
ments return  to  normal  and  the  T waves  become 
inverted.  There  is  often  low  voltage  because  of 
pericardial  fluid  or  because  of  thickened  peri- 
cardium. If  the  pericarditis  is  localized,  the  pat- 
tern will  appear  only  in  leads  facing  that  area. 
Unlike  the  pattern  in  myocardial  infarction, 
there  is  usually  no  reciprocal  pattern  in  peri- 
carditis. The  reciprocal  pattern  is  a mirror 
image  of  the  infarction  pattern  in  leads  facing 
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that  aspect  of  the  heart  opposite  the  lesion. 
Significant  Q waves  are  commonly  found  in 
cases  of  myocardial  infarction  whereas  in  un- 
complicated pericarditis  abnormal  Q waves  are 
practically  never  found. 

Before  continuing  with  ventricular  hyper- 
trophy and  bundle  branch  block,  the  term  “in- 
trinsicoid  deflection”  should  be  understood.  The 
intrinsicoid  deflection  refers  to  the  downstroke 
beginning  at  the  peak  or  possibly  just  beyond  the 
peak  (nadir)  of  the  R wave.  This  “onset  of  the 
intrinsicoid  deflection”  is  important  because  it 
designates  the  moment  that  electrical  activity  in 
the  underlying  myocardium  has  completed  its 
course  at  the  epicardial  surface.  The  time  of 
the  onset  of  the  intrinsicoid  deflection  is  the  in- 
terval between  the  beginning  of  the  QRS  com- 
plex and  the  onset  of  the  intrinsicoid  deflection. 
This  interval  obviously  is  a measure  of  the  time 
elapsed  between  the  beginning  of  septal  depolari- 
zation and  the  completion  of  the  impulse  at  the 
epicardial  surface.  This  interval  is  usually  0.02 
or  0.03  seconds  in  leads  facing  right  ventricular 
epicardium  and  up  to  0.05  seconds  in  leads 
facing  left  ventricular  epicardium. 

Ventricular  hypertrophy  (See  Figure  4)  and 
ventricular  strain  have  been  described  as  isolated 
findings  or  in  combination,  hypertrophy  refer- 
ring only  to  the  QRS  change  and  strain  to  the 
ST-T  changes.  However,  these  findings  are 
usually  in  combination  as  part  of  a single  picture 
and  heretofore  will  be  spoken  of  only  as  hyper- 
trophy. Left  ventricular  hypertrophy  is  character- 
ized by  the  following  findings : ( 1 ) There  is 

increased  voltage  of  the  R wave  in  leads  facing 
the  left  ventricular  epicardium  (V5,  V6,  usually 
AVL  and  lead  I).  This  is  the  result  of  an  in- 
creased electrical  potential  in  the  thickened  myo- 
cardium. It  must  be  borne  in  mind  that  voltage 
changes  can  be  affected  also  by  extra-myocardial 
factors  such  as  pleural  effusion,  obesity,  etc.  (2) 
The  onset  of  the  intrinsicoid  deflection  is  in- 
creased to  more  than  0.05  seconds  in  the  left 
epicardial  leads  as  a result  of  the  greater  time 
required  to  depolarize  the  thickened  left  ventric- 
ular myocardium.  (3)  The  typical  RS-T  seg- 
ment and  T wave  changes  occur  in  left  ventric- 
ular epicardial  leads.  These  consist  of  blunting 
and  finally  inversion  of  the  T wave  with  the  wave 
retaining  its  asymmetrical  contour.  The  RS-T 
segment  tends  toward  negativity  and  finally  is 
depressed  with  the  typical  “roller-coaster”  con- 


tour. (3)  The  mirror  image  of  the  above  de- 
scribed pattern  appears  in  leads  facing  the  right 
ventricle,  (Vx,  V2,  usually  AVF  and  lead  III), 
that  is  a deep  S wave,  the  RS-T  segment  tends 
to  be  elevated  and  the  T wave  is  positive.  (4) 
Because  of  enlargement  of  the  left  ventricle,  the 
heart  commonly  assumes  a horizontal  position 
with  counter-clockwise  rotation. 

Right  ventricular  hypertrophy  likewise  shows 
similar  changes  but  in  opposite  leads.  (1)  In 
leads  facing  the  right  ventricular  epicardial  sur- 
face (Vx,  V2),  usually  AVF  and  lead  III).  There 
is  increased  voltage  of  the  R wave,  a delayed 
onset  of  the  intrinsicoid  deflection  to  beyond 
0.03  seconds,  RS-T  segment  depression  and  T 
wave  inversion.  Occasionally  the  changes  are 
only  suggestive  in  these  leads  and  a more  typical 
pattern  may  sometimes  be  obtained  in  V3R  or 
V4R  (the  same  positions  as  V3  and  V4  but  on 
the  right  side  of  the  chest.)  (2)  In  leads  facing 
the  left  ventricular  epicardial  surface  there  is 
an  exaggerated  S wave,  the  RS-T  segment  tends 
to  be  elevated  and  the  T wave  is  positive.  (3) 
Because  of  right  ventricular  enlargement,  the 
heart  usually  undergoes  clockwise  rotation. 

The  effect  of  digitalis  upon  the  electrocardio- 
gram is  the  most  important  of  changes  due  to 
drugs.  There  is  inversion  of  the  T wave  in  leads 
with  upright  QRS  pattern.  The  RS-T  segment 
becomes  diagonal  producing  a check  mark  ap- 
pearance. Later,  there  is  a prolongation  of  the 
PR  interval  or  first  degree  heart  block.  The 
Q-T  interval,  from  the  beginning  of  the  Q wave 
to  the  end  of  the  T wave,  is  shortened.  Later, 
ventricular  extrasystoles  appear  and  a bigeminy 
rhythm  consisting  of  the  repeated  sequence  of 
a normal  beat  followed  by  a ventricular  prema- 
ture contraction.  Further  changes  are  complete 
heart  block  and  an  increasing  number  of  aber- 
rant ventricular  beats.  Quinidine  may  cause 
blunting  and  inversion  of  the  T waves.  The 
QT  interval  may  become  prolonged.  Conduc- 
tion defects  such  as  prolonged  PR  interval,  sinus 
arrest  and  intraventricular  conduction  defects 
may  also  occur. 

Hyperpotassemia  is  recorded  on  the  electro- 
cardiogram as  tall,  narrow,  peaked  T waves.  In 
toxic  levels  the  QRS  complex  becomes  widened, 
P waves  disappear  and  the  T waves  are  large  and 
abnormal.  Hypopotassemia,  conversely  is  re- 
corded as  small  or  inverted  T waves.  Also  the 
Q-T  interval  becomes  prolonged. 
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Calcium  changes  also  effect  the  electrocardio- 
gram. Characteristically,  hypocalcemia  causes  a 
prolonged  Q-T  interval  with  the  major  lengthen- 
ing occurring  in  the  RS-T  segment.  Hypercal- 
cemia usually  causes  the  reverse,  a shortened  QT 
interval. 

Bundle  branch  block  (See  Figure  4)  is  a 
condition  in  which  a normally  initiated  impulse  is 
blocked  in  its  passage  through  the  right  or  left 
bundle  branch.  Such  cases  are  characterized  by  a 
normal  PR  interval  designating  normal  initiation 
of  the  impulse  and  normal  passage  to  the  A-V 
node,  that  is  followed  by  a wide  QRS  pattern 
(0.12  seconds  or  more)  designating  delayed  con- 
duction below  the  A-V  node.  Thus,  in  left 
bundle  branch  block,  the  impulse  passes  normally 
from  the  S-A  node  to  the  A-V  node.  There  is 
Conduction  down  the  common  bundle  but  at 
the  left  bundle  branch,  the  impulse  is  blocked 
and  must  pass  only  down  the  right  bundle. 
Consequently,  the  septum  is  depolarized  ab- 
normally from  right  to  left.  Since  conduction 
through  the  right  bundle  is  normal  the  right 
ventricle  is  normally  depolarized.  In  the  mean- 
time, the  impulse  passes  over  to  the  left  side 
below  the  block  through  a devious  route  and  the 
left  ventricle  is  finally  depolarized  after  a delay. 
Electrocardiographically,  the  pattern  would  ap- 
pear as  follows.  Because  of  normal  auricular  con- 
duction there  is  a normal  P wave  and  a normal 
P-R  interval.  In  leads  facing  the  right  epicardial 
surface  (Vx,  V2),  there  may  be  a small  initial 
negative  deflection  because  of  septal  depolariza- 
tion abnormally  from  right  to  left,  or  away  from 
the  electrode.  The  right  ventricle  then  is  nor- 
mally depolarized  resulting  in  a small  narrow 
upright  deflection.  Finally,  the  left  ventricular 
depolarization  is  recorded  in  this  lead  as  a deep 
S wave  as  it  is  in  a direction  away  from  the  elec- 
trode. It  should  be  noted  that  in  leads  facing  the 
right  ventricular  epicardium  in  left  bundle  branch 
block,  the  onset  of  the  intrinsicoid  deflection  is 
normal.  In  leads  facing  the  left  ventricle  (V5, 
V6),  there  is  an  initial  upward  deflection  result- 
ing from  the  abnormal  septal  right  to  left  de- 
polarization. (The  normal  septal  Q wave  is 
never  present  in  left  bundle  branch  block.)  Then, 
there  is  a small  negative  deflection  as  the  right 
ventricle  is  depolarized  which  is  followed  finally 
by  a high  second  upright  deflection  of  left  ventric- 
ular depolarization.  The  onset  of  the  intrinsi- 
coid deflection  in  such  a lead  is  markedly 


delayed  (0.07  to  0.08  second).  In  the  unipolar 
limb  leads  AVL  usually  resembles  V5  and  V0. 
The  QRS  in  AVR  is  wide  and  usually  uniformly 
negative.  In  summary,  left  bundle  branch  block 
is  characterized  by : ( 1 ) normal  P wave  and  PR 
interval;  (2)  a QRS  of  0.12  second  or  more; 

(3)  an  early  peak  of  the  R wave  (onset  of  the 
intrinsicoid  deflection)  in  leads  facing  the  right 
epicardium  and  a delayed  attainment  of  the  peak 
(intrinsicoid  onset)  in  left  ventricular  leads; 

(4)  an  initial  upright  deflection  in  left  ventric- 
ular leads,  never  a Q wave,  signifying  abnormal 
septal  conduction. 

Right  bundle  branch  block  is  practically  an 
exact  counter-part  of  the  left  bundle  branch 
block.  There  is  a normal  P wave  and  PR  inter- 
val as  auricular  conduction  is  unaffected.  As 
the  impulse  passes  down  the  left  bundle  alone, 
the  septum  is  depolarized  from  left  to  right. 
This  records  in  leads  facing  the  right  epicardium 
(Vx,  V2)  as  an  initial  upright  deflection.  The 
downward  deflection  that  follows  is  a result  of 
normal  left  ventricular  depolarization  (in  a 
direction  away  from  the  electrode).  Finally, 
the  right  ventricle  is  depolarized  causing  a final 
prominent  upright  deflection.  The  onset  of  the 
intrinsicoid  deflection  is  thus  delayed  in  leads 
facing  the  right  ventricular  epicardium.  In 
leads  facing  the  left  ventricular  epicardium, 
there  is  an  initial  Q wave  as  the  septum  is  nor- 
mally depolarized.  The  left  ventricle  is  then 
depolarized  causing  a normal  R.  Finally,  a de- 
layed blunt  S wave  is  recorded  as  the  right  ven- 
tricle is  activated.  As  should  be  noted,  the  onset 
of  the  intrinsicoid  deflection  is  normal  in  such 
a lead.  In  right  bundle  branch  block,  AYR  is 
of  importance  in  that  its  broad  upright  R 
indicating  abnormal  right  ventricular  activation 
is  practically  pathognomonic. 

Incomplete  bundle  branch  block  is  character- 
ized by  patterns  similar  to  those  described  but 
the  QRS  interval  does  not  exceed  0.12  second. 

Combinations  of  several  of  the  above  described 
pathological  entities  may  occur  in  various  clinical 
syndromes.  Pulmonary  embolism  causes  myo- 
cardial anoxia  with  its  accompanying  electro- 
cardiographic pattern.  Also,  clinically  associated 
with  pulmonary  embolism  is  acute  right  ventric- 
ular dilatation  which  in  turn  causes  the  heart 
to  assume  a vertical,  clockwise  position.  Right 
ventricular  strain  pattern  may  occur  and  be- 
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cause  of  the  positional  changes  a Q wave  may 
appear  in  AYF.  In  such  a case,  differentiation 
from  a posterior  myocardial  infarction  pattern 
may  be  difficult. 

Syndromes  resulting  from  electrolyte  changes 
may  be  reflected  in  the  electrocardiogram.  Thus, 
in  uremia  the  combined  patterns  of  hyperpotas- 
semia,  which  is  often  present,  and  hypocalcemia 
are  recorded.  In  some  cases  hypopotassemia  is 
present.  In  Addison’s  disease,  the  pattern  of 
hyperpotassemia  characterizes  the  electrocardio- 
gram. Diabetic  acidosis  may  show  the  pattern 
of  hypopotassemia.  Certain  calcium  changes 
will  be  recorded  in  parathyroid  disturbances  and 
in  metastatic  bone  diseases. 

Myxedema,  thiamin  deficiency  heart,  as  well 
as  a host  of  other  diseases  including  diphtheria, 
scarlet  fever,  pneumonia,  trichinosis,  cause  T 
wave  changes,  the  mechanism  of  which  is  not 
clearly  understood.  In  myxedema  there  is  low 
voltage  probably  a result  of  fluid  accumulation 
in  the  skin  and  subcutaneous  tissue. 

The  electrocardiogram  is  a useful  aid  in  the 
diagnosis  of  specific  congenital  heart  disease  in 
that  the  changes  in  various  chambers,  position, 
strain,  hypertrophy,  etc.,  can  be  recorded. 

In  conclusion  the  purpose  of  this  article  is 
to  emphasize : ( 1 ) the  value  of  the  modern  elec- 
trocardiogram; (2)  that  the  advent  of  the 


unipolar  leads  have  added  considerable  clarity 
to  the  understanding  and  diagnostic  use  of  the 
electrocardiogram;  (3)  the  responsibility  of  the 
clinical  correlation  of  the  electrocardiogram  rests 
primarily  upon  the  practicing  physician  and 
therefore  it  is  urged  that  at  least  the  basic  prin- 
ciples of  the  electrocardiogram  be  understood  in 
order  that  the  cardiac  and  non-cardiac  patient 
receives  adequate  management;  (4)  that  the 
proper  use  of  the  electrocardiogram  is  an  exact 
diagnostic  procedure. 
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Revised  Mental  Health  Act 
( Continued ) 

certificate  be  presented  to  the  hospital  superin- 
tendent within  forty-eight  hours  of  the  medical 
examination. 

With  the  above  requirements  in  mind,  it  is 
advisable  that  the  examining  physician  recom- 
mend to  the  interested  parties  that  they  contact 
either  their  local  County  Judge  or  the  State’s 
Attorney  in  order  that  the  necessary  legal  steps 


be  taken  before  the  patient  is  presented  to  the 
hospital  superintendent  for  examination  and/or 
detention. 

Any  violation  of  the  Mental  Health  Act, 
including  the  physician’s  failure  to  make  the 
examination  personally  on  the  date  of  certifica- 
tion, exposes  the  doctor  to  a fine  or  imprison- 
ment, or  both,  or  to  a civil  action  for  false  ar- 
rest, false  imprisonment  or  libel.  As  in  other 
matters,  ignorance  of  the  law  is  no  excuse,  and 
knowledge  of  the  law  is  presumed. 
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Birth  Marks 

Harry  M.  Hedge,  B.A.,  M.S.,  M.D.,  F.A.C.P. 
Chicago 


In  presenting  a paper  on  birth  marks  one  must 
be  brief  and  some  of  the  interesting  materials 
will  then  of  necessity  be  omitted. 

There  is  much  misunderstanding  regarding 
the  cause  of  birth  marks,  the  possibility  of  their 
successful  treatment  and  the  safety  with  which 
they  may  be  removed.  Even  by  such  authorita- 
tive persons  as  administrators  of  some  of  the 
large  hospitals  has  the  statement  been  made  that 
to  remove  a birth  mark  may  lead  to  insanity  or 
at  least  a serious  psychosis  and  that  in  many 
instances  such  removal  may  result  in  the  devel- 
opment of  malignancy  later  in  life.  Among  the 
laity  there  are  many  household  beliefs  that  have 
existed  for  generations,  such  as  the  results  of 
some  strong  impression,  fear  or  shock  experi- 
enced by  the  mother  during  the  period  of  intra- 
uterine life.  There  is,  of  course,  no  scientific 
basis  for  this  belief  but  some  cases  furnish  good 
evidence  for  the  initial  foundations  for  such 
conclusions  and  it  might  be  interesting  to  give 
two  examples : 

(1)  A woman  who  was  very  easily  frightened 
by  spiders  was  shocked  during  one  of  her  preg- 
nancies to  the  extent  that  she  was  sure  that  her 
baby  would  show  a birth  mark.  This  shock  came 
from  a brother  who  returned  home  one  night 
with  one  of  those  artificial  spiders  which  had 
coil  springs  for  legs  and  was  suspended  upon  a 
string  which  was  attached  to  a stick.  The  brother 
came  home  to  find  his  sister  sewing  in  the  living 
room.  He  quietly  slipped  up  behind  her  and 
lowered  this  spider  as  if  it  were  descending  on 
its  web  so  that  it  rested  about  six  inches  in  front 
of  the  right  side  of  her  forehead.  The  experience 
was  so  real  and  she  was  so  frightened  that  she 
insisted  that  the  mark  would  be  upon  her  soon- 
to-be-born  child.  When  the  baby  did  arrive,  it 
presented  a hemangioma  not  unlike  the  body  of 
the  spider  with  six  projecting  lines  similar 
to  legs  on  the  side  and  the  spot  resembled 
in  many  characteristics  the  arachnid  which  pro- 
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duced  the  scare.  In  such  a case  as  this  it  is 
difficult  for  the  doctor  to  convince  the  patient 
that  the  incidence  was  merely  accidental. 

(2)  A woman  in  moderate  financial  circum- 
stances was  very  anxious  to  possess  a sealskin  fur 
jacket.  Feeling  that  the  purchase  was  almost 
prohibitive  she  began  to  save  her  money  a little 
at  a time,  taking  it  from  the  household  food 
allowance.  Apparently  she  made  a frequent 
practice  of  counting  the  money  during  her  hus- 
band’s absence.  She  had  saved  something  in  the 
neighborhood  of  $146  which  she  kept  in  a secret 
place  in  the  china  closet  in  the  kitchen  after  she 
had  counted  it  at  the  kitchen  table.  She 
thinks  a burglar  had  been  peering  through  a 
crack  under  the  kitchen  curtain  because  he  broke 
into  the  house  one  night  and  demanded  the 
money.  The  woman  insisted  she  had  no  such 
roll  of  bills  but  after  considerable  torture  with 
lighted  cigarettes  and  otherwise,  she  admitted 
having  the  amount  hidden  away  in  the  kitchen. 
The  burglar  went  to  the  spot,  located  the  money 
and,  flashing  the  bills  in  the  face  of  both  this 
woman  and  her  husband,  left  in  a joyous  mood. 
The  woman  fainted  from  the  shock  and,  after 
being  revived,  insisted  that  her  offspring  would 
surely  show  signs  of  the  unhappy  event.  When 
the  child  was  born  he  presented  an  enormous, 
heavy  nevus,  pigmented  and  covered  with  dark 
hairs  which  covered  the  body  from  the  neck  to 
the  buttocks  with  short  extensions  down  both 
upper  arms  like  the  puffed  sleeves  of  the  jacket 
she  had  so  coveted.  Again  such  an  incidence  as 
this  is  difficult  to  explain  except  on  the  basis 
believed  by  the  non-medical  housewife. 

However,  if  impressions  such  as  these  were  to 
cause  birth  marks,  then  we  would  expect  that 
from  the  recent  period  of  war  and  from  our 
everyday  experience  with  automobile  collisions 
and  airplane  wrecks  we  would  have  birth  marks 
resembling  airplane  wings,  automobile  radiators 
and  wheels  and  innumerable  other  characteristic 
patterns. 

Upon  asking  Hr.  William  Allen  Fusey  — the 
dean  of  dermatologists  in  Chicago  — what  he 
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thought  might  be  the  cause  of  birth  marks,  he 
replied,  “My  only  belief  is  that  it  is  a group  of 
cells  gone  crazy  and  tissues  that  are  not  built 
according  to  specifications.” 

Let  us  now  discuss  the  classifications  under 
which  birth  marks  should  be  considered:  (1) 
Xevus  pigmentosus  or  the  ordinary  pigmented 
mole;  (2)  nevus  pilosus  or  those  which  contain 
hair  and  usually  also  some  pigment;  (3)  nevus 
verrucosus  which  resembles  a group  of  warts; 
(4)  linear  nevus  made  up  of  wart-like  projections 
which  often  form  in  a line  either  straight  or 
curved;  (5)  cerebelliform  mole  which  resembles 
a portion  of  brain  tissue  projecting  from  the 
skull,  both  in  color  and  texture;  (6)  vascular 
nevi,  the  first  of  which  is  the  portwine  mark  or 
that  nevus  which  is  made  up  of  very  small  blood 
vessels  and  usually  lies  flush  with  the  surface  of 
the  skin.  Then  there  is  the  nevus  eavernosus 
made  up  of  larger  blood  vessels  or  lymph  vessels 
which  usually  project  somewhat  above  the  sur- 
face of  the  skin  and  is  a bright  red  or  purplish- 
red  if  made  up  of  blood  vessels  and,  if  made  up 
of  lymph  vessels,  is  soft  and  circumcribed  but 
usually  of  the  normal  color  of  the  skin.  (7) 
Follicular  nevi  which  are  very  rare  and  resem- 
ble a group  of  small  blackheads  in  linear  arrange- 
ment or  groups. 

Nevi  may  be  seen  on  any  part  of  the  body  and 
even  in  such  locations  as  on  the  eyeball.  One 
such  case  was  seen  by  the  author  which  began  on 
the  lower  inner  quadrant  of  the  orbit  and  was 
making  quite  rapid  growth  until  it  had  partially 
covered  the  iris.  In  all  probability  it  would 
eventually  have  extended  over  the  entire  pupil, 
causing  either  complete  or  partial  blindness. 
However,  the  portion  of  the  sclera  containing  the 
nevus  was  removed  surgically,  the  parts  were 
sutured  and  healing  was  rapid. 

Probably  the  most  important  factor  in  treat- 
ment of  birth  marks  is  selection  of  the  method 
of  treatment.  Tn  some  the  use  of  carbon  dioxide 
snow  jMincil  is  all  that  is  necessary.  The  pencil 
is  made  from  snow  collected  in  a chamois  skin 
from  the  ordinary  carbon  dioxide  tank  used  in 
every  community  for  refrigerating  the  fountain 
drinks  in  drug  stores.  The  snow  is  collected  and 
pressed  into  a hollow  tube  until  the  pressed  ma- 
terial resembles  an  ordinary  piece  of  school 
chalk.  This  is  then  held  with  a small  piece  of 
chamois  skin  to  avoid  freezing  the  operator’s 
fingers,  ft  can  be  molded  on  a stria  1 1 toy  iron  to 


a shape  closely  resembling  that  of  the  nevus.  It 
is  then  pressed  against  the  nevus  for  a period  rang- 
ing from  5 to  20  seconds,  according  to  the  tissues 
which  underlie  the  deformity.  The  harder  the 
tissue  — as  for  instance  on  the  forehead  — the 
shorter  the  exposure  and  the  softer  the  tissue  — 
as  for  instance  on  the  neck  or  cheek  — the  longer 
the  exposure.  This  treatment  causes  a blister  to 
form  in  about  six  to  eight  hours.  The  blister 
usually  breaks  on  the  second  or  third  day  and  a 
crust  is  formed  which  remains  in  place  for  about 
a week.  The  crust  then  loosens  and  falls  off  to 
leave  a small  red  spot  the  size  of  the  frozen  area 
which  gradually  fades  out,  leaving  what  appears 
to  be  a white  scar.  As  time  goes  on,  the  pigment 
gradually  grows  in  from  the  border  of  this  scar 
until  after  a period  of  six  weeks  to  two  months 
almost  no  scar  is  discernible.  This  type  of  treat- 
ment is  particularly  applicable  to  pigmented 
nevus,  hemangioma  eavernosus  and  to  small 
spider  nevi  which  are  made  up  of  a central  venule 
with  fine  radiating  capillaries  resembling  a small 
red  spider.  When  the  spider  nevus  is  treated, 
it  is  necessary  only  to  freeze  the  central  venule 
which  supplies  the  small  capillaries  and  they 
rapidly  collapse. 

In  portwine  marks  if  carbon  dioxide  pencil  is 
used,  there  is  great  danger  of  leaving  a mottled 
checkerboard  appearance  on  the  skin  and  so  we 
employ  a different  method.  Taking  the  carbon 
dioxide  snow  as  it  is  recovered  in  the  chamois 
skin  from  the  tank,  it  is  placed  in  a glass  beaker 
with  a glass  stirring  rod.  A few  drops  of  acetone 
are  added  at  a time  until  the  snow  assumes  the 
appearance  of  slush  such  as  we  see  in  the  streets 
in  the  springtime.  This  is  then  collected  on  an 
ordinary  cotton  applicator  on  a stick  and  rapidly 
painted  over  the  entire  area  involved  in  the  port- 
wine mark.  If  the  mark  is  a very  deep  purple,  it 
may  he  well  to  paint  the  area  two  or  three  times. 
And  if  the  mark  is  very  large,  it  is  well  to  select 
a small  part  of  it  at  a time  for  treatment  and 
after  that  portion  heals,  treat  the  adjacent  por- 
tion and  it  will  be  seen  that  if  conservatively 
handled,  almost  no  scarring  will  result. 

Another  method  of  treatment  frequently  used 
is  that  of  the  electric  cautery,  which  is  of  par- 
ticular value  in  treating  spider  nevus  or  small 
hemangioma,  especially  those  little  red  spots 
seen  so  frequently  on  people  of  advancing  years. 
The  cautery  will  remove  those  spots,  usually  at 
one  sitting  and  with  very  little  pain  and  no  in- 
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convenience  to  the  patient.  After  the  area  has 
been  treated  with  the  electric  cautery,  the  patient 
may  bathe  and  wash  the  area  with  soap  and  water 
as  usual,  being  careful  not  to  remove  the  crusts 
before  they  are  ready  to  come  away  easily. 

Certain  large  hemangiomata  which  protrude 
high  above  the  surface  of  the  skin  and  whether 
they  be  of  blood  vessel  or  lymph  vessel  origin, 
usually  respond  well  if  they  are  first  treated  with 
radium  filtered  with  .1  mm.  aluminum.  If  the 
hemangioma  extends  deeply  into  the  skin,  a thick 
cork  or  wood  filter  should  be  placed  between  the 
radium  and  the  lesion.  It  is  much  better  to  treat 
these  disfigurements  a large  number  of  times 
rather  than  trying  to  accomplish  too  much  at 
one  sitting. 

In  any  of  the  cases  where  small  telangiectatic 
blood  vessels  remain  in  the  scar  tissue,  it  is  well 
to  touch  these  at  their  heavier  end  with  the  elec- 
tric cautery  so  that  they  may  be  eliminated  en- 
tirely from  the  picture. 

In  a few  selected  cases  electrolysis  may  be  em- 
ployed by  inserting  the  electrolysis  needle  into 
the  lumen  of  the  blood  vessel,  allowing  it  to  re- 
main for  several  seconds  which  usually  cause  the 
collapse  of  the  vessel  and  healing  of  the  nevus. 


The  only  type  of  nevus  that  causes  great  con- 
cern to  the  experienced  dermatologist  is  the  mel- 
anoma. This  lesion  is  extremely  malignant  and 
should  be  removed  widely  and  x-rays  should  be 
given  to  the  base  before  closure  of  the  wound. 
If  the  melanoma  measures  1 cm.  in  diameter,  an 
elliptical  incision  should  be  made  bv  the  electro- 
cautery  knife,  avoiding  the  edges  of  the  mela- 
noma by  at  least  0.5  cm.,  and  the  entire  skin  and 
subdermal  tissue  should  be  removed  in  one  piece 
before  x-ray  is  given.  The  wound  can  then  be 
closed.  In  a large  number  of  these  cases  seen  by 
the  author  there  has  been  no  recurrence  for  a 
period  of  over  five  years. 

There  is  no  reason  why  birth  marks  in  any 
location  or  of  any  type  cannot  be  removed  sat- 
isfactorily if  they  are  entrusted  to  one  who  has 
had  experience  in  their  removal.  The  feeling 
that  dire  results  may  be  suffered  is  groundless 
and  there  is  no  reason  to  fear  any  mental  or 
psychologic  change  as  a result  of  their  removal. 
Since  this  is  a field  in  which  the  patienf  suffers 
great  mental  agony  in  carrying  with  him  through 
life  many  of  the  disfigurements  which  have  been 
suffered  in  the  past,  I feel  that  removal  of  birth 
marks  and  proper  advice  to  patients  suffering 
from  them  is  a very  important  medical  problem. 


The  American  Trudeau  Society,  medical  section  of 
the  National  Tuberculosis  Association,  has  approved 
the  administration  of  BCG  vaccine  to  nurses,  physicans 
and  hospital  attendants,  who  have  negative  tuberculin 
tests,  because  these  individuals  are  almost  constantly 
exposed  to  tuberculous  infection  from  known  and 
unknown  tuberculous  patients,  ft  also  approves  BCG 
for  (1)  the  Indians,  (2)  inmates  and  attendants  in 
institutions  for  mental  patients,  and  (3)  in  slum  areas 
in  certain  large  cities  where  proper  housing  and  living 
conditions  have  not  as  yet  been  achieved.  For  the 


same  reason  it  is  justified  as  a temporary  expedient 
in  some  countries  where  the  tuberculosis  death  rate 
is  high  and  facilities  for  isolation  and  treatment  almost 
non-existent.  The  approval  of  the  Trudeau  Society 
for  the  use  of  BCG  under  these  conditions  was  given 
with  the  full  knowledge  that  only  slight  protection 
would  be  achieved  and  in  no  sense  as  a substitute  for 
an  adequate  program  of  case  finding,  isolation,  and 
treatment.  The  NTA  Bull.,  David  T.  Smith,  M.D., 
March,  1931. 
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Polyps  of  the  Large  Bowel  and 
Their  Management 

Raymond  W.  McNealy  M.D.  and  Francis  D.  Wolfe  M.D. 

Chicago 


In  a review  of  the  subject  of  polyps  of  the 
large  intestine  it  is  found  that  the  literature  is 
confusing.  The  word  polypus  is  derived  from 
the  Greek  and  means  many  footed.  The  polyp 
of  zoology  is  an  animal  with  many  feet;  the 
octopus  is  a typical  polyp. 

The  pathological  lesions  which  we  call  polyps 
have  taken  their  name  in  all  probability  from 
their  resemblance  in  conformation  to  the  octo- 
pus. The  use  of  this  term  which  has  the  implica- 
tion of  form  alone  has  led  to  the  inclusion  of 
innumerable  pathological  conditions  under  the 
heading  of  polyp. 

The  mucous  membrane  of  the  large  intestine 
is  a velvety,  vascular  tissue  and  normally  dis- 
posed in  polymorphous  folds  and  crypts.  Local- 
ized hypertrophy,  hyperplasia  or  redundancy 
may  give  rise  to  polypoid  formation. 

In  patients  who  have  no  history  of  previous 
bowel  disturbance  a careful  examination  procto- 
logically  and  roentgenologically,  will  reveal  the 
astonishing  fact  that  more  than  ten  percent  of 
patients  past  middle  life  have  polyps  in  their 
large  intestine.  In  most  of  these  patients  the 
polvps  are  small  in  number  and  surrounded  by 
apparently  normal  mucous  membrane.  They  may 
vary  in  size  from  those  barely  distinguishable 
to  others  which  may  offer  obstructive  symptoms 
by  their  obturation  of  the  bowel  lumen. 

For  purposes  of  study  a classification  of  polyps 
may  be  based  upon  the  etiological,  pathological 
and  clinical  features  which  predominate  in  a 
given  case.  A frequently  met  type  is  the  inflam- 
matory polyp.  Simple,  single  or  even  multiple 
polyps  in  localized  areas  are  not  uncommon  fol- 
lowing any  chronic  inflammatory  lesion  in- 
volving the  mucous  membrane.  Polypoid  lesions 
are  common  around  the  internal  openings  of 
fistulas  of  the  large  intestine  and  a case  has  been 
reported  by  Dixon  in  which  polyps  of  the  colon 
developed  following  bilateral  ureterosigmoidos- 
tomy.  It  has  been  noted  also  that  when  inflam- 
matory activity  ceases  or  the  cause  is  removed  the 
polyps  tend  to  atrophy  or  even  disappear  from 


the  former  polyp  bearing  areas.  Multiple 
polyps  are  prone  to  follow  in  the  wake  of  ulcera- 
tive colitis.  It  is  interesting  to  record  that 
malignant  degeneration  of  polyps  engrafted  upon 
the  chronic  lesions  of  ulcerating  colitis  is  not 
uncommon.  Chronic  inflammatory  lesions  may 
develop  polyps  which  may  have  a very  wide 
distribution.  The  term  polyposis  has  been  used 
rather  loosely  and  is  applied  to  a group  of  path- 
ological entities  whose  principal  characteristic 
is  the  occurrence  of  multiple  polyps  in  the  in- 
testinal tract. 

Lockhart-Mummery  described  a condition 
which  he  termed  multiple  adenomatosis.  This 
condition  is  characterized  by  polypoid  masses 
which  spring  from  the  mucous  membrane  with 
diffuse  hyperplasia  and  widespread  lymphatic 
infiltration.  The  diffuse  or  solitary  lymph 
follicles  are  usually  enlarged  and  hyperplastic. 
This  particular  type  of  polyposis  shows  a rather 
striking  tendency  to  be  hereditary  and  to  under- 
go malignant  change  in  a large  number  of  its 
victims.  In  most  of  these  patients  the  polvps  are 
discrete  and  while  they  may  vary  greatly  in  size, 
shape  and  number,  they  are  usually  separated  by 
areas  of  normal  mucous  membrane. 

Less  commonly  a type  of  polyposis  may  occur 
in  which  the  polyps  tend  to  be  multiple  and  the 
mucous  membrane  between  them  show  patholog- 
ic changes  of  various  types  and  degrees.  The 
entire  intestinal  wall  may  be  involved  to  a 
greater  or  lesser  degree.  Handley  has  suggested 
that  in  certain  of  these  polypoid  lesions  the 
pathogenesis  has  its  inception  in  the  lymphatics 
of  the  submucosa.  This  concept  is  a valid 
basis  for  the  suggestion  that  surgical  or  electro- 
surgical  removal  of  polyps  should  include  as 
much  of  the  base  as  can  be  safely  accomplished 
without  danger  of  penetrating  the  entire  bowel 
wall. 

The  symptoms  of  polyps  in  the  intestinal  tract 
are  as  varied  as  their  causes.  Many  are  asympto- 
matic and  are  discovered  only  on  routine  exami- 
nation with  the  proctoscope  or  the  x-ray.  Even 
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careful  x-ray  study  may  not  reveal  the  presence 
of  single  or  multiple  polyps  unless  the  examiner 
makes  use  of  the  double  contrast  method.  How 
long  polyps  can  exist  without  giving  rise  +o 
symptoms  is,  of  course,  impossible  to  state  with 
any  accuracy.  That  they  may  be  present  for 
years  without  the  patient  suffering  any  particu- 
lar discomfort  or  ill  effects  is  well  established. 

Bleeding  is  a rather  common  occurrence  where 
the  polyps  are  numerous  or  where  they  have 
reached  a considerable  size  and  are  eroded  as  a 
result  of  their  obstructive  tendencies.  The  vas- 
cular polyps  engrafted  as  they  commonly  are  on 
inflammatory  bases  may  give  rise  to  repeated 
and  sometimes  profuse  bleeding.  The  large 
polyps  with  pedicles  may  be  so  irritating  by  their 
presence  that  they  cause  excessive  peristalsis. 
This  in  itself  tends  to  elongate  the  pedicle  of  the 
polyp  and  in  some  instances,  by  traction  on  the 
bowel  wall,  may  cause  intussusception.  One  such 
patient  in  our  service  gave  a history  of  repeated 
attacks  of  partial  obstruction.  When  he  came 
to  surgery  after  several  days  of  colic  a com- 
plete obstruction  was  present.  Exploration  re- 
vealed a polyp  at  the  apex  of  an  intussuscep- 
tion which  caused  invagination  of  the  cecum  and 
several  inches  of  the  ascending  colon.  An  in- 
sidious progressive  anemia  may  be  the  first 
symptom  of  bleeding  polyps.  The  patient  may 
sometimes  be  unaware  of  the  slow  leakage  of 
blood  from  the  bowel.  When  the  polypi  are 
located  beyond  the  transverse  colon  the  patient 
is  more  apt  to  report  the  presence  of  frank  blood 
in  his  stool.  If  the  polyps  are  above  the  rectal 
area,  the  blood  may  be  intimately  mixed  with 
the  stool  but  when  the  polyps  are  in  the  rectum 
or  pelvic  sigmoid  the  stool  may  be  coated  with 
streaks  of  bright  red  blood. 

Bowel  irritability  and  hyperperistalsis  is  not 
uncommon.  Patients  with  polyps  may  give  a 
history  of  repeated  attacks  of  intestinal  cramps 
and  diarrhea.  Many  of  these  patients  are  treated 
for  colitis  or  spastic  bowel.  The  passage  of  con- 
siderable quantities  of  mucous  is  not  uncommon. 
In  polyposis,  the  attacks  of  diarrhea  are  fre- 
quently accompanied  by  the  passage  of  mucous, 
or  mucous  and  blood.  These  patients  are  practi- 
cally always  sufferers  from  irregular  bowel  habit 
associated  with  more  or  less  vague  abdominal 
discomfort.  Occasionally  the  attacks  are  so 


violent  and  the  exacerbations  of  colic  so  acute 
that  the  diagnosis  may  be  made  of  an  emergency 
surgical  abdomen. 

The  management  of  polyps  is  as  diverse  and 
lacking  in  uniformity  as  are  the  lesions  them- 
selves. It  would  serve  us  better  to  discuss  the 
management  of  a classical  example  of  the  most 
common  variety.  In  and  about  fistulous  tracts 
and  other  localized  inflammatory  lesions  we  have 
indicated  the  necessity  of  first  removing  the 
causative  lesions  if  possible.  If  the  polyp  does 
not  disappear  spontaneously  it  may  be  necessary 
to  destroy  it  as  we  would  other  polyps  not  en- 
grafted upon  an  inflammatory  base.  The  most 
common  problem  met  by  the  proctologist  is  the 
management  of  the  isolated  polyp  discovered 
during  the  course  of  routine  proctologic  examina- 
tion or  found  in  the  course  of  a barium  enema 
study. 

If  the  patient  is  a young  person,  the  lesion  is 
less  likely  to  be  a malignant  one.  However,  if 
the  patient  is  in  the  cancer  age,  it  is  exceedingly 
important  to  establish  the  character  of  the  polyp. 
The  single  pedunculated  polyp  can  be  snared 
off  and  its  base  cauterized  with  little  fear  of 
accidental  perforation  or  penetration  of  the 
bowel  wall. 

If  the  polyp  is  of  large  size  or  has  a broad 
pedicle  it  is  more  difficult  of  management  and  is 
more  likely  to  be  malignant.  There  is  the  danger 
that  in  making  traction  on  any  polyp  one  may 
tent  the  bowel  wall  from  which  the  polyp  springs. 
During  the  act  of  snaring  it  off  and  cauterizing 
the  base,  a frank  perforation  may  result.  This 
is  particularly  true  when  one  is  dealing  with  a 
polyp  which  springs  from  the  bowel  at  a level 
higher  than  the  pelvic  peritoneal  reflection. 

In  the  rectum  proper  the  cauterization  of 
large  polyps  may  be  followed  by  abscesses  in 
the  hollow  of  the  sacrum.  Less  frequently  fistu- 
lous communications  are  established  with  the 
vagina  or  bladder.  When  the  polyps  are  above 
the  level  which  can  be  reached  safely  with  the 
sigmoidoscope  a laparotomy  may  lie  necessary  to 
permit  excision  of  the  polyp  or  sleeve  resection 
of  the  polyp-bearing  area. 

Where  the  polyp  is  of  large  size,  and  particu- 
larly in  patients  past  middle  life,  it  is  probably 
a safer  procedure  to  do  a sleeve  resection,  since  a 
local  excision  may  offer  almost  as  much  diffi- 
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culty  and  yet  may  leave  tissue  which  is  of  doubt- 
ful malignant  tendency. 

When  polyps  are  discovered  in  ulcerative -coli- 
tis we  do  not  believe  that  these  can  be  treated 
by  excision.  If  the  ulcerative  colitis  has  not  been 
controlled  it  is  safer  to  establish  a permanent 
ileostomy  and  at  a later  date  do  a stage  colec- 
tomy. This  should  include  the  rectum  if  it  is 
involved. 

In  familial  polyposis  there  is  an  inordinate 
tendency  of  the  polyps  to  undergo  malignant 
change.  Some  of  these  patients  develop  malig- 
nancy at  a very  early  age.  Occasionally  a history 
of  polyps  in  a parent  may  lead  to  the  discovery 
of  polyps  early  in  the  life  of  an  offspring. 

In  these  patients  it  may  seem  extremely  radi- 
cal to  recommend  so  desperate  a procedure  as 
complete  resection  of  the  involved  region  or  com- 
plete colectomy.  However,  in  the  light  of  our 
experience  and  that  of  others  in  this  field  it 
seems  entirely  justified. 

There  is  an  occasional  case  of  familial  pol- 
yposis in  which  the  polyps  may  be  confined  to  a 
single  segment  of  the  colon.  In  such  instances  it 
may  be  sufficient  to  do  a sleeve  resection  of  this 
involved  segment.  The  remainder  of  the  colon 
should  be  carefully  palpated  during  the  opera- 
tion to  be  certain  that  no  polyps  remain  else- 
where in  the  bowel. 

Preoperative  preparation.  Whenever  one  con- 
templates any  surgical  procedure  on  the  large 
bowel,  whether  it  be  the  snaring  of  a single  polyp 
with  cauterization  of  the  base,  colostomy  or 


colectomy,  the  patient  and  the  bowel  should 
each  receive  careful  preoperative  attention. 

The  patient  is  very  likely  to  be  anemic  from 
occult  or  gross  bleeding  and  may  need  multiple 
transfusions  to  restore  his  blood  to  a safe  level. 
Hypoproteinemia  is  exceedingly  common  in 
surgical  disease  of  the  large  bowel.  The  vitamin 
levels  are  prone  to  be  disturbed  by  the  restricted 
diets  indulged  in  and  by  the  loss  of  these  from 
the  body.  Vitamin  C particularly  should  be 
raised  to  a nearly  normal  level  if  one  is  to 
expect  efficient  tissue  repair  and  wound  healing. 
Reduction  of  the  bacterial  flora  of  the  bowel  can 
be  accomplished  by  the  administration  of  anti- 
biotics. 

Chemical  and  water  balance  of  the  body  should 
be  brought  to  as  near  normal  as  possible  and 
the  efficacy  of  the  liver  improved  by  diet  and 
administration  of  glucose  and  amino  acids. 

Mechanical  cleansing  can  be  thoroughly  ac- 
complished by  enemas  and  irrigations. 

Summary.  Polyps  are  common  lesions  of  the 
large  bowel  and  are  present  in  more  than  ten 
percent  of  all  individuals  over  fifty  years  of  age. 
In  dealing  with  a polyp  or  polyps  one  must  make 
a searching  study  before  one  decides  on  the  type 
of  treatment  to  be  instituted. 

No  surgical  procedure  should  be  attempted 
unless  one  has  used  every  means  at  his  disposal 
to  establish  the  character  and  extent  of  the  dis- 
ease which  he  attempts  to  treat.  Surgical  pro- 
cedures should  not  be  instituted  until  the  patient 
and  the  bowel  have  had  adequate  preoperative 
preparation. 


We  emphasize  that  60,000,000  to  80,000,000  Ameri- 
cans, for  one  reason  or  another,  annually  consult 
physicians,  and  it  has  been  demonstrated  that  the 
tuberculosis  rate  among  these  groups  is  higher  than 
among  the  general  population.  For  this  reason,  it  is 
highly  desirable  that  private  physicians,  including  gen- 
eral practitioners,  internists  and  specialists,  obtain  a 
chest  X-ray  film  of  every  patient  who  consults  them 
unless  the  results  of  a recent  chest  X-ray  survey  are 
available.  New  England  J.  Med.,  Robert  B.  Kerr, 
Frank  G.  Seldon,  John  D.  Spring,  November  30,  1950. 


Prior  to  1940  the  tuberculin  test  was  commonly  used 
in  case-finding  surveys.  Such  surveys,  however, 
yielded  on  the  average  only  2 cases  of  active  tubercu- 
losis for  every  100  positive  reactors  to  tuberculin. 
This  low  yield  has  brought  the  tuberculin  test  into 
disrepute  for  use  in  primary  surveys,  but  does  not  in 
the  least  minimize  the  importance  of  testing  with 
tuberculin  those  persons  whose  roentgenograms  show 
suspicious  shadows.  Am.  Rev.  Tuberc.,  C.  Eugene 
Woodruff  and  W.  Leonard  Howard,  February,  1951. 
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Dr.  Farnsworth  : Despite  widespread  investi- 

gations into  many  aspects  of  ACTH  and  adrenal 
steroids  over  the  past  three  years,  their  effects 
on  the  kidney  are  far  from  being  understood. 
Relationship  can  be  considered  in  two  main 
categories,  namely,  their  action  ( 1 ) on  the 
healthy  kidney,  and  (2)  on  the  diseased  kidney. 
In  the  healthy  kidney,  ACTH  apparently  acts 
primarily  on  the  tubules.  A direct  effect  on 
glomerular  filtration  appears  to  be  absent,  but 
secondary  changes  are  seen  which  are  due  to 
hydrodynamics  of  altered  body  water.  The 
known  changes  may  be  summarized  briefly  as 
follows : phosphates  and  uric  acid  are  excreted 
in  increasing  quantities,  and  there  is  often  a 
sudden  outpouring  of  potassium  during  a course 
of  ACTH  ; on  the  other  hand,  there  is  a marked 
increase  in  the  reabsorption  of  sodium  and  of 
water.  Increase  in  excretion  of  nitrogenous 
products  — indicated  by  an  increased  output  of 
uric  nitrogen  — reflects,  of  course,  in  part,  the 
increased  protein  metabolism  caused  by  the 
hormone.  Consequently,  in  a few  patients  we 
studied  the  ratio  of  urine  to  serum  concentration 
of  creatinine  and  of  certain  electrolytes.  Taking 
the  U/P  ratio  of  endogenous  creatinine  as  an 
index  to  water  reabsorbed  in  the  renal  tubules, 
and  relating  the  value  thus  obtained  to  the  U/P 
sodium  ratio,  it  was  found  that  the  reabsorption 
of  sodium  was  markedly  accelerated  during  the 
first  four  hours  after  the  administration  of  25 
mg.  of  ACTH.  Reabsorption  of  water  was  also 
increased,  but  to  a significantly  lesser  extent. 


In  the  impaired  kidney,  we  have  been  in- 
terested in  the  effect  of  ACTH  on  its  various 
diseases,  particularly  diffuse  glomerulonephritis, 
acute  or  subacute,  and  in  the  nephrotic  syndrome. 
We  feel  that  the  cases  of  subacute  nephritis  are 
more  practical  for  a scientific  study  because  the 
course  of  the  acute  illness  is  usually  brief  and 
self-limited ; thus  a large  series  with  adequate 
controls  would  be  necessary  to  make  a valid 
evaluation  in  acute  diffuse  glomerulonephritis. 
It  has  been  our  impression  — on  the  basis  of 
studies  in  acute  and  subacute  forms  of  this  dis- 
ease — that  marked  inflammatory  changes  have 
been  repeatedly  controlled  by  the  hormone.  There 
may  be  a transient  rise  in  blood  pressure,  but 
this  usually  will  not  last.  Changes  in  the  degree 
of  hematuria  are  often  striking.  We  have  seen 
improvement  in  clinical  condition  and  control 
of  azotemia.  Other  investigators,  particularly 
Dr.  George  Thorn,  have  not  seen  as  dramatic  a 
change  in  this  condition  as  demonstrated  in  our 
patients.  I believe  that  much  further  investiga- 
tion is  necessary  before  the  advisability  of  this 
agent  in  the  routine  management  of  the  acute 
nephritic  condition  be  stated. 

Results  of  ACTH  on  the  nephrotic  syndrome 
in  children  have  been  more  substantially  docu- 
mented. We  recently  reported  fourteen  cases 
with  prolonged  observation.  There  have  been 
complete  remissions  in  two,  and  partial  remis- 
sions in  the  remainder.  The  older  age  groups 
do  not  appear  to  do  as  well  as  the  younger  chil- 
dren. Proteinuria  is  often  accentuated  during 
the  first  few  days,  then  diminishes,  either  during 
or  following  a course  of  ACTH.  Diuresis  is 
very  marked  in  many  cases  (Figure  1)  and  we 
have  seen  profound  reduction  in  serum  choles- 
terol. as  well  as  in  phospholipids  and  neutral 
fats.  Neutral  fats,  or  triglycerides,  seem  to  be 
the  most  sensitive  of  the  lipid  fractions.  If  a 
given  course  of  ACTH  does  not  induce  a diuretic 
response  repeated  courses  with  increased  dosages 
often  will  »lo  it.  The  anabolic  protein  phase  is 
often  very  difficult  to  get  started,  but  the  results 
are  gratifying  when  serum  proteins  begin  in- 
creasing. It  is  still  not  obvious  as  to  how  much 
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improvement  can  be  expected  with  repeated 
courses  of  ACT.II  in  these  cases.  Early  in  the 
course  of  treating  a case  it  is  very  disconcerting 
to  see  the  increasing  weight  and  blood  pressure 
and  one  is  often  tempted  to  discontinue  the  drug 
before  a good  diuretic  response  has  been  initi- 
ated. Azotemia  without  fluid  retention  is  almost 
a contraindication  for  using  this  agent  inas- 
much as  the  damaged  kidney  is  able  to  excrete 
on!v  so  much  nitrogenous  waste  despite  adreno- 
cortical stimulation. 

In  summary,  ACTH  affects  the  tubular  excre- 
tion and  reabsorption  of  several  metabolic  prod- 
ucts in  fairly  consistent  directions.  The  changes 
vary  from  person  to  person,  however,  and  in  the 
same  person  at  different  times.  In  acute  or 
subacute  diffuse  glomerulonephritis,  the  corti- 
coids  released  by  ACTH  often  profoundly  reduce 
the  inflammatory  reaction.  In  the  nephrotic 
syndrome,  particularly  in  children,  ACTH  some- 
time during  the  course  of  repeated  administra- 


tions or  following  withdrawal  will  give  rise  to  a 
marked  diuretic  response  with  clinical  improve- 
ment. The  duration  of  complete  remissions,  as 
well  as  the  further  treatment  of  partial  remis- 
sions, are  the  problems  which  future  experience 
may  be  hoped  to  solve. 

Dr.  Ford  K.  Hick,  Professor  of  Medicine: 
How  does  Cortisone  compare  with  ACTH  in 
these  conditions? 

Dr.  Farnsworth : Some  good  results  have 
been  reported  from  the  use  of  Cortisone,  but 
our  experience  is  insufficient  yet  to  completely 
evaluate  the  comparative  value  of  the  two  agents. 

Dr.  J.  A.  Schoenberg er.  Instructor  in  Medi- 
cine : Have  you  seen  glycosuria  develop  in  these 
patients  ? 

Dr.  Farnsworth : Yes,  we  have  seen  it  in 

some  cases.  Although  we  have  not  tested  glucose 
threshhold  and  the  tubular  mass  to  glucose,  we 
have  seen  glycosuria  with  relatively  low  blood 
sugar. 
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CASE  RECORDS  OF  THE 
COOK  COUNTY  HOSPITAL 

KARL  MEYER,  LEO  M.  ZIMMERMAN,  DEPT.  EDITORS 


Pernicious  Anemia  Associated 
with  Lymphosarcoma 

Steven  O.  Schwartz,  M.D.  and  Fern  L.  Stevenson,  M.D.* 

Chicago 


Very  few  reports  of  the  coexistence  of  perni- 
cious anemia  and  leukemia  or  lymphosarcoma 
have  been  recorded.  These  are  summarized  in 
Table  1.  The  description  of  an  additional  case 
may,  therefore,  be  of  interest. 

A 78  year-old  white  woman  was  admitted  to 
the  Cook  County  Hospital  in  September  1950, 
complaining  of  swelling  of  the  ankles  of  four 
years  duration.  She  had  been  hospitalized  in 
1930  for  an  appendectomy  and  in  1946  for  a 
broken  hip. 

Examination  revealed  an  old,  poorly-nourished 
patient  sitting  up  in  bed  because  of  moderate 
dyspnea.  The  blood  pressure  was  155/70.  The 
tongue  was  pale  with  atrophy  of  the  papillae. 
There  Avere  bilateral  cataracts.  Crepitant  rales 
were  heard  in  the  lung  bases.  A systolic  murmur 
was  audible  over  the  apex  of  the  heart.  The 
liver  was  palpable  three  cm.  below  the  right 

♦Hematology  Research  Foundation  Fellow. 

From  the  Hematology  Laboratory  and  the  Hektoen 
Institute  for  Medical  Research  of  the  Cook  County  Hos- 
pital, Chicago. 

Aided  by  a grant  from  the  Wilson  Laboratory,  Chi- 
cago. 


costal  margin.  The  spleen  was  not  demonstrably 
enlarged.  The  supraclavicular  lymph  nodes  were 
enlarged  to  twice,  and  the  inguinal  and  axillary 
nodes  to  approximately  three  times  normal  sizr>. 
There  was  moderate  edema  of  the  legs  and  over 
the  sacrum. 

Laboratory  examination  included  the  follow- 
ing: gastric  analysis  which  revealed  no  free  acid 
after  histamine  administration  ; urinalysis  showed 
-(-  albumin  but  was  otherwise  negative;  Was- 
serman  and  Kahn  tests  were  negative;  NPX  32 
mg.%,  total  protein  5.9,  albumin  3.6,  globulin 
2.3  gm.%,  phosphorus  3.5,  total  cholesterol  138, 
alkaline  phosphatase  1.5  units,  icterus  index  16 
units,  thymol  turbidity  1.6,  cephalin  flocculation 
0,  gamma  globulin  0.74.  Peripheral  blood  find- 
ings are  shown  in  Table  2. 

The  heart  was  found  to  be  greatly  enlarged  in 
i+s  transverse  diameter,  with  prominence  of  the 
left  ventricular  segment  on  the  x-ray  film  of  the 
chest  taken  shortly  after  admission.  The  aortic 
shadow  was  widened,  and  there  was  calcification 
within  the  aortic  knob.  Lung  fields  were  within 
normal  limits. 
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TABLE  1 


Summary  of  Acceptable  Cases  of 

Pernicious  Anemia 

Coexisting  with  Leukemias  or  Lymphomas. 

Author 

Year 

Leukemia  or  Lymphoma 

Rich  and  SchifT 

1936 

Chronic  lymphatic  leukemia 

Touw  and  Graffland4 

1939 

Aleukemic  lymphatic  leukemia 

Sterne,  Schiro  and  Molle3 

1941 

Subacute  myelogenous  leukemia 

Wooley5 

1944 

Chronic  myelogenous  leukemia 

Mason  and  Schwartz1 

1949 

Chronic  lymphatic  leukemia 

A biopsy  was  performed  on  a lymph  node  from 
the  left  supraclavicular  region.  Microscopic 
examination  (Dr.  A.  Ragens)  revealed  a com- 
plete loss  of  architecture  with  replacement  by 
numerous  lymphoid  cells.  Scattered  throughout, 
in  addition  to  these  lymphoid  cells,  were  large 
mononuclear  cells  with  reticulated  cytoplasm. 
The  capsule  of  the  lymph  node  was  infiltrated  by 
numerous  lymphoid  cells  similar  to  those  found 
in  the  node  proper.  The  diagnosis  was  lympho- 
cytic lymphosarcoma. 

An  aspiration  biopsy  of  the  sternal  marrow 
revealed  it  to  be  hvpercellular.  The  nucleated 
red  to  white  cell  ratio  was  1 :2.  Erythropoiesis 
was  megaloblastic  with  a slight  left  shift.  Granu- 
lopoiesis was  slightly  toxic  and  characterized  by 


the  presence  of  giant  myelocytes,  metamyelo- 
cytes, and  band  cells.  Lymphocytes  were  marked- 
ly increased  in  number  and  many  of  them  con- 
tained bilobed  nuclei.  The  marrow  findings  were 
considered  to  be  diagnostic  of  pernicious  anemia 
and  malignant  lymphoma. 

The  patient  was  given  liver  extract  in  small 
doses  daily  from  9/26/50  to  10/10/50  with  a 
reticulocyte  response  of  34.8  per  cent  on  the 
seventh  day.  Subsequently,  maintenance  doses 
of  liver  were  administered. 

Comment:  The  diagnosis  of  pernicious  ane- 

mia is  substantiated  by  the  megaloblastic  mar- 
row, the  absence  of  free  gastric  HC1  after  stimu- 
lation with  histamine,  the  reticulocyte  response 
of  34.8  percent  after  seven  days  of  liver  therapy. 


TABLE  2 

Summary  of  Peripheral  Blood  Findings 

Hemoglobin 


Date 

Gms. 

% 

RBC 

WBC 

Retie 

Polys 

Band 

Meta 

Myel  Eosin 

Baso  Lymp 

Mono 

NRBC  Remarks 

9/25/50 

6.0 

39 

2.08 

24,500 

21 

75 

4 

9/26/50 

6.0 

39 

2.08 

24,500 

1.6 

21 

75 

4 

An  + + + 
3 Macro  + 
Poly  + 
Stippled 
RBC 

9/27/50 

5.9 

38— 

1.70 

48,900 

1.4 

11 

1 

1 

1 

85 

1 

2 

9/28/50 

5.2 

9/29/50 

6.8 

12 

85 

3 

4 

9/30/50 

7.8 

50 

2.05 

81,000 

11.0 

16 

1 

1 

79 

3 

12 

10/1/50 

14.4 

10/2/50 

34.8 

10/3/50 

6.8 

44 

1.91 

36,550 

32.6 

22 

71 

7 

10/4/50 

25.8 

10/5/50 

14.8 

10/6/50 

7.8 

50 

2.25 

26,750 

11.8 

34 

63 

3 

An  + + 
Pk  + 
Poly  + 

10/10/50 

9.8 

63 

2.82 

24,200 

10.0 

29 

65 

6 

An  4-  + 
Mac  4- 
Poly  + 

10/19/50 

11.4 

73 

3.47 

9,150 

59 

1 

1 35 

4 

11/3/50 

14.5 

93 

4.98 

5,650 

54 

10 

8 

21 

7 
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and  the  excellent  clinical  and  hematologic 
(return  to  normal  values  of  RBC  and  hemo- 
globin) response  to  liver  therapy  alone. 

The  diagnosis  of  lymphosarcoma  was  suspected 
from  the  physical  findings,  confirmed  by  the 
leukocytosis  and  lymphocytosis,  substantiated  bv 
the  marrow  findings,  and  proved  by  the  biopsy 
of  the  lymph  node. 

It  is  interesting  to  note  that  both  the  periph- 
eral lymphocytosis  and  leukocytosis  have  dis- 
appeared for  the  time  being,  without  specific 
therapy  directed  to  the  lymphosarcoma. 

SUMMARY 

A case  of  pernicious  anemia  associated  with 
lymphosarcoma  is  presented.  Only  five  other 


cases  of  pernicious  anemia  associated  with  leu- 
kemia or  lymphoma  have  been  reported. 
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THE  MAYO  BROTHERS 

In  their  last  ten  years  together  there  was  an 
unfailing  routine  when  they  both  were  in  town. 
Dr.  Charlie  would  come  in  eagerly  every  day, 
“Is  Will  here?”  Dr.  Will  entering  .the  corridor 
would  call  out,  “Have  you  seen  Charlie  today?” 
and  immediately  go  in  search  of  him.  One  day, 
in  their  last  year,  when  they  were  about  to  leave 
town  on  different  occasions  they  met  in  the  older 
brother’s  office,  and  stood  for  a moment,  each 
with  his  hands  on  the  other’s  shoulders.  “Well, 
Charlie.”  “Well,  Will.”  And,  almost  together, 


“We’ve  had  a good  time.”  Whenever  they  parted 
even  for  a few  days,  in  that  year,  they  felt  that 
it  might  be  a last  good-bye. 

When  Dr.  Charlie  died  and  Dr.  Will  soon 
followed,  the  world  paid  them  tribute.  With 
their  passing  an  epoch  ended.  Together  they 
had  added  much  to  the  sum  total  of  human 
knowledge  and  contributed  greatly  to  the  im- 
provement of  human  welfare.  Excerpt:  His- 

tory of  Medicine  in  Minnesota,  Nora  H.  Guthrey , 
Rochester,  Minnesota,  Minn.  Med.,  February 
1951. 
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CASE  REPORTS 


Torsion  of  the  Gall  Bladder 

William  J.  Vynalek,  M.  D.,  F.A.C.S.  and  Frank  P.  Paloucek,  M.D. 

Berwyn 


Torsion  of  the  gall  bladder  is  an  exceedingly 
rare  condition,  there  being  approximately  100 
cases  in  world  literature  since  Wendel  reported 
the  first  case  in  1898.  Most  of  these  are  in  for- 
eign publications.  Torsion  can  occur  only  when 
the  gall  bladder  hangs  free  in  the  peritoneal 
cavity  with  little  or  no  attached  mesentery.  It 
is  most  common  in  elderly  women.  Symptoms 
and  findings  are  not  diagnostic.  Usually  a diag- 
nosis of  gall-bladder  pathology  or  appendicitis  is 
made.  Only  surgery  will  save  the  patient.  With 
the  abdomen  open,  cholecystectomy  is  usually  a 
simple  procedure  because  of  the  long,  narrow 
pedicle. 

The  patient  was  a 74  year  old  white  female  ad- 
mitted to  the  MacNeal  Memorial  Hospital, 
Berwyn,  111.,  at  6:35  PM  on  March  20th,  1950. 

Past  history  was  negative  except  for  an  ob- 
stetrical history  of  five  children.  She  had  ap- 
parently been  well  until  the  night  before  admis- 
sion when  she  was  seized  with  a diffuse,  severe 

From  the  Department  of  Surgery,  MacNeal  Memo- 
rial Hospital,  Berwyn,  Illinois,  and  Stritch  School  of 
Medicine,  Loyola  University,  Chicago,  Illinois. 


epigastric  pain  associated  with  marked  nausea 
and  vomiting.  The  pain  eventually  became  local- 
ized to  the  right  lower  quadrant  and  particular- 
ly over  McBurney’s  point.  Except  for  this  the 
patient  had  no  other  symptoms. 

Physical  examination  revealed  a frail,  elderly 
woman  appearing  acutely  ill  and  slightly  dysp- 
neic.  Her  pulse  was  104,  respirations  26, 
temperature  99.4  F.,  and  blood  pressure  196/90. 
Her  weight  was  106.  The  head,  neck,  chest  and 
extremities  revealed  no  abnormal  physical  find- 
ings. The  abdomen  was  not  distended,  but 
there  was  marked  tenderness  and  rigidity  over 
the  entire  right  abdomen,  the  point  of  maxi- 
mum tenderness  being  slightly  above  McBurney’s 
point.  Moderate  rebound  tenderness  was  pres- 
ent, but  no  masses  were  palpable.  Bowel  sounds 
were  diminished.  Pelvic  examination  was  nega- 
tive except  for  a cystocele,  and  rectal  exami- 
nation revealed  only  moderate  right  sided  ten- 
derness. 

Laboratory  work  yielded  a negative  Kahn,  a 
5,000,000  red  blood  cell  count,  15,500  white  blood 
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cells  with  86%  polymorphonuclear  leukocytes 
and  14%  lymphocytes.  The  hemoglobin  was 
15.2  grams. 

The  patient  was  given  300,000  units  of  pen- 
icillin, 14  gram  of  streptomycin,  1/32  grain  of 
dilaudid,  and  1/150  grain  of  atropine  and  taken 
to  surgery  D/o  hours  after  admission  with  a di- 
agnosis of  an  acute  appendicitis. 

Under  cyclopropane  anesthesia,  later  supple- 
mented with  curare,  the  abdomen  was  opened 
with  a right  rectus  incision  opposite  the  um- 
bilicus. The  lower  abdomen  including  the  ap- 
pendix was  normal.  On  exploration  of  the  upper 
abdomen,  a large  tense,  fluid-filled  mass  was  pal- 
pated in  the  region  of  the  gall  bladder.  The 
incision  was  then  extended  upward.  The  gall 
bladder  appeared;  it  was  markedly  distended, 
and  tense  with  fluid  and  of  a black  color.  A 
trochar  was  inserted  and  80  to  90  cc.  of  a blue 


black  fluid  was  aspirated.  The  gall  bladder  was 
then  easily  followed  to  its  base  and  found  to  be 
but  slightly  attached  to  the  liver  bed  at  its  neck. 
About  2 cm.  from  its  junction  with  the  common 
duct,  there  was  a half  twist  (180  degree)  of  the 
cystic  duct.  The  discoloration  proceeded  upward 
from  this  torsion.  The  cystic  duct  and  artery 
were  easily  isolated  and  doubly  ligated.  The  gall 
bladder  was  then  lifted  free  and  removed. 

The  pathologist’s  report  revealed  an  acute 
hemorrhagic  infarction  of  the  gall  bladder  with 
almost  complete  necrosis  of  the  gall  bladder  wall. 
Four  pile  pigment  calculi  measuring  2 to  3 mm. 
in  diameter  were  also  found. 

With  the  exception  of  a slight  wound  infec- 
tion, the  patient  made  an  uneventful  recovery 
and  was  discharged  on  her  15th  post-operative 
day. 


CROCODILE  TEARS 

The  notion  that  the  crocodile,  a harmful  rep- 
tile, will  weep  over  a man’s  head  after  he  has 
devoured  the  body  and  then  will  eat  up  the  head 
too  was  the  theme  of  one  of  the  many  “scientific” 
anecdotes  of  Pliny  the  Elder.  It  was  popularized 
in  the  fourteenth  century  by  the  “Travels  of  Sir 
John  Mandeville.”  This  gentleman-explorer  ex- 
isted only  in  the  imagination  of  Jean  de  Bour- 
gogne, a French  physician,  who  himself  never 
left  his  country  and  who,  charmingly  enough, 
confessed  that  had  these  fantastic  tales  he  relates 
been  told  him,  he  would  not  have  believed  them 
(Legouis,  E. : A History  of  English  Literature: 
The  Middle  Ages  and  the  Renascence,  vol.  1, 
London,  J.  M.  Dent  & Sons,  Ltd.,  1948).  Ex- 
cerpt: The  Syndrome  of  Crocodile  Tears,  Jerzy 

Chorobski,  M.D.  Warsaw,  Poland,  AM.  A. 
Archives  of  N.  & P. 


The  doctor  roused  sleepily  when  the  telephone  jangled 
at  3 a.m.  He  heard  an  anxious  voice.  “Doc,  this  is 
Leon  Smith,  I wish  you’d  come  out  to  my  place 
right  away.  I know  it’s  a long  drive  but  I’m  afraid 
my  wife  has  appendicitis.” 

“Relax,  man,”  the  doctor  said  soothingly.  “You 
know  I took  out  your  wife’s  appendix  four  years  ago. 
Did  you  ever  hear  of  anyone  having  a second  appen- 
dix ?” 

“Get  a move  on,  Doc.  Ever  hear  of  anybody  having 
a second  wife?” 


Mr.  Biggs  liked  to  know  all  about  the  employees 
who  toiled  in  his  vast  business.  One  day  he  came  upon 
a new  young  man  who  was  dexterously  counting  out  a 
large  wad  of  the  firm’s  cash. 

“Where  did  you  get  your  financial  training,  young 
man?”  he  asked. 

“Yale,”  the  young  man  answered. 

Mr.  Biggs  was  a staunch  advocate  of  higher  learn- 
ing. 

“Good,”  he  said,  “And  what’s  your  name?” 

“Yackson,”  was  the  reply. 
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CARCINOMA  OF  THE  MAMMARY 
GLAND;  DEATH  FROM  METASTASES 
22  YEARS  AFTER  RADICAL 
MASTECTOMY 

A white  woman,  born  in  1894,  had  a right 
radical  mastectomy  for  carcinoma  in  1927  or 
1928.  The  exact  date  of  this  operation  could 
not  be  verified.  In  August  1929  she  was  ad- 
mitted to  the  Augnstana  Hospital  in  Chicago. 
The  record  received  from  there  states  that  in 
January  1929  a node  from  the  right  axilla  had 
been  removed  and  was  found  to  have  metastatic 
carcinoma  and  that  another  similar  node  was 
removed  in  June  1929.  When  examined  in 
August  1929  the  upper  end  of  the  mastectomy 
scar  had  a hard  poorly  defined  mass.  The  right 
axillary  tissues  were  excised  and  a course  of 
roentgen  x-ray  treatments  was  given.  The  diag- 
nosis at  this  time  was  carcinoma  of  the  right 
breast,  recurrent  carcinoma  iri  the  right  axilla. 

About  10  years  later  the  patient  became  men- 
ially ill.  She  was  treated  in  several  hospitals 
and  in  1943  was  committed  to  Chicago  State 


Hospital.  She  stayed  there  until  her  death  in 
1950.  The  psychiatric  diagnosis  was  paranoid 
schizophrenia. 

Physical  examination  at  the  time  of  admission 
in  1943  revealed  the  mastectomy  scar  and  also  a 
marked  edema  of  the  right  arm.  There  was  no 
evidence  of  recurrent  or  metastatic  growths. 
No  enlarged  lymph  nodes  were  found  in  1944 
and  in  1945,  when  the  patient  was  in  the  hos- 
pital for  intercurrent  irrelevant  ailments.  In 
September  1918,  about  20  years  after  the  first 
operation,  a mass  of  hard  nodes  was  found  in 
the  left  axilla.  The  left  breast  had  no  evidence 
of  tumor.  On  Sept.  13,  1948  these  enlarged 
lymph  nodes  were  removed.  They  were  below 
the  pectoralis  major  muscle  and  extended  along 
the  vein  into  the  left  axilla.  The  tissues  re- 
moved contained  several  lymph  nodes,  the  larg- 
est 1 inch  in  diam.  The  nodes  were  hard  and 
surfaces  made  by  cutting  were  gray.  The  nodes 
were  imbedded  in  fat  and  fairly  well  separated 
from  each  other.  Microscopial  examination 
demonstrated  small  heaps  and  strands  of  meta- 
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Figure  1.  Axillary  lymph  nodes,  removed  1948. 
Photomicrograph.  Occasionally  small  masses  of  car- 
cinomia  cells  are  in  the  sinuses;  however  mostly  the 
tumor  cells  are  dispersed  singly  or  in  groups  of  two 
or  three. 

static  carcinoma.  The  large  tumor  cells  spread 
diffusely  in  the  lymph  sinuses  (Figure  1). 

A careful  physical  examination  of  the  patient 
was  done,  including  a gastrointestinal  series 
and  a complete  Roentgen  ray  survey  of  the 
skeleton.  No  primary  tumor  was  found.  Fi- 
nally, a plaquelike  mass  was  palpated  in  the 
left  breast,  and  this  mammary  gland  was  am- 
putated on  November  1,  1948.  Examination 
of  the  gland  tissues  failed  to  disclose  carcinoma. 

The  patient  recovered  from  this  operation  and 
stayed  in  the  general  ward  until  July  1950  when 
she  developed  ascites.  She  became  emaciated, 
rapidly  grew  worse,  and  died  on  August  21,  1950, 
22  or  23  years  after  the  first  operation  for 
carcinoma  of  the  breast. 

The  autopsy  demonstrated  the  two  mastectomy 
scars  without  tumor  nodules.  No  enlarged 
lymph  nodes  were  in  the  axillae.  The  abdominal 
cavity  contained  about  four  liters  of  a yellow, 
slightly  turbid  fluid.  The  mesentery  and  the 
omentum  were  firm,  grey,  and  were  invaded 
by  metastatic  carcinoma.  The  peritoneum  of 
the  small  pelvis,  of  the  diaphragm  and  of  the 
intestines  had  numerous  small  hard  grey  nodes 
and  streaks. 

The  pleural  spaces  had  no  fluid.  Some  en- 
larged, hard  lymph  nodes  were  in  the  anterior 
mediastinum.  Otherwise  there  were  no  relevant 
findings  in  the  chest.  Careful  examination  of 
the  lungs  for  a bronchial  carcinoma  was  nega- 
tive. Neither  was  a primary  tumor  found  in 
the  stomach  and  the  intestines.  The  liver,  the 
gall  bladder,  the  spleen,  the  pancreas,  the  su- 


prarenal glands  and  the  kidneys  had  no  tumor 
nodules.  The  ovaries  were  small  and  normal 
in  appearance.  The  same  was  true  for  the 
uterus  and  the  urinary  bladder.  The  brain 
weighed  1100  gms  and  seemed  to  be  normal. 

Microscopical  examination  revealed  a diffuse 
invasion  by  carcinoma  cells  which  had  spread  in 
the  lymphatics  and  had  little  tendency  to  form 
large  nodes  or  masses.  The  cells  were  large  and 
had  large  hyperchromatic  nuclei.  They  were 
identical  with  the  cells  found  in  the  axillary 
lymphnodes  removed  in  1948. 

In  the  abdominal  cavity  was  a diffuse  invasion 
of  the  peritoneum.  The  lymph  spaces  were  filled 
with  tumor  cells,  also  the  sinuses  of  the  lymph 
nodes  (Figure  2).  Solid  nodes  were  in  the  in- 
testinal serosa.  The  diaphragm  was  covered  by 
a thin  layer  of  car i noma  cells.  The  lymph  vessels 
of  Glissons  capsul  were  filled  with  tumor  cells 
(Figure  3)  ; the  liver  parenchyma  was  spared. 
The  brain  had  a diffuse  carcinoma  invasion  of  the 
leptomeninges  (leptomeningitis  carcinomatosa) . 
The  subarachnoidal  spaces  were  filled  with  tumor 
cells,  which  seldom  formed  tiny  nodes,  but  mostly 
were  singly  or  in  small  groups  in  the  tissue 
(Figure  4).  The  brain  and  the  Virchow-Robin 
spaces  were  not  invaded. 

COMMENT 

It  is  well  known  that  the  five  years  period  does 
not  mean  complete  eradication  of  a breast  cancer 
and  that  recurrences  and  metastases  may  appear 
much  later.  The  case  reported  here  illustrates 


Figure  2.  Abdominal  lymph  node,  removed  at  autopsy. 
Photomicrograph.  The  marginal  sinus  is  filled  by  single 
carcinoma  cells. 
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Figure  3.  Liver,  with  Glissons 
capsule.  Photomicrograph. 
Lymph  spaces  are  filled  with 
tumor.  The  liver  parenchyma 
(left  lower  corner)  is  not  in- 
vaded. 


this  fact.  It  proves  that  late  metastases  may 
appear  in  locations  where  least  expected  and 
where  they  must  have  been  present  for  many 
years  without  causing  clinical  symptoms. 

Some  conclusions  are  permitted  from  the  mor- 
phological structure  of  this  specific  tumor  as  to 
its  biological  potentialities.  The  tumor  cells 
were  mainly  in  the  lymphatics  and  apparently 
seemed  unable  to  form  large  metastatic  nodes. 
This  was  evident  in  the  lymph  nodes  removed 


in  1948.  Accordingly  the  infiltrating  power  of 
the  tumor  cells  is  rather  limited : they  propagate 
in  the  lymph  but  are  not  sufficiently  invasive  to 
break  through  the  wall  of  the  lymph  vessels. 
Consequently  infiltration  of  the  peritoneum  oc- 
curred without  the  formation  of  a single  node  in 
the  liver,  and  carcinoma  invaded  the  leptomen- 
inges  without  extension  into  the  brain.  This 
apparently  low  degree  of  invasiveness  may  ex- 
plain the  long  survival  of  this  patient. 


Figure  4.  Brain.  Carcinoma- 
tosis of  the  leptomeninges. 
Photomicrograph.  The  subarach- 
noidal space  is  filled  with 
tumor  cells.  Inset  shows  the 
tumor  cells  at  high  power 
magnification. 
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BENIGN  SOLITARY  ADENOMA  OF 
THE  LIVER  IN  A MALE 
AGED  88  YEARS 

This  white  man  was  first  admitted  to  the 
Chicago  State  Hospital  in  1927,  at  the  age  of  65 
years.  Then  he  was  diagnosed  as  a chronic  alco- 
holic with  mental  deterioration.  He  remained 
in  the  hospital  until  1946.  During  the  years 
of  his  hospitalization  he  had  no  significant  phys- 
ical ailments. 

In  1948  he  was  readmitted  with  symptoms  of 
advanced  senile  dementia.  Physical  examina- 
tion revealed  moderate  cardiac  decompensation 
and  a chronic  bronchitis.  The  patient  remained 
in  the  hospital  for  two  years  and  died  in  1950 
at  the  age  of  88  years. 

The  body  of  this  old  man  was  in  poor  nutrition. 
The  heart  had  coronary  sclerosis  and  an  aneurism 
of  the  left  ventricle.  There  was  a clear  fluid  in 
both  pleural  cavities.  The  lower  lobe  of  the 
right  lung  had  regions  of  broncho  pneumonia. 
The  spleen  was  moderately  hvperemic. 

The  liver  weighed  2200  gm.  The  large  left 
lobe  extended  to  the  navel.  The  surface  was 
smooth  and  glistening.  A large  encapsulated 
tumor  in  the  left  lobe,  12  by  9 by  9 cm.,  was 
surrounded  by  brown  liver  parenchyma.  The 
tumor  was  soft  and  elastic.  Surfaces  made  by 
cutting  were  yellow  intermixed  with  large  ir- 
regular dark  red  regions.  (Figure  5). 

Microscopical  examination  of  the  tumor  re- 
vealed an  epithelial  growth  (Figure  6)  composed 


Figure  6.  Adenoma  of  the  liver.  Photomicrograph. 
Note  the  uniformity  of  the  cells  and  the  arrangement 
in  cords  and  trabecles,  separated  by  sinusoids. 


of  medium-sized  cuboidal  cells  in  cords.  The 
cells  had  a small  nucleus  and  considerable  acido- 
philic cytoplasm.  These  cells  resembled  closely 
liver  cells.  They  formed  irregular  rabecles  and 
cords,  separated  by  a loose  fibrous  tissue  or  by 
sinusoid  structures.  Neither  bile  pigment  nor 
bile  ducts  were  found.  The  tumor  had  large 
regions  of  necrosis. 

COMMENT : 

A diagnosis  of  a benign  adenoma  of  the  liver 
was  made,  based  upon  the  location  of  the  tumor, 
the  structure  and  arrangements  of  its  cells  and 
the  fact  that  it  was  encapsulated  and  did  not 
metastasize. 


Figure  5.  Solitary  benign  ade- 
noma of  the  liver. 
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This  is  a rare  primary  liver  tumor,  rarer  than 
primary  carcinoma.  Most  of  the  adenomas  re- 
ported, occurred  in  children  and  many  of  them 
were  small.  Contrary  to  the  primary  carcinoma 
of  the  liver,  which  often  occurs  with  cirrhosis, 
the  benign  adenoma  is  found  usually  in  a liver 
with  normal  parenchyma. 

The  case  reported  here  seems  to  be  unique  as 
regards  the  size  of  the  growth  and  the  age  of 
the  patient. 

Common  with  other  benign  adenomas  of  the 
liver,  this  tumor  did  not  cause  symptoms.  If 
the  clinician  would  have  found  the  mass  upon 
examination  of  the  abdomen,  he  might  have  been 
misled  by  ifs  smooth  surface  and  size  into  con- 
sidering it  an  enlarged  spleen. 


PRIMARY  CARCINOMA  OF  THE 
LIVER  IN  AN  85  YEAR  OLD 
WOMAN 

A white  woman,  85  years  old,  was  admitted  to 
the  Chicago  State  Hospital  on  August  26,  1950. 
She  had  been  confused  and  had  disturbed  her 
family  for  several  months.  Occasionally  she 
had  complained  of  pains  in  the  abdomen.  On 
admission  she  was  in  advanced  senile  dementia. 
Physical  examination  revealed  an  enlarged  heart 


and  a blood  pressure  of  90/(170)  mms.  Hg.  The 
patient  developed  edema  of  the  left  leg,  gangrene 
of  the  toes  and  expired  two  weeks  after  admis- 
sion. 

The  body  of  this  old  white  woman  was  in  good 
nutrition.  There  was  brown  atrophy  of  the  heart 
muscle  and  a hypostatic  pneumonia.  The  large 
liver  weighed  2400  gms.  The  right  lobe  con- 
tained a carcinoma  about  15  by  10  by  15  cm.  (Fig- 
ure 7 ) On  the  right  edge  was  an  indefinite  border 
against  brown  liver  parenchyma.  The  left  edge 
merged  into  the  left  lobe,  which  was  studded 
with  many  small  tumor  nodes  separated  by  a 
small  amount  of  liver  parenchyma.  The  gall 
bladder  was  without  tumor  and  no  malignant 
growth  was  present  in  any  other  structure.  Six 
small  hard  lymph  nodes  were  along  the  abdomi- 
nal aorta. 

The  right  kidney  and  ureter  were  missing.  As 
there  was  neither  a surgical  scar  nor  any  scar 
tissue  in  the  retroperitoneal  region,  nor  history 
of  a previous  operation,  this  must  be  a congenital 
defect.  The  urinary  bladder  had  a small  pouch, 
2 mm  deep,  at  the  right  upper  corner  of  the  tri- 
gon.  There  was  a uterus  bicornis. 

Microscopical  examination  of  the  liver  tumor 
revealed  carcinoma.  The  structure,  in  sections 


Figure  7.  Primary  cancer  of  the  liver.  There  is  a of  grossly  intact  parenchyma.  The  left  lobe  is  diff- 
massive  tumor  in  the  right  lobe,  with  a large  portion  fusely  invaded. 
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Figure  8.  Primary  cancer  of 
the  liver.  Photomicrograph. 
Small  tumor  node  (right  upper 
corner)  merging  imperceptibly 
into  normal  liver  tissue  (left 
lower  corner).  Note  the  many 
giant  cells  in  the  tumor. 


from  different  regions  was  variegated.  The  main 
mass,  with  large  necrotic  regions,  consigned  ir- 
regular cords  and  tubes  of  epithelial  cells  in  a 
rather  ample  stroma.  The  cells  were  cuboidal 
and  resembled  liver  cells,  or  they  were  columnar 
and  frequently  had  a brush  border,  thus  resem- 
bling bile  duct  epithelium.  The  same  variation 
was  in  Jhe  small  nodes  in  the  left  lobe  of  the  liver. 
(Figure  8)  Some  had  a papillary  structure 
with  columnar  cells  covering  a fibrous  stalk  in  a 
single  layer.  Others  were  irregular  cords  of  cells, 
which  seemed  to  merge  imperceptibly  into  nor- 
mal liver  tissue.  In  such  nodes  were  many  giant 
cells  wPh  large  irregular  nuclei  or  with  multiple 
nuclei.  The  liver  parenchyma  itself  had  fatty 
changes  of  the  cells.  There  was  no  cirrhosis. 


The  hard  lymph  nodes  along  the  aorta  contained 
metastases. 

COMMENT: 

The  diagnosis  of  a primary  carcinoma  of  the 
liver  is  based  upon  the  fact,  that  no  other  pri- 
mary growth  was  found  and  also  upon  the  pe- 
culiar variegated  structure  of  the  tumor,  which 
is  a characteristic  of  primary  carcinomas  of  the 
liver. 

Primary  carcinoma  of  the  liver  is  rare.  It  is 
even  more  unusual  in  a liver  without  cirrhosis. 
The  old  age  of  this  patient  (85  years)  is  remark- 
able. That  the  tumor  did  not  cause  severe  symp- 
toms seems  to  be  explained  by  the  preservation 
of  a large  amount  of  intact  liver  tissue  in  the 
right  lobe. 
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NEWS  OF  THE  STATE 


ADAMS 

Society  News. — Dr.  Edwin  N.  Irons,  Chicago, 
addressed  the  Adams  County  Medical  Society,  in 
Quincy,  March  12,  on  ‘‘The  Use  and  Abuse  of 
ACTH  and  Cortisone.” 

Personal. — Dr.  Ralph  T.  Hinton,  Quincy,  recently 
celebrated  his  seventieth  birthday. 

Staff  Election.— Dr.  Paul  T.  Lambertus  was 
recently  elected  president  of  St.  Mary’s  Hospital 
staff.  Other  officers  chosen  were  Dr.  Frank  Bren- 
ner Jr.,  vice  president;  Leroy  M.  Wolfe,  D.D.S., 
secretary-treasurer;  Dr.  Gordon  Perisho,  director 
of  clinical  conference;  Dr.  Frank  A.  Mayner,  di- 
rector of  pathology  conference;  and  Drs.  Arthur 
H.  Bitter,  Theodore  L.  Stebbins,  Kent  W.  Barber, 
Walter  Stevenson  Jr.,  executive  board. 

CHAMPAIGN 

Society  News. — The  Champaign  County  Medical 
Society  was  addressed  March  8 by  Dr.  Robert  Dean 
Woolsey,  St.  Louis,  on  “Diagnosis  and  Treatment 
of  Low  Back  Pain.’’ 

COOK 

Personal. — Dr.  Harold  E.  Smith  has  been  re- 
elected chief  of  staff,  Westlake  Hospital.  Melrose 
Park.  Other  officers  reelected  are  Dr.  Dwight  C. 
Reeves,  vice  chief  of  staff;  Dr.  Walter  Simmonds, 
secretary;  and  Dr.  Adam  Schultz,  treasurer. — Dr. 
Harry  M.  Hedge  has  been  named  associate  deputy 
director  for  the  Evanston  medical  and  public 
health  division  of  the  civil  defense  organization. 
He  will  serve  with  Dr.  Winston  H.  Tucker,  Evans- 
ton health  commissioner  and  deputy  director. — Dr. 
Stephan  Biezis,  senior  surgeon  at  Holy  Cross  Hos- 
pital. has  been  named  physican  for  the  Sanitary 
District’s  1,800  employes,  it  was  announced  recent- 
ly.— Dr.  Jerome  R.  Head  was  recently  appointed 
to  a three-year  membership  on  the  Suburban  Cook 
County  Tuberculosis  Sanitarium  District. 


Society  News. — The  Chicago  Rheumatism  Society 
was  addressed  March  28  on  “Significance  of  Giant 
Follicular  Hyperplasia  in  Lymphadenopathy  of 
Rheumatoid  Arthritis”  by  Drs.  A.  G.  Motulsky,  S. 
L.  Weinberg,  Otto  Saphir  and  Edward  F.  Rosen- 
berg. “Bal  Therapy  of  Gold  Intoxication:  Review 
of  Literature  and  Report  of  Two  Cases’’  was  pre- 
sented by  Dr.  Jerome  F.  Strauss,  Jr.,  and  Dr. 
Rosenberg. — Dr.  Philip  Thorek  addressed  the 
Western  Colorado  Spring  Clinics,  April  1,  on  “The 
Practitioner  Approaches  Esophageal  Diseases.”  The 
following  day  Dr.  Thorek  discussed  “The  Acute 
Abdomen”  before  the  Pueblo  County  Medical  So- 
ciety, Pueblo,  Colo. — Dr.  Harold  Laufman  addressed 
the  Milwaukee  Academy  of  Medicine  on  “The 
Present  Status  of  the  Significance  of  Intravascular 
Agglutination”,  March  20,  and  conducted  a clinic 
on  “Peripheral  Vascular  Disease”,  the  following 
day,  at  the  Veterans  Administration  Center,  Wood, 
Wise. — On  April  1 Dr.  Herman  L.  Kretschmer 
spoke  on  “Your  Obligation  to  the  American  Medi- 
cal Association”  before  the  resident  staff  of  the 
John  Sealy  Hospital  of  the  University  of  Texas  at 
Galveston.  At  the  annual  meeting  of  the  Texas 
Surgical  Society  on  April  2,  Dr.  Kretschmer  gave 
a talk  on  “The  Life  Span  After  Prostatectomy’’. 
In  the  evening  he  was  the  guest  speaker  at  the 
banquet  and  spoke  on  “Medical  Philately”. 

Branch  Meetings. — Dr.  L.  W.  Peterson,  presi- 
dent, North  Shore  Branch,  Chicago  Medical  Society, 
presided  at  a meeting  of  the  group,  April  3.  Dr. 
Alexander  BrunschwigT  New  York,  discussed 
“Radical  Surgical  Treatment  of  Malignant  Diseases” 
and  Dr.  Roger  A.  Harvey,  Chicago,  “Radical  Ir- 
radiation Therapy  in  Malignant  Disease  with  Special 
Reference  to  Betatron.” 


2 76 


Illinois  Medical  Journal 


George  Hassin  Honored. — A testimonial  dinner 
will  be  held  May  24  at  the  Congress  Hotel  for  Dr. 
George  B.  Hassin,  emeritus  professor  of  neurology, 
University  of  Illinois  College  of  Medicine.  The 
occasion  also  marks  his  seventy-eighth  birthday. 
Friends,  former  students  and  associates  will  attend 
the  dinner  at  which  Dr.  Louis  J.  Pollock  will  be 
toastmaster.  Presentation  of  a parchment  scroll 
acknowledging  his  many  years  of  service  and  con- 
tributions in  the  field  of  neuropathology  will  be  a 
feature  of  the  occasion. 

Percival  Bailey  Named  Director  of  Neuropsy- 
chiatric Institute. — Dr.  Percival  Bailey,  Chicago, 
has  been  named  director  of  the  Illinois  Neuropsy- 
chiatric Institute.  He  will  also  continue  as  research 
consultant  to  the  Welfare  Department. 

Award  to  Simon  Zivin. — Included  among  eight 
physicians  who  received  national  fellowships  is  Dr. 
Simon  Zivin,  according  to  the  Chicago  Tribune. 
The  fellowships  are  awarded  by  the  Arthritis  and 
Rheumatism  Foundation.  The  winners  will  receive 
from  $4,000  to  $6,000  for  a year  of  intensive  studies 
in  the  basic  sciences  related  to  rheumatic  disease. 

The  Annual  Davis  Lecture. — “The  Evolution  of 
Medical  Illustration’’  was  the  title  of  the  Eighth 
Annual  D.  J.  Davis  Lecture  on  Medical  History, 
April  11.  Mr.  Thomas  S.  Jones,  Professor  of 
Medical  and  Dental  Illustration,  University  of  Illi- 
nois, gave  the  lecture  at  the  medical  school.  The 
lecture  series  was  established  by  associates  and 
friends  of  Dr.  Davis  on  his  retirement  as  dean  of 
the  Medical  College  in  1943. 

Medical  Aspects  of  Atomic  Warfare. — A series  of 
lectures  on  medical  aspects  of  atomic  warfare  opened 
April  18  at  the  Chicago  Medical  School  with  a talk 
by  Dr.  A.  R.  Goldfarb  on  “Physical  Aspects  of 
Atomic  Warfare.”  The  other  lectures  given  were 
Dr.  Harold  Koenig,  “Pathology  of  Atomic  Warfare”; 
Dr.  Leo  M.  Zimmerman,  “Treatment  of  Primary 
Injuries  Resulting  from  Atomic  Attack;  Dr.  Harold 
Elishewitz,  “Epidemiological  Aspects  of  Atomic 
Warfare”;  and  Dr.  Goldfarb,  “Methods  of  Treating 
Radiation  Damage.” 

Lecture  Series  on  Cancer. — A series  of  lectures 
on  cancer  opened  at  the  Chicago  Medical  School, 
April  11,  with  a talk  by  Dr.  Philippe  Shubik,  as- 
sistant professor  of  surgery  and  coordinator  of  on- 
cology, at  the  school,  an  “Experimental  Cancer 
Research.”  Other  lecturers  in  this  series,  all  mem- 
bers of  the  faculty  of  the  medical  school,  were: 
Dr.  Milton  Tinsley,  associate  professor  of  neuro- 
surgery, April  18,  “Psychosurgery  in  the  Mentally 
111  and  for  Intractable  Pain  with  Special  Reference 
to  Topectomy”;  Dr.  Bernard  M.  Chapman,  associate 
in  surgery,  April  25,  “Experiences  in  Cytologic 
Diagnosis  of  Cancer”;  Dr.  Jacob  M.  Essenberg, 
professor  of  microscopic  anatomy,  May  9,  “Chronic 
Toxicity  of  Nicotine  with  Special  Consideration  of 
Carcinoma  of  the  Lung”;  Dr.  Robert  Daniel  Crane, 
assistant  in  surgery,  May  16,  “Surgical  Diseases  of 
the  Pancreas”;  Dr.  Paul  Mandel  Egel,  assistant  in 
surgery,  May  23,  “Surgical  Diseases  of  the  Thyroid." 


The  Public  Health  Nurse  in  Your  Community. — 

A round  table  discussion  of  functions  of  public 
health  nursing  featured  a public  meeting  sponsored 
by  the  Chicago  Council  on  Community  Nursing, 
April  2.  The  speakers  included  Miss  Mary  Dunlap, 
R.N.,  associate  professor,  nursing  education,  Uni- 
versity of  Chicago;  Miss  Gertrude  Platzke,  R.N., 
superintendent  of  nurses,  Chicago  Health  Depart- 
ment; Mrs.  Madeline  Roessler,  R.N.,  director,  nurs- 
ing division,  Cook  County  Department  of  Public 
Health;  Mrs.  Eloise  T.  Phelps,  R.N.,  superintendent 
of  nurses,  Field  Division,  Municipal  Tuberculosis 
Sanitarium;  Mrs.  Elizabeth  McCreary,  R.N.,  Super- 
intendent, The  Infant  Welfare  Society  of  Chicago; 
Miss  Julia  MacNeill,  R.N.,  supervisor,  The  Visiting 
Nurse  Association  of  Chicago;  and  Mrs.  Ruth  Kelpe, 
director,  Social  Service,  Michael  Reese  Hospital  and 
Mandel  Clinic. 

Chicago  Area  Nursing  School  Staff  Members 
Added  to  Northwestern  Faculty. — Northwestern 
University  has  appointed  to  its  faculty  five  staff 
members  of  Chicago  area  schools  of  nursing  which 
are  affiliated  with  the  University’s  nursing  education 
program. 

Faculty  appointments  were  given  jointly  by  North- 
western’s College  of  Liberal  Arts  and  the  Medical 
School’s  Department  of  Medicine  to  the  directors  of 
nursing  and  their  assistants  at  Wesley  Memorial 
and  Passavant  Memorial  hospitals,  both  located  on 
the  Chicago  campus,  and  Evanston  Hospital,  Evans- 
ton, 111. 

The  title  of  associate  professor  of  nursing  educa- 
tion was  given  to  Miss  Edna  S,  Newman  of  Wesley 
Memorial  Hospital;  Miss  Miriam  Dolly  Rand  of 
Passavant  Memorial  Hospital,  and  to  Miss  Eliza- 
beth Winnifred  Odell  of  Evanston  Hospital,  all 
directors  of  nursing  in  their  respective  schools. 

Miss  Laura  Bernice  Chapman  of  Wesley  Hospital 
and  Miss  Clare  Louise  Smith,  Evanston  Hospital, 
were  given  the  rank  of  instructor  in  nursing  edu- 
cation. 

Northwestern  conducts  three  programs  in  nursing 
education.  The  first  offers  students  the  diploma  of 
a graduate  nurse  on  completion  of  three  years  in 
one  of  the  three  hospitals  affiliated  with  the  Uni- 
versity. The  second  program,  leading  to  a Bachelor 
of  Science  degree  and  a nursing  diploma,  requires 
that  the  student  have  two  years  of  liberal  arts 
credits  before  entering  the  School  of  Nursing.  One 
of  these  two  j’ears  must  be  spent  in  Northwestern’s 
College  of  Liberal  Arts. 

In  the  third  nursing  education  program,  established 
in  November  of  1950,  a student  may  obtain  a 
Bachelor  of  Science  degree  in  nursing  in  addition  to 
the  diploma  in  nursing  after  completion  of  90  quarter 
hours  in  any  accredited  university  and  three  }'ears 
in  the  School  of  Nursing. 

KNOX 

Society  News. — Dr.  Robert  L.  Jackson,  professor 
of  pediatrics,  University  of  Iowa  College  of  Medi- 
cine, discussed  “The  Diagnosis  and  Treatment  of 
Rheumatic  Fever”  before  the  Knox  County  Medical 
Society,  March  15. 
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MACON 

Society  News. — At  the  recent  meeting  of  the 
Macon  County  Medical  Society  in  Decatur,  Dr. 
Leonard  Corden,  Chicago,  discussed  “Practical  Con- 
siderations in  Management  of  Coronary  Disease.” 

Personal. — Dr.  Wayne  W.  Zimmerman  has  been 
certified  by  the  American  Board  of  Orthopedics, 
according  to  the  Macon  County  Medical  Society 
Bulletin. 

MACOUPIN 

Physician  Honored. — Dr.  Otto  Hauser,  Mount 
Olive,  who  has  been  practicing  for  more  than  fifty 
years,  was  given  a dinner,  March  27,  by  the  Mont- 
gomery and  Macoupin  County  Medical  Societies. 
The  occasion  marked  his  induction  into  the  Fifty 
Year  Club  of  the  Illinois  State  Medical  Society  and 
presentation  of  the  insignia,  emblematic  of  the  honor, 
was  made  by  Dr.  F.  Garm  Norbury,  Jacksonville. 

MADISON 

Society  News. — Dr.  George  G.  Logan,  Rochester, 
Minnesota,  addressed  the  Madison  County  Medical 
Society  recently  on  “Management  of  Asthma  and 
Hayfever  in  Children.” 

MORGAN 

Society  News. — Mr.  George  E.  Hall,  staff  as- 
sociate, Bureau  of  Legal  Medicine,  American  Medical 
Association,  addressed  a joint  meeting  of  the  physi- 
cians, dentists,  attorneys  and  pharmacists  of  Morgan 
and  Scott  Counties,  March  29,  sponsored  by  the 
Morgan  County  Medical  Society.  His  subject  was 
“Some  Problems  in  Forensic  Medicine.” 

ROCK  ISLAND 

Society  News. — The  Iowa  and  Illinois  Central 
District  Medical  Association  met  in  Rock  Island, 
March  21,  to  hear  Dr.  Thomas  H.  Seldon,  Rochester, 
Minn.,  discuss  “Blood  Transfusions.”  Dr.  Otto  C. 
Stegmaier,  Davenport,  la.,  also  spoke  on  “The 
Management  of  Common  Skin  Rashes.”  The  May 
16  meeting  was  addressed  by  Dr.  Raymond  Muther, 
St.  Louis,  on  “Jaundice”  and  Dr.  Lester  R.  Drag- 
stedt,  Chicago,  on  “The  Present  Status  of  Vagotomy 
in  the  Treatment  of  Peptic  Ulcer.” 

Fifty  Year  Membership. — Dr.  J.  E.  Westerlund, 
who  has  been  practicing  medicine  in  Cambridge 
since  1900,  was  inducted  into  the  Fifty  Year  Club 
of  the  Illinois  State  Medical  Society  recently.  Pres- 
entation of  the  insignia  was  made  by  a committee 
representing  the  Henry  County  Medical  Society 
consisting  of  Dr.  Ann  Hopwood,  Galva,  president 
of  the  society;  Dr.  Fred  Stewart,  Kewanee,  secre- 
tary; and  Drs.  A.  I.  Mathre  and  Manfred  Kydan  of 
Cambridge. 

Staff  Election. — Dr.  S.  Errico  was  elected  presi- 
dent of  the  Moline  Public  Hospital  medical  staff  at 
its  annual  meeting,  March  9,  succeeding  Dr.  F.  E. 
Bollaert.  Other  officers  chosen  include  Dr.  M.  F. 
Weissman,  vice  president;  and  Dr.  B.  K.  William- 
son, secretary.  Elected  to  the  executive  committee 
were  Dr.  R.  D.  Perkins,  Dr.  H.  C.  DeBourcy  and 
Dr.  L.  D.  Barding.  Members  of  the  credential 
committee  named  were  Dr.  Bollaert,  Dr.  L.  Gam- 


burg,  Dr.  J.  R.  Goran,  Dr.  J.  G.  Gustafson,  Dr.  J.  K. 
Hanson,  Dr.  L.  S.  Helfrich  and  Dr.  L.  J.  McCor- 
mick. 

SANGAMON 

Society  News. — Dr.  Thomas  Douglas,  Chicago, 
addressed  the  Sangamon  County  Medical  Society 
March  1,  in  Springfield,  on  “Diagnosis  of  Tumors 
of  the  Colon.” 

Eighty-Seven  Years  of  Age. — Dr.  M.  M.  Bradley, 
who  practiced  medicine  for  more  than  fifty-two 
years  in  Chatham,  observed  his  eighty-seventh  birth- 
day recently. 

WINNEBAGO 

Society  News. — Dr.  H.  Drell  discussed  “The  Wel- 
fare State”  before  the  Winnebago  County  Medical 
Society,  in  Rockford,  March  23. 

GENERAL 

Study  of  Prevalence  of  Chronic  Disease. — A grant 
of  $60,000  has  been  made  to  the  Hunterdon  County 
(New  Jersey)  Medical  Center  to  finance  the  study 
of  the  incidence  of  disabling  chronic  illness  in  the 
rural  population.  The  study  will  be  based  on  plans 
developed  by  the  Commission  on  Chronic  Illness 
and  will  be  carried  out  by  the  Hunterdon  Medical 
Center  under  the  direction  of  Dr.  Ray  E.  Trussel, 
director.  A second  study  among  the  rural  population 
is  also  planned  by  the  commission  but  this  study  is 
still  not  definitely  worked  out. 

Dr.  Lescohier  Retires. — Dr.  A.  William  Lescohier, 
one  of  the  nation’s  outstanding  leaders  in  the  pharm- 
aceutical industry,  retired  recently  as  president  of 
Parke,  Davis  & Co.,  a post  he  had  held  since  March 
1,  1938.  He  was  succeeded  in  the  85-year-old 
company’s  top  post  by  Harry  J.  Loynd,  who  had 
been  vice  president  in  charge  of  domestic  and  Cana- 
dian sales  and  promotion  since  June,  1945.  The 
Lescohier,  past  president  of  the  American  Drug 
Manufacturers’  Association,  will  continue  to  serve 
on  Parke-Davis’  board  of  directors. 

Personal.- — Mrs.  Dorothy  Bryan,  recently  con- 
nected with  the  American  Foundation  for  the  Blind, 
New  York  City,  has  been  named  assistant  director 
of  special  education  in  charge  of  services  for  chil- 
dren with  defective  vision,  Illinois  Department  of 
Public  Instruction.  She  succeeds  Miss  Lillie  Mae 
Rickman,  who  resigned  to  join  the  faculty  of  Illinois 
State  Normal  University. 

MARRIAGE 

Dr.  John  S.  Garvin,  Chicago,  to  Miss  Betsy  Stone, 
April  7. 

DEATHS 

Charles  L.  Boon,  Washburn,  who  graduated  at 
Chicago  College  of  Medicine  and  Surgery  in  1909,  died 
in  his  home,  March  11,  aged  68.  He  had  practiced 
medicine  in  Washburn  since  1915. 

Frank  Buck  master,  Effingham,  who  graduated  at 
Barnes  Medical  College,  St.  Louis,  Mo.,  in  1899,  died 
March  3,  aged  76.  He  was  a member  of  the  “Fifty 
Year  Club”  of  the  Illinois  State  Medical  Society. 
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Warren  E.  Burgett,  Bement,  who  graduated  at 
Kentucky  School  of  Medicine,  Louisville,  in  1886,  died 
March  14,  aged  92.  He  was  a member  of  the  “Fifty 
Year  Club”  of  the  Illinois  State  Medical  Society. 

Henry  B.  Carriel,  retired,  Kankakee,  formerly  of 
Elgin,  who  graduated  at  Northwestern  University 
Medical  School  in  1888,  died  April  1,  aged  87. 

Charles  T.  Dolezal,  Chicago,  who  graduated  at 
Western  Reserve  University  School  of  Medicine,  Cleve- 
land, Ohio,  in  1926,  died  March  19,  aged  51.  He  was 
assistant  director  of  the  American  Hospital  Association. 

Frederick  B.  Fellow,  Wheaton,  formerly  of  Glen 
Ellyn,  who  graduated  at  Chicago  College  of  Medicine 
and  Surgery  in  1914,  died  March  4,  aged  85,  in  Memo- 
rial Hospital  of  DuPage  County,  Elmhurst. 

Oliver  J.  Flint,  Princeton,  who  graduated  at  North- 
western University  Medical  School  in  1898,  died  March 
25,  aged  80.  He  had  served  for  28  years  as  president 
of  the  Bureau  County  Tuberculosis  Society. 

John  L.  Fudema,  Chicago,  who  graduated  at  Ben- 
nett Medical  College,  Chicago,  in  1914,  died  March  22, 
aged  61.  He  was  on  the  staff  of  St.  Elizabeth’s  Hos- 
pital. 

Spencer  S.  Fuller,  Riverside,  who  graduated  at 
Rush  Medical  College  in  1902,  died  April  3,  aged  77. 
He  was  health  commissioner  of  Riverside. 

Robert  H.  Graham,  Aurora,  who  graduated  at  Rush 
Medical  College  in  1920,  died  March  20,  aged  57.  He 
had  practised  as  a pediatrician  in  Aurora  for  many 
years. 

Augustus  Hollands,  Kenilworth,  who  graduated  at 
Chicago  College  of  Medicine  and  Surgery  in  1917,  died 
March  23,  aged  66. 


Robert  B.  Jack,  retired,  Mount  Vernon,  formerly  of 
Opdyke,  who  graduated  at  Barnes  Medical  College,  St. 
Louis,  in  1898,  died  March  7,  aged  88. 

Jesse  T.  McDavid,  Decatur,  who  graduated  at  Barnes 
Medical  College,  St.  Louis,  in  1904,  died  March  20, 
aged  73.  He  was  on  the  surgical  staffs  of  St.  Mary’s 
Hospital  and  the  Decatur  and  Macon  County  Hospital, 
and  he  was  a past  president  of  the  Macon  County  Medi- 
cal Society. 

Frederick  A.  McGrew,  Table  Grove,  who  graduated 
at  Rush  Medical  College  in  1893,  died  March  7,  aged 
85. 

William  H.  Maley,  Galesburg,  who  graduated  at 
Rush  Medical  College  in  1897,  died  March  7,  aged  84. 
He  had  practiced  medicine  in  Galesburg  since  his  grad- 
uation. 

James  M.  Mitchell,  Oblong,  who  graduated  at 
Hospital  College  of  Medicine,  Louisville,  in  1901,  died 
March  28,  aged  96.  The  Crawford  County  Medical 
Society  honored  him  on  his  90th  birthday.  He  had 
practiced  medicine  in  Oblong  since  .his  graduation. 

Arthur  F.  Schuettler,  East  St.  Louis,  who  grad- 
uated at  Dunham  Medical  College,  Chicago,  in  1915, 
died  March  22,  aged  60. 

Clifford  J.  Spruce,  retired,  Chicago,  who  graduated 
at  Jenner  Medical  College,  Chicago,  in  1907,  died  March 
20,  aged  81. 

John  H.  Spyker,  Decatur,  who  graduated  at  College 
of  Physicians  and  Surgeons  of  Baltimore,  Md.,  in  1902, 
died  March  25,  aged  74.  He  had  practiced  as  a pedia- 
trician in  Decatur  since  1903. 

Albert  M.  Wickstrom,  Chicago,  who  graduated  at 
the  University  of  Illinois  College  of  Medicine  in  1906, 
died  in  April,  aged  79. 


TREATMENT  OF  PULMONARY 
TUBERCULOSIS 

Streptomycin  is  exceedingly  valuable  in  the 
treatment  of  pulmonary  tuberculosis  and  its 
complications  provided  its  limitations  are  real- 
ized and  it  is  given  at  the  most  opportune  time 
in  the  treatment  program.  Therapy  programs 
are  not  rigidly  standardized  but  the  most  com- 
mon practice  is  to  give  1 gram  a day  for  not 
more  than  sixty  treatment  days.  On  regimens 
of  this  type  toxicity  is  seldom  a major  problem. 


There  is  evidence  that  para-aminosalicylic  acid 
when  given  with  streptomycin  delays  the  emer- 
gence of  resistant  strains.  The  most  important 
things  to  bear  in  mind  when  treating  pulmonary 
tuberculosis  with  streptomycin  are  that  its  action 
is  only  suppressive,  of  limited  duration,  and  the 
drug  is  always  to  be  used  in  conjunction  with 
other  therapeutic  methods  of  established  merit. 
Excerpt:  Streptomycin  in  the  Treatment,  of 

Pulmonary  Tuberculosis,  Paul  Murphy,  M.D., 
St.  Louis,  J.  Missouri  M.A.,  March,  1951. 
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Health  Talk  on  TV. — Since  the  last  issue  of  the 
Illinois  Medical  Journal,  the  following  telecasts  have 
been  presented  by  the  Educational  Committee  over 
WGN-TV,  Channel  9,  Monday  evenings,  9 p.m.: 

John  F.  Sheehan,  April  2,  Lumps,  Tumors  and 
Cancers. 

Carl  C.  Pfeiffer,  and  Theodore  R.  Sherrod,  April 
9,  Test  Tube — To  Chemical — To  Drug — To  You. 

Sidney  O.  Levinson,  April  18,  The  Patient  Needs 
Blood. 

Your  Doctor  Speaks  over  WFJL,  Thursday,  eve- 
nings at  7:30  p.m.,  carried  the  following  transcribed 
broadcasts  under  the  auspices  of  the  Educational 
Committee: 

Albert  H.  Andrews  Jr.,  April  12,  Bronchoscopy. 

James  T.  Case,  April  19,  The  Story  of  X-Ray. 

Richard  A.  Perritt,  April  26,  Glaucoma. 

Arthur  J.  Atkinson,  May  3,  Physiology  of  Di- 
gestion. 

Here  is  Your  Doctor  over  Station  WCFL,  Satur- 
day mornings  at  11  a.m.,  presented  the  following 
physicians  in  transcribed  broadcasts  under  the 
auspices  of  the  Educational  Committee: 

Leonard  F.  Jourdonais,  March  31,  Diabetes  Mel- 
litus. 

Irving  F.  Steck,  April  7,  The  Story  of  Arthritis. 

Wright  Adams,  April  14,  Coronary  Heart  Disease. 

Edward  L.  Jackson,  April  21,  Obesity:  A Serious 
Problem. 

Lectures  Arranged  Through  the  Education  Com- 
mittee: 

Paul  Ashley,  Chicago  Heights,  April  9,  Ingalls 
Memorial  Guild,  Maybe  It  Isn't  Cancer! 

Henry  DoLlear,  Jacksonville,  April  24,  Lakeview 
High  School,  Decatur,  Understanding  Yourself. 

Paul  K.  Anthony,  Chicago,  May  15,  St.  John 
Fisher  Holy  Name  Society,  Giving  Blood  Gives 
Life. 

John  L.  Switzer,  Chicago,  May  19,  Dorothy  Sluts- 
ky Memorial  Club,  Rheumatic  Heart  Disease. 

Lectures  Arranged  Through  the  Scientific  Service 

Committee: 

Walter  W.  Carroll,  Chicago,  April  18,  Kane  Coun- 
ty Medical  Society  in  Aurora,  Cancer  of  the  Head 
and  Neck,  illustrated. 


N.  C.  Gilbert,  Chicago,  May  17,  Fulton  County 
Medical  Society,  in  Canton,  Coronary  Insufficiency 
as  a Causative  Factor  in  Heart  Disease. 

George  Cummins,  Chicago,  June  14,  Fulton  Coun- 
ty Medical  Society,  Canton,  Cardiovascular  Aspects 
of  Aging,  illustrated. 

Postgraduate  Conference  Arranged  by  Postgrad- 
uate Education  Committee: 

* 

In  La  Salle,  at  the  Kaskaskia  Hotel,  Thursday, 
April  19,  for  the  Second  Councilor  District,  includ- 
ing the  counties  of  Bureau,  La  Salle,  Lee,  Living- 
ston, Marshall,  Putnam,  Whiteside  and  Woodford. 
The  La  Salle  County  Medical  Society  acted  as  host, 
with  the  following  physicians  participating: 

B.  M.  Kagan,  director  of  pediatric  research, 
Michael  Reese  Hospital,  Antibiotics  in  Pediatrics, 
illustrated. 

Eugene  A.  Hamilton,  clinical  instructor  in  bone 
and  joint  surgery,  Stritch  School  of  Medicine  of 
Loyola  University,  Care  of  Fractures  by  the  Gen- 
eral Practitioner. 

Ralph  E.  Dolkart,  assistant  professor  of  medicine. 
Northwestern  University  Medical  School,  ACTFI 
and  Cortisone  in  a Community  Hospital,  illustrated. 

George  Vlasis,  member  of  the  staff,  Chicago 
Maternity  Center,  Office  Gynecology. 

Joseph  B.  Kirsner,  associate  professor  of  medicine, 
Division  of  Biological  Sciences,  University  of  Chi- 
cago School  of  Medicine,  Current  Status  of  Anti- 
Secretory  Drugs,  illustrated. 

Following  the  evening  dinner,  Harold  M.  Camp, 
Monmouth,  Secretary  of  the  Illinois  State  Medical 
Society,  discussed  Voluntary  Prepaid  Medical  In- 
surance. The  evening  speaker,  Ormand  C.  Julian, 
clinical  assistant  professor  of  surgery,  University 
of  Illinois  College  of  Medicine,  gave  an  illustrated 
presentation  on  Anticoagulant  Therapy. 

The  presiding  officers  were  Thomas  Ryan,  Ran- 
som, president,  La  Salle  County  Medical  Society, 
for  the  afternoon  session;  an  d Joseph  T.  O’Neill, 
Ottawa,  Councilor  of  the  Second  District,  evening 
session. 
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-rtitim  Cod  Liver  Oil  Concentrate  tablets 


. . . provide  vitamins  A and  D in  easy-to-take  tablets.  Because 
of  their  pleasant  flavor,  most  children  prefer  to  chew  them  like 
candy.  Yet  the  tablets  are  small  enough  to  be  easily  swallowed, 
even  by  young  children. 

Each  White’s  CLOC  Tablet  is  equivalent  in  vitamin  content* 
to  one  teaspoonful  of  cod  liver  oil  and  supplies  312  units  of  vita- 
min D,  plus  3,120  units  of  vitamin  A.  White’s  Cod  Liver  Oil 
Concentrate  Tablets  are  inexpensive  and  especially  suited  to 
maintaining  antirachitic  protection  throughout  the  years  of 
active  growth. 


WHITE  LABORATORIES,  INC. 

Pharmaceutical  Manufacturers,  NEWARK  7,  N.  J. 

♦U.S.P.  Minimum  Standards. 
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oAtade  from  the  £ea£- 


Always 
WAS,  IS  and 
WILL  BE 

Dependable 

in  digitalization 


and  its  maintena* 


The  physician 
can  always 
rely  on 


'These  certain  qualities  can 
be  positively  identified  - 


Pil.  Digitalis  (Davies,  Rose 

0.1  Gram  (approx.  VA  grains) 


Comprise  the  entire  properties  of  the 
leaf  of  Digitalis 

Physiologically  Standardized 


Each  Pill  is  equivalent  to  one  U.  S.  P. 
Digitalis  Unit 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  & Company,  Limited  Boston  18,  Mass. 

PHARMACEUTICAL  MANUFACTURERS  n2s 
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For  your 
allergic 
patients . . . 
the 

antihistamine 
that  gives 


’Round-the-clock  relief 
from  4 small  doses 


Decapryn’s  long-lasting  relief,1  combined  with  low  milligram 
dosage,2  makes  it  the  ideal  antihistamine  for  treating  difficult 
allergies,  or  patients  who  have  not  responded  to  other  drugs. 

1.  "Symptoms  were  relieved  from  4 to  24  hours  after  the 
administration  of  a single  dose  of  Decapryn — ” . . . Sheldon, 

J.M.  Et  al:  Univ.  Mich.  Hosp.  Bull.  14:13-15  (1948) 

2.  "It  was  found  that  12.5  mg.  could  be  given  during  the  day  with 
comparatively  few  side  reactions  and  yet  maintain  good  clinical  results — ” 

. . . MacQuiddy,  E.L.:  Neb.  State  M.J.  34:123  (1949) 


DECAPRYN® 

The  long-lasting,  low-dosage  prescription  antihistamine 


DECAPRYN  (DOXYLAMINE)  SUCCINATE 

Available  on  prescription  only,  as  pleasant-tasting  liquid,  or  tablets  (12.5  mg.,  25  mg.) 


Merrell 


CINCINNATI  • U.S.A. 
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diagnosis 

during 


Routine  testing  with  Ames  diagnostic  tablets 
in  the  office,  home  or  hospital  is 
frequently  rewarded  by  the  discovery  of 
unsuspected  pathology  during  the 
“silent  period”— when  disease  in  its  incipiency 
may  be  most  easily  managed  or  cured. 

Ames  tablet  tests  are  completely  self-contained, 
rapid  and  clinically  reliable. 


CUNITEST 

(BRAND) 

for  the  detection  of 


glycosuria 


BUMINTEST 

(BRAND) 

for  the  detection  of 

albuminuri 


HEMATE 

(BRAND) 

for  the  detection  of 

occult  blood 


ACETEST 

(BRAND* 


for  the  detection  of 

acetonuria 


Occurrence 

• diabetes  mellitus 

• hyperthyroidism 

• renal  or  alimentary  glycosuria 


1 

; m 

• nephritis 

• renal  tuberculosis 

• renal  tumors 

• drug  poisoning 

• toxemia  of  pregnancy 

• liver  disease  with 

and  without  jaundice 


inflammatory,  neoplastic  and 
degenerative  lesions  of  the 
gastro-intestinal,  genito- 
urinary and  pulmonary  systems 


diabetic  acidosis 
Von  Gierke’s  disease 
cyclic  or  excessive  vomiting 
diarrhea 


A vailable  through  your  pharmacy  or  physician  supply  house 


Clinitest,  Bumintest,  Hematest,  Acete.st,  trademarks  reg.  U.  S.  and  Canada 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  DI-3 
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in  a recent  study 


‘EDRISAL  with  CODEINE’ 

relieved  pain  more  often  and  more  smoothly 
than  APC  with  codeine 


In  a controlled  study1  of  500  cases  of  moderately  severe  pain, 

‘Edrisal  with  Codeine’  gave  relief  more  often  and  more  smoothly 
than  did  a combination  of  APC  and  codeine, 

. . . there  was  less  interference  with  sleep  with  ‘Edrisal  with  Codeine’, 
. . . and  spontaneous  favorable  comments  were  heard  more  frequently. 


Each  tablet  contains: 

i 

| 

Codeine  sulfate 

. Va  gr. 

‘Benzedrine’  Sulfate  . . . 

. 2.5  mg. 

Acetylsalicylic  acid  .... 

. 2.5  gr. 

Phenacetin 

. 2.5  gr. 

Available  in  bottles  of  50  tablets 

Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  Long,  C-F.:  A Controlled  Industrial  Study  of  an  Analgesic  Compound, 

Edrisal  with  Codeine,  Indust.  Med.  19:446  (September)  1950. 

‘Edrisal’  and  ‘Benzedrine’  T.M.  Reg.  U.S.  Pat.  Off. 


For  May,  1 95 I 
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Stand-out 


CiREVim 

CEREALS  + VITAMINS  + MINERALS  W& 


Cerevim  offered 

...is... 

Cerevim  eaten 


In  all  nutrition- 
influenced  categories, 
Cerevim-fed  youngsters 
enjoy  “stand-out’ ’ 
superiority  over  others, 
as  shown  in  a two-year  clinical 
study1  of  school  children. 


1.  Urbach , C.;  Mack,  P.  B.,  and  Stokes,  J .,  Jr.: 
Pediatrics  1:70  (Jan.)  1948. 


/ skeletal  maturity 

the 

skeletal  mineralization 

children 

l retardation  of  dental  caries 

] recession  of  corneal  invasion 

on 

condition  of  tongue  and  gums 

CEREVIM 

\ A— and— C blood  plasma  levels 

showed 

1 urinary  riboflavin  output 

f pediatricians’  scores 

superior 

in  all  nutrition-influenced 

\ growth  categories 

because 

the  Cerevim  completeness  of  formula 
contributes  8 biologically 
superior  foodstuffs  fortified 
with  vitamins  and  minerals 

plus 

superior  palatability  to  assure  the 
child’s  direct  interest 
in  intake ...  so  that 


S1MILAC  DIVISION  — M & R LABORATORIES,  Columbus  16,  Ohio 
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Your  Patient  Has 
18  to 20  Square  Feet 
of  Surface  Skin! 

The  average  human  body  has  a surface  skin  area 
of  18  to  20  square  feet— and  every  inch  is  at  all 
times  susceptible  to  one  skin  disorder  or  another. 

Fortunately,  a dermatologic  cream  exists  which 
is  highly  effective  in  alleviating  many  of  these 
conditions. 

Tarbonis 

THE  ORIGINAL  CLEAN  WHITE  COAL  TAR  CREAM 

All tbeTherapeutic  Advantages  of  Crude  Coal 
Tar  with  Irritating  Residues  Removed 


Of  51  difficult  dermatologic  cases  recently  treated  with  TARBONIS 
in  a 5 -week  to  5 -month  period,  54.9%  cleared  or  showed  marked 
improvement.*  25.5%  showed  good  response.  TARBONIS  brought 
satisfactory  results  in  80.4%  of  the  patients!  41  cases  involved  con- 
ditions of  2 to  10  years  duration,  not  yielding  to  other  therapy! 


CASES 

CLEARED  OR  MARKED 
IMPROVEMENT 

MODERATE 

IMPROVEMENT 

SLIGHT  OR  m 
IMPROVEMENT 

CHRONIC  RECURRENT 
CONTACT  DERMATITIS 

► 11 

9 

1 

1 

PSORIASIS 

► n 

2 

4 

5 

NEURODERMATITIS 

► 5 

3 

2 

- 

ATOPIC  ECZEMA 

► 8 

6 

1 

1 

SEBORRHEIC  DERMATITIS 

► 6 

5 

1 

— 

VARICOSE  ECZEMA 

► 4 

1 

1 

2 

ALLERGIC  DERMATITIS 

► 3 

— 

2 

1 

LICHEN  PLANUS 

► 3 

2 

1 

— 

TOTAL 

51 

28 

13 

10 

% 

54.9 

25.5 

19.6 

For  prescriptions— all  pharmacies  stock 
214-oz.  & 8-oz.  jars;  for  dispensing  pur- 
poses, 1-lb.  & 6-lb.  jars  available  thru 
your  surgical  supply  dealer. 

*Lowenfvsh,  F.P.,  N.Y.  State  J.  Med.,  30:922 
(Apr.  1)  1930. 


THE  TARBONIS  COMPANY  Dept.  ILL 

4300  Euclid  Ave.,  Cleveland  3,  Ohio 
Please  send  literature  and  clinical  sample  of 
TARBONIS 

NAME M.D. 

ADDRESS 

CITY ZON  E STATE 
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Complete  Protein 

THE  KIND  SUPPLIED  BY  MEAT... 

and  the  Dietary  Regimen  in  Arterial  Hypertension 


Contrary  to  the  former  traditional  practice  of  restricting  dietary  protein,  espe- 
cially meat  protein,  in  arterial  hypertension,  it  is  now  recognized  that  adequate 
amounts  of  complete  protein  are  needed  by  the  hypertensive  patient.  The 
patient  with  hypertension,  in  common  with  normal  individuals,  should  receive 
the  usual  allotment  of  protein,  60  to  70  grams  per  day.1  This  protein  intake 
promotes  a sense  of  well-being. 

The  previous  belief  that  the  high  specific  dynamic  action  of  protein  imposes 
excessive  demands  on  the  heart  of  the  hypertensive  patient  has  also  been  dis- 
credited clinically.  Curtailment  of  the  protein  intake  below  that  needed  for 
metabolic  requirements  depletes  body  protein  reserves,  leads  to  excessive 
weakness,  interferes  with  many  immunologic  reactions,  and  often  is  a factor 
in  anemia  or  in  its  intensification.2  Rather  than  an  indication  for  restricting 
protein,  albuminuria  in  hypertensive  disease  is  an  indication  for  determining 
whether  the  patient’s  protein  intake  should  be  increased  to  compensate  for 
urinary  losses. 

In  hypertension,  the  aim  of  the  diet  is  to  provide  optimal  amounts  of  pro- 
tein, vitamins  and  minerals  and  to  maintain  the  hypertensive  patient  at  normal 
weight.  By  increasing  the  work  of  the  already  overburdened  heart,  obesity 
renders  the  patient  more  vulnerable  to  the  hazards  of  hypertension.  When 
weight  reduction  is  indicated,  lean  meat  may  well  be  the  mainstay  of  the 
dietary  regimen.  For  patients  requiring  restriction  of  sodium,  only  unsalted 
meats  should  be  used. 

Furnishing  large  amounts  of  biologically  complete  protein,  muscle  meat  can 
contribute  valuably  to  the  protein  requirements  of  the  hypertensive  patient. 
But  meat  represents  much  more  than  just  an  excellent  protein  food.  It  also 
provides  valuable  amounts  of  iron  and  the  B complex  vitamins,  including 
niacin,  pyridoxine,  riboflavin,  thiamine,  and  the  newly  discovered  vitamin  B12. 

(1)  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  142:409 
(Feb.  11)  1950. 

(2)  Stieglitz,  E.  J.:  Hypertensive  Arterial  Disease  and  Hypotension,  Chapter  30,  Geriatric 
Medicine,  The  Care  of  the  Aging  and  the  Aged,  2nd  ed.,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1949. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..  Members  Throughout  the  United  States 
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for  EYES  dissolving  in 


e 


& 


the  tears  of  DISTRESS 


ESTIYIN 


will  soothe  the  dis- 


tressing ocular  symptoms  of  hay 
fever. 

ESTIVIN  is  a solution  prepared  from 
rose  petals  by  a special  process. 

ESTIVIN  has  an  anti-congestive  and 
soothing  effect  upon  irritated  ocular 
and  nasal  membranes. 

ESTIVIN,  one  drop,  applied  to  each 
eye  causes  an  almost  instantaneous 
reduction  of  the  congested  Meibomian 
glands  with  complete  relief  from  all 
irritation  and  discomfort. 


ESTIVIN®  relieves 


ITCHING  OF  THE  EYES 
EXCESSIVE  LACRIMATION 
VIOLENT  ATTACKS  OF  SNEEZING 
PROFUSE,  ACRID  NASAL  DISCHARGE 
REDNESS  AND  IRRITATION  OF 
THE  CONJUNCTIVA 


Supplied:  Dropper  Vials  suitable  for  carrying 
in  pocket  or  purse. 

Professional  samples  and  literature  on  request. 


WmS 


since  1794 


pharmaceutical  and  research  laboratories 
24  Cooper  Square,  New  York  3,  N . Y. 
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PHYSICAL  MEDICINE  ABSTRACTS 


RESULTS  OF  TREATMENT  OF  SUBACROMIAL 
BURSITIS  IN  THREE  HUNDRED  FORTY  CASES 

Guy  A.  Caldwell,  M.D.,  and  Byron  M.  Unkauf, 

M.D.,  New  Orleans,  La.  In  ANNALS  OF  SUR- 
GERY, 132:3:432,  September  1950 

Subacromial  or  subdeltoid  bursitis,  long  rec- 
ognized as  a clinical  entity,  is  manifested  by 
acute,  subacute  and  chronic  symptoms  referable 
to  the  shoulder  and  arm  and  caused  by  lesions 
in  the  muscular  tendinous  cuff  over  the  head  of 
the  humerus  and  in  the  subacromial  bursa. 
Patients  afflicted  with  subacromial  bursitis  tend 
to  recover  spontaneously,  the  time  required  for 
recovery  varying  from  a few  weeks  up  to  two  or 
three  years,  depending  upon  the  nature  and 
stage  of  the  lesion.  However,  in  many  the  symp- 
toms are  so  severe  or  so  annoying  that  the  ma- 
jority of  patients  seek  treatment  for  relief. 
Among  the  many  therapeutic  measures  used  from 
time  to  time  are  simple  and  complicated  applica- 
tions of  heat,  injections  of  the  bursa  and  adja- 
cent nerves,  roentgen  therapy  and  incisions  for 
relief  of  tension  and  removal  of  calcified  deposits 
from  the  supraspinatus  tendon  and  subacromial 
bursa.  The  fact  that  such  varied  forms  of  treat- 
ment have  been  recommended  for  the  same  con- 
dition strongly  suggests  that  none  is  specific. 

The  records  of  485  patients  with  subacromial 
bursitis  treated  in  the  Ochsner  Clinic  during  the 


seven-year  period  ending  July  1949  were  ana- 
lyzed in  an  effort  to  evaluate  the  various  methods 
of  treatment  employed.  The  treatments  most 
used,  regardless  of  the  stage  of  the  disease,  were 
procaine  injections  and  roentgenotherapy,  each 
supplemented  by  physical  therapy ; some  patients 
were  treated  with  physical  therapy  alone.  Fol- 
low-up reports  of  the  results  obtained  on  340 
patients  after  an  average  period  of  three  years 
were  analyzed  with  reference  to  stage  of  the 
disease  at  the  time  treatment  was  given.  Analy- 
sis of  these  results  indicates  that: 

( 1 ) Satisfactory  relief  of  pain  and  restoration 
of  a useful  range  of  motion  may  be  obtained  by 
conservative  measures  in  70  to  85  per  cent  of 
cases. 

(2)  Roentgen  therapy  is  an  effective  measure 
for  the  relief  of  pain  produced  by  tension  within 
the  supraspinatus  tendon  in  85  per  cent  of  cases. 

(3)  Physical  therapy  is  a necessary  adjunct 
to  all  other  measures  that  may  be  employed. 
Physical  therapy  alone  is  adequate  for  many 
subacute  or  mild  chronic  cases. 

(4)  Recurrent  attacks  are  to  be  anticipated 
in  22  per  cent  of  case  following  acute  or  subacute 
symptoms  and  in  33  per  cent  of  patients  with 
chronic  symptoms. 

(5)  The  presence  or  absence  of  calcified  de- 
posits seems  to  have  no  relation  to  the  various 

( Continued,  an  page  62) 
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SULFOSE  . . .Triple  Sulfonamide  Suspension  . . . 
Provides  Higher  and  Longer  Lasting  Blood  Levels 


Clinical  comparison  of  blood  sulfonamide  levels  after  discontinuance  of 
medication  (Dosage,  40  cc.  initially,  then  10  cc.  q.  6 h.  for  total  of  24 
hours).  SULFOSE  and  the  control  preparation  have  the  same  sulfona- 
mide composition. 

SULFOSE  Suspension  is  unusually  palatable  . . . 
stable  . . . easy  to  measure  because  it  pours  freely. 

Each  teaspoonful  (5  cc.)  contains  0.5  Gm.  Total  sul- 
fonamides— 0.166  Gm.  each  of  sulfadiazine,  sulfa- 
merazine  and  sulfamethazine. 

SUPPLIED  in  bottles  of  1 pint. 

Also  available  in  convenient  tablet  form;  each  tablet 
is.  equivalent,  in  sulfonamide  composition,  to  one 
teaspoonful  suspension. 


® 


WYETH 


SUSPENSION 

SULFOSE* 

TRIPLE  SULFONAMIDES,  WYETH 
Incorporated  • Philadelphia  2,  Pa. 
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By  maintaining  complete  adequacy  of  the 
diet  during  advancing  years,  considerable 
can  be  accomplished  in  reducing  the  fre- 
quency of  illness  in  the  aged  population 
and  in  favorably  influencing  the  mental 
state  of  the  geriatric  patient.  In  particular, 
ample  intake  of  protein,  vitamins,  and 
minerals  is  needed  for  preventing  many 
somatic  and  psychic  symptoms  of  malnu- 
trition often  observed  in  the  aged.1 

The  dietary  supplement,  Ovaltine  in 
milk,  is  a reliable  aid  for  supporting  the 
nutritional  state  of  the  elderly  patient. 


This  nutritious  beverage  richly  provides 
biologically  complete  protein,  minerals — 
especially  calcium  and  iron — and  all  the 
vitamins  considered  essential.  Used  in 
the  recommended  amount,  it  can  readily 
supplement  even  poor  diets  to  full  nutri- 
ent adequacy.  It  is  easily  digestible,  in- 
vigorating, and  pleasingly  palatable. 

Note  the  wealth  of  nutrients  furnished 
by  Ovaltine  in  milk,  as  shown  by  the  table 
given  below. 

1.  Thewlis,  M.,  and  Gale,  E.  T.:  Ambulatory  Care  of  the 
Aged,  Geriatrics,  5:331  (Nov.-Dee.)  1950. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN  

. . 32  Gm 

VITAMIN  A . . . 

. . 3000  I.U 

FAT 

VITAMIN  Bi  . . . 

CARBOHYDRATE  . 

. . 65  Gm. 

RIBOFLAVIN  . . . 

...  2.0  mg 

CALCIUM  

. . 1.12  Gm. 

NIACIN 

PHOSPHORUS  . . . 

. .0.94  Gm. 

VITAMIN  C . . . 

. . . 30.0  mg 

IRON  

VITAMIN  D . . . 

. . . 417  I.U. 

COPPER  

. . 0.5  mg. 

CALORIES  . . . . 

...  676 

•Based  on  average  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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when  you  relieve 
nervous  indigestion  with 


BENTYL 

SAFE,  DOUBLE-SPASMOLYSIS 


Clinical  1,2,3  and  pharmacological 
results  show  that  the  dual  action  of  BENTYL 
(musculotropic,  neurotropic)  provides 
complete  and  more  comfortable  relief 
than  that  of  all  other  antispasmodics  tested. 

DOSAGE:  Two  capsules  three  times  daily,  before 
or  after  meals.  If  necessary,  repeat  dose  at  bedtime. 

1.  Hock,  C.W.:  J.  Med.  Assn.  Ga.  40:  Jan.,  1951 

2.  Hufford,  A.R.:  J.  Mich.  St.  Med.  Soc.  49:1308,  1950 

3.  Chamberlain,  D.T.:  Gastroenterology  17:  Feb.,  1951 


Merrell 


1828 


i 


BENTYL 10  mg. 

for  comfortable  relief  of  nervous  in- 
digestion 


C 


BENTYL 10  mg. 

with  PHENOBARBITAL 15  mg. 

when  synergistic  sedation  is  desired 


Trade-mark  "Bentyl"  Hydrochloride 


New  York  — CINCINNATI  — Toronto 
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stages  nor  to  the  incidence  of  recurrent  attacks. 

(6)  The  longer  the  symptoms  have  persisted 
the  poorer  the  outlook  for  relief  by  conservative 
measures.  In  the  chronic  group  of  cases  33  per 
cent  had  poor  results. 


REHABILITATION  OF  CIVILIAN  PARAPLEGICS 
IN  CANADIAN  DEPARTMENT  OF  VETERANS' 
AFFAIRS  HOSPITALS 

G.  Gingras,  M.D.,  Montreal,  Canada.  In  ARCHIVES 

OF  PHYSICAL  MEDICINE,  31:12:772,  December 

1950. 

The  admission  and  treatment  of  civilian  para- 
plegic patients  in  Canadian  departmental  hos- 
pitals have  been  a most  interesting  and  valuable 
experience.  There  is  no  doubt  in  anyone’s  mind 
that,  generally  speaking,  the  physical  and  mental 
conditions  of  civilian  patients  have  always  been, 
and  still  are,  far  worse  than  those  of  the  veterans 
who  were  injured  overseas  and  were  repatriated 
in  difficult  circumstances.  Financial  insecurity, 
the  facts  that  the  civilians’  age  bracket  generally 
is  higher  than  the  veterans’  and  that  there  are 
families  to  support  tend  to  aggravate  social  and 
emotional  problems,  which  often  are  so  acute  that 
many  patients  have  demanded  a tremendous 
amount  of  patience  and  work  from  the  staff.  A 
last  feature  worthy  of  mention  is  the  fact  that 
public  interest  and  help  are  not  readily  aroused 
toward  the  civilians,  in  comparison  with  the  all- 
out  efforts  to  aid  the  veterans. 


OCCUPATIONAL  THERAPY  IN  A GENERAL 
AND  SURGICAL  HOSPITAL 

C.  O.  Molander,  M.D.,  Chicago  In  ARCHIVES 

OF  PHYSICAL  MEDICINE,  31:12:757,  Decem- 
ber 1950. 

In  my  opinion,  there  are  many  reasons  that 
occupational  therapy  has  not  progressed  in  civil- 
ian hospitals.  Some  of  them  are  the  following: 

(1)  Postwar  apathy. 

(2)  Poor  location  of  occupational  therapy 
facilities.  The  occupational  therapy  workshop 
and  the  physical  therapy  unit  must  be  contiguous 
for  efficient  service. 

(3)  Lack  of  funds. 

(4)  Lack  of  research. 

(5)  Lack  of  medical  supervision.  Occupa- 
tional therapy,  like  physical  therapy,  suffers 
from  lack  of  proper  medical  supervision,  because 

( Continued  cm  page  64) 
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Topical  therapy ' . . . 
effective  and  safe 
for  continued  use 


• because  Terramycin  is  well  tolerated 

• because  bacterial  resistance  is  not  produced 

• because  the  medication  may  be  stored  at 
room  temperature  for  12  months  without 
significant  loss  of  potency 


CRYSTALLINE 

1 er  r amyci  n 

HYDROCHLORIDE  / 


for  topical  use  only 


OINTMKM 


An  ointment  of  Crystalline  Terramycin  Hydrochloride  in  a petrola- 
tum base.  Each  Gm.  of  ointment  provides  30  mg.  of  Terramycin. 


indicated  for:  superficial  pyogenic  infections 

pyoderma 
pustular  dermatitis 
minor  wound  infections 
infections  associated  with  minor  burns 
prophylaxis 


particularly  valuable  in  mixed  infections 

In  severe  local  infections  which  may  become  systemic,  the  oint- 
ment should  be  used  as  an  adjunct  to  oral  therapy  with  Crystalline 
Terramycin  Hydrochloride  Capsules. 

supplied : Tubes  containing  1 oz.  (28.4  Gm.) 


Antibiotic  Division 


(.HAS.  PFIZER  CO.,  INC.  Brooklyn  6,  AW  York 
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there  are  not  enough  physiatrists  to  go  around. 

(6)  Lack  of  qualified  therapists.  We  must 
face  the  future  with  a more  complete  understand- 
ing of  our  problems  — a realization  that  we  are 
living  at  a period  when  many  accepted  beliefs 
and  professional  traditions  are  being  discarded 
on  the  basis  of  experience  and  experimental 
study.  Occupational  therapists  and  physical 
therapists  must  realize  that  they  are  an  integral 
part  of  physical  medicine,  each  complementing 
the  other. 

In  summary,  the  principles  of  coordination 
should  be  embodied  in  actual  practice.  Recent 
graduates  of  occupational  therapy  schools  should 
serve  a brief  internship  in  physical  therapy  units, 
and  physical  therapists  should  likewise  serve  in 
occupational  therapy  departments.  Thus,  actual 
experience  will  be  gained,  and  a more  thorough 
understanding  of  each  other’s  problems  can  be 
attained. 


MULTIPLE  SCLEROSIS:  A CORRELATION  OF 
ITS  INCIDENCE  WITH  DIETARY  FAT 

Roy  Laver  Swank,  M.D.,  Montreal,  Canada.  In 
THE  AMERICAN  JOURNAL  OF  THE 
MEDICAL  SCIENCES,  22 0:4:421,  October 
1950. 

In  a discussion  of  factors  which  influence  the 
incidence  and  character  of  the  disease  multiple 
sclerosis,  the  variations  in  its  geographic  inci- 
dence deserve  special  consideration.  The  pre- 
vailing concept  that  the  disease  is  more  common 
in  northern  and  colder  than  in  southern  and 
warmer  climates  is  based  on  incomplete  and  in- 
adequate evidence,  but  the  absence  of  a known 
cause  of  multiple  sclerosis  forces  us  to  examine 
this  evidence  more  closely. 

In  an  epidemiologic  study  of  multiple  sclerosis 
in  Europe,  changes  in  the  nutrition  before,  dur- 
ing, and  since  the  war  have  been  correlated  with 
the  yearly  incidence  of  the  disease  during  this 
same  period.  These  data,  plus  other  collected 
observations,  suggest  that  possibly  the  incidence 
( Continued  on  page  66) 
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While  the  patient  lies  abed 

DERMASSAGE-^. 

helps  maintain 

Healthy  Skin  Condition 


/TEAR  HERE 

and  pin  to  your 
LETTERHEAD 

for  a liberal  Trial  Sample  of 

EDISONITE  SURGICAL  CLEANSER 

Instruments  come  spotlessly  clean 
and  film-free  after  a 1 0-  to  20- 
minute  immersion  in  Edisonite's 
probing  "chemical  fingers"  solution. 
Harmless  to  hands  as  to  metal, 
glass  and  rubber. 

EDISON  CHEMICAL  COMPANY 

30  W.  Washington  St.,  Chicago  2 


^Oily  lotion  helps  prevent  bed  sores 

The  soothing,  emollient  character  of  Dermassage 
has  made  it  a confirmed  ally  in  measures  for  the 
prevention  of  bed  sores  and  in  massage.  Its  lanolin  and 
olive  oil  content  lubricates  skin  surfaces  and  reduces 
the  likelihood  of  skin  cracks  and  irritation 
resulting  from  dryness.  A pleasant  cool  sensation 
is  produced  by  menthol,  without  resort  to  rapid 
evaporation  and  loss  of  skin  moisture. 

^ Hexachlorophene  gives  added  protection 

With  the  addition  of  hexachlorophene,  effective 
germicidal  and  deodorant  agent  of  low  toxicity, 
Dermassage  has  acquired  greater  protective  value.  It 
makes  possible  a lowered  bacterial  count  on  skin  areas 
to  which  it  is  routinely  applied,  thus 
minimizing  the  risk  of  initial  infection  should 
skin  breaks  occur  in  spite  of  precautions. 

An  efficient  means  of  protecting  the  patient  against  skin  discomfort 
or  damage  while  confined  to  bed  or  wheel  chair  in 
hospital  or  home.  Used  and  approved  in 
thousands  of  hospitals,  coasMo-coast, 
and  on  the  recommendation  of  doctors, 
nurses  and  hospitals  to  patients 
returning  home. 
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EDISON  CHEMICAL  CO. 
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of  the  disease  in  entire  populations  may  be  re- 
lated directly  to  the  dietary  fat.  It  seems  clear 
from  the  observations  presented  in  this  paper, 
as  well  as  from  unreported  clinical  studies,  that 
a high  fat  diet  is  not  the  cause  of  multiple  scle- 
rosis even  though  it  may  contribute  to  a high 
incidence  of  the  disease  by  accelerating  it  in 
susceptible  individuals. 

PLANNING  A SMALL  RADIOISOTOPE 
PROGRAM 

George  W.  Reid,  Associate  Professor  of  Sanitary 
Engineering,  Georgia  Institute  of  Technology, 
Atlanta,  Ga.,  and  Oscar  M.  Bizzell,  Radiochem- 
ist, Isotopes  Division,  Atomic  Energy  Commis- 
sion, Oak  Ridge,  Tenn.  In  INDUSTRIAL 
MEDICINE  AND  SURGERY,  19:12:25,  De- 
cember 1950. 

Many  prospective  radioisotope  users  are  un- 
familiar with  the  problems  that  must  be  faced 
when  setting  up  an  isotope  program.  Two  of  the 
major  difficulties  involve  an  unfamiliarity  with 
nomenclature  and  with  the  prerequisites  for  the 
safe  handling  of  radioactivity.  Although  iso- 
topes are  valuable  tools  in  research,  one  should 


not  attempt  to  use  them  until  thorough  train- 
ing has  been  acquired. 

Adequate  preliminary  training  is  essential  if 
one  is  to  avoid  pitfalls  encountered  in  the  de- 
sign of  radioactive  laboratories,  purchasing  of 
equipment,  drawing  of  false  conclusions  from 
experiments,  etc.  All  aspects  of  the  planned 
program  should  be  investigated  thoroughly  be- 
fore any  definite  action  is  taken.  Budgetary 
considerations  can  be  met  by  careful  program 
planning,  careful  design  of  the  laboratory,  and 
judicious  selection  of  equipment.  Sources  of 
information  and  assistance  are  available  by 
means  of  which  starting  a small  isotopes  pro- 
gram can  be  more  readily  accomplished. 

HOW  OCCUPATIONAL  THERAPY  HELPS 
IN  PSYCHIATRY 

Winfred  Overholser,  M.D.,  Sc.D.,  and  Virginia  D. 

Coffin,  B.S.,  O.T.R.,  Washington,  D.  C.  In 

ARCHIVES  OF  PHYSICAL  MEDICINE, 

31:12:749,  December  1950. 

Occupational  therapy  can  play  an  important 
role  in  the  recovery  of  the  mentally  disturbed 
( Continued  on  page  68) 


helps  restore  energy 
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FITNESS  AND  A SENSE  OF  WELL-BEING 


SEStramin™, 


—goes  beyond  the  provision  of  estrogen 
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estrogen-vitamin  formula. 
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Supplied:  bottles  of  20,  100  and  500  tablets. 
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bic acid  (vitamin  C),  25  mg.;  Vitamin  D,  500  I.U. 
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Feosol  Tablets 


are  the  standard  iron  therapy 


In  simple  iron- 
deficiency  anemias, 
Feosol  Tablets  are 
standard  because  they  are 
not  only  easily  tolerated  but 
also  remarkably  effective. 


/• 


Feosol  Tablets’  special  coating  assures 
timed  disintegration  in  the  acid  medium  of 
the  stomach  and  upper  duodenum  where 
iron  is  best  absorbed.  That  is  one  reason  why  they 
are  standard  in  hospitals  and  with  leading  hematologists. 

Each  Feosol  Tablet  contains  3 grains  exsiccated  ferrous  sulfate, 
equivalent  to  approximately  5 grains  crystalline  ferrous  sulfate. 

(, 

Smith,  Kline  & French  Laboratories,  Philadelphia 
‘Feosol’  T.M.  Reg.  U.S.  Pat.  Off. 
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if  the  therapist  has  understanding  and  compas- 
sion for  the  mentally  disturbed,  if  she  is  well 
adjusted  and  understands  her  own  needs  and  the 
ways  in  which  she  fulfils  them  and  if  she  real- 
izes that  meaningful  interpersonal  relationships 
are  the  basis  and  the  goal  of  her  treatment. 


FROSTBITE 

Colonel  Wayne  G.  Brandstadt,  M.C.,  U.  S.  Army. 

In  THE  MILITARY  SURGEON,  107:5:386, 

November  1950. 

For  the  purpose  of  urgent  first  aid  in  hypo- 
thermia the  patient  should  be  placed  in  warm 
surroundings,  given  energetic  and  prolonged 
massage,  given  calcium  chloride  intravenously, 
and  given  hot  drinks  by  mouth.  In  massaging, 
excessive  traumatization  of  the  skin  must  be 
avoided.  After  wiping  the  skin  with  alcohol 
swabs  the  patient  should  be  wrapped  in  a sterile 
towel,  pulling  strongly  on  the  edges  so  as  to 
bring  it  tightly  into  contact  with  his  body.  This 
is  followed  by  energetic  massage  over  the  towel 
with  the  open  palm.  This  method  has  great  ad- 


vantages even  over  massage  with  the  hand  in  a 
sterile  glove,  since  it  is  milder,  easier  on  the 
skin,  develops  a great  amount  of  heat  and  gives 
the  maximum  protection  against  infection.  Mas- 
sage should  not  be  given  when  several  hours  have 
elapsed  after  the  occurrence  of  frostbite,  because 
by  that  time  inflammatory  symptoms  will  have 
appeared  and  the  injured  tissues  are  then  in 
need  of  absolute  rest,  plus  warming. 

POSTURE — ITS  ROLE  IN  OBSTETRICS 
AND  GYNECOLOGY 

Leonard  B.  Greentree,  M.D.,  Columbus,  Ohio  In 
THE  OHIO  STATE  MEDICAL  JOURNAL, 
46:11:1066,  November  1950. 

So  far,  very  little  in  medical  literature  has 
appeared  concerning  the  importaiT  role  of  good 
posture  in  obstetrics  and  in  gynecology.  Obste- 
tricians have  begun  to  be  aware  of  this  impor- 
tance, and  so  have  gynecologists;  but  so  far  the 
most  common  procedure  has  been  to  turn  over 
to  orthopedic  surgeons  the  few  patients  in  most 
obvious  need  of  help,  and  do  little  for  the  others. 
The  writer  submits  that  more  stress  on  posture 
( Continued  on  page  70) 


Dorsaphyllin  now  affords  the  therapeutic  action  of  theophylline, 
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The  Turicum  formula  assures: 

• lubricous  bulk  to  encourage  normal 
evacuation 

• good  distribution  throughout  the  bowel 

• no  bloating 

• no  danger  of  impaction 

• no  interference  with  utilization  of  oil-soluble 

vitamins 

• no  danger  of  lipid  pneumonia 

• no  leakage 

Turicum  is  available  in  one  pint  bottles. 


V LABORATORIES 

DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC, 
CHICAGO  11,  ILLINOIS 


For  May,  1951 


69 


Physical  Medicine  (Continued) 

by  the  obstetrician-gynecologist  for  practically 
all  patients  will  result  in  better  health  during 
and  after  pregnancy,  do  much  to  improve  the 
individual  patient’s  figure  (an  important  consid- 
eration to  many  women  in  childbearing),  and 
be  of  beneficial  effect  for  many  gynecological  pa- 
tients part  of  whose  difficulties,  at  least,  may  be 
faulty  posture. 

Applying  the  principles  of  normal  body  me- 
chanics can  be  a useful  adjunct  to  other  measures 
employed  in  obstetrics  and  gynecology.  Good 
posture  often  notably  improves  the  health  and 
figure  of  the  patient.  This  paper  has  attempted 
to  show : 

(1)  The  standards  of  normal  posture. 

(2)  Methods  of  making  postural  examinations. 

(3)  The  importance  of  an  orthopedic  consul- 
tation when  unusual  postural  defects  are  present. 

(4)  Procedures  whereby  good  posture  is  main- 
tained and  faulty  posture  is  improved. 


THE  TREATMENT  OF  CAUSALGIA  AND  ALLIED 
DISORDERS  IN  EMPLOYED  PERSONS 

Benjamin  B.  Whitcomb,  M.D.,  Hartford,  Conn.  In 


INDUSTRIAL  MEDICINE  AND  SURGERY, 

19:11:519,  November  1950. 

Whereas  the  treatment  of  true  causalgia  is 
gratifying,  the  treatment  of  the  allied  disorders 
frequently  is  not.  The  former  is  an  uncommon 
disorder  and  is  seen  principally  in  war  casual- 
ties, while  the  latter  are  more  common  and  are 
more  frequently  encountered  as  results  of  in- 
dustrial accidents.  They  are  more  likely  to  occur 
in  those  persons  who  have  hyperactive  sympathet- 
ic nervous  systems  subject  to  psychological  com- 
plications. 

Treatment  usually  is  associated  one  way  or 
another  with  the  interruption  of  the  sympathetic 
reflex  arc  and  should  be  carried  out  by  beginning 
with  the  simplest  procedures  in  the  following 
order : 

( 1 ) Physical  therapy  with  reassurance  from  an 
understanding  physician. 

(2)  Drugs — sympatholytic  agents,  mild  seda- 
tives, avoiding  analgesics  and  narcotics. 

(3)  Procaine  injection  locally. 

(4)  Sympathetic  ganglion  block. 

(5)  Sympathetic  surgery  should  be  reserved 

( Continued  on  page  72) 


QjtfcUJudbd  hydrochloride 


( dihydromorphinone  hydrochloride ) 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  - dose,  l/32  grain  to  l/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 


• Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Bilhuber. 
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9*deSun.ediate 

ActUiXf* 


*GUmacgI  Zuideetce.: — 

“. . . it  was  found  that  the  characteristic  activity  of  giobin 
insulin  and  2:1  mixture  (of  protamine  zinc  and  regular) 
insulin  is  essentially  the  same."1 

“Not  often  do  either  giobin  insulin  or  a 2:1  mixture  require 
supplementary  use  of  regular  insulin.  Fully  80%  of  all 
severe  diabetics  can  be  balanced  satisfactorily  with  one 
of  them.”2 

1.  Reeb,  B.  B.,  Rohr , J.  R.,  and  Colwell,  A.  R. : Proc . House 
Staff  Dept.  Med.,  Wesley  Memorial  Hospital , Chicago , 111. 
Feb.  6,  1948. 

2.  Rohr,  J.  H. , and  Colwell , A.  R.,  Proc.  Amer.  Diabetes  Assn. 
8:37,  1948. 

'Wellcome'  brand  Giobin  Insulin  with  Zinc,  'B.  W.  & Cc  '® 
is  supplied  in  vials  of  10  cc.,  U-40  and  U-80 


COMPLETE  CLINICAL 
INFORMATION  WILL  BE 
SENT  ON  REQUEST 


3S  BURROUGHS  WELLCOME  & C0.r  (u.s.a.)  inc.,  tuckahoe  i,  new  york 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  io 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


(H.  W.  A D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-Mdium) 


MERCUROCHROME 


Physical  Medicine  (Continued) 

for  the  most  refractory  cases  that  have  a favora- 
ble but  temporary  response  to  sympathetic  gan- 
glion block. 

The  disability  should  not  be  long,  whatever 
the  form  of  treatment  used,  and  should  not  re- 
sult in  any  degree  of  permanent  disability  nor 
be  associated  with  financial  gain.  The  latter 
would  seem  only  further  to  cloud  and  prolong 
the  clinical  picture. 


BIOCHEMICAL  ALTERATIONS  IN  ACUTE 
HUMAN  POLIOMYELITIS:  ELECTROLYTE 
PATTERNS  AND  TRENDS 

Albert  G.  Bower,  M.D.,  Jack  Sheldon  Chudnoff, 
M.D.,  and  Albert  L.  Chaney,  Ph.D.,  Los  Angeles. 
In  CALIFORNIA  MEDICINE,  73:5:406,  No- 
vember 1950. 

Pronounced  alterations  occur  in  the  biochemi- 
cal findings  in  acute  poliomyelitis.  These  are 
derived  from  three  major  mechanisms:  (a) 

inefficient  pulmonary  gaseous  exchange,  resulting 
in  respiratory  acidosis;  (b)  profound  changes 
in  nitrogen  metabolism,  resulting  in  decreased 
serum  albumin,  tissue  destruction,  and  increased 
urinary  nitrogen;  (c)  losses  of  electrolytes 
through  extra  renal  channels  such  as  lung  and 
tracheal  secretions,  sweating,  and  gastrointestinal 
disturbances. 

The  extent  of  these  alterations  may  be  defined 
by  appropriate  serum  and  urinary  biochemical 
determinations.  These  determinations  are  valua- 
ble both  from  a therapeutic  and  a prognostic 
standpoint.  They  also  contribute  to  further  un- 
derstanding of  physiologic  and  pathologic  condi- 
tions in  acute  poliomyelitis. 


PSYCHOLOGICAL  CONSIDERATIONS  IN  THE 
REHABILITATION  OF  THE  CARDIAC  PATIENT 
IN  INDUSTRY 

Edward  Stainbrook,  Ph.I).,  M.D.,  New  Haven, 

Conn.  In  INDUSTRIAL  MEDICINE  AND 
SURGERY,  19:11:528,  November  1950. 

In  our  ordinary  thinking,  the  rehabilitation 
of  the  diseased  person  is  usually  thought  of  as  a 
restoration  of  the  capacity  for  work.  An  early 
nineteenth  century  use  of  the  word  “rehabilita- 
tion”, however,  suggests  to  us  another  and,  per- 
haps, equally  important  meaning.  This  is  an 
interpretation  of  rehabilitation  as  the  reestablish- 
ment of  character  or  reputation,  or,  as  we  might 
paraphrase  it  today,  the  restoration  of  security 

( Continued  on  page  74) 
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Furacin  Vaginal  Suppositories  are 
being  used  preoperatively  to  eradicate 
accessible  bacterial  infections  of  the 
cervix  and  vagina. 


VAGINAL 

AND 

CERVICAL 


Postoperatively,  following  hysterectomy 
or  conization  of  the  cervix,  their  use 
facilitates  primary  healing  by  controlling 
the  surface  infection.  Likewise,  they 
can  decrease  greatly  the  slough, 
drainage  and  malodor. 


SURGERY 


Furacin  is  stable  at  body  temperature 
— remains  effective  in  the  presence 
of  exudates — is  bactericidal  to  a 
wide  variety  of  gram-negative  and 
gram-positive  pathogens. 


Furacin®  Vaginal 
Suppositories 


TO  DECREASE  DRAINAGE 
TO  MINIMIZE  MALODOR 
TO  FACILITATE  HEALING 


Furacin  Vaginal  Suppositories  contain 
Furacin  0.2%,  brand  of  nitrofurazone 
N.  N.R.  in  a base  which  is  self-emulsi- 
fying  in  vaginal  fluids  and  which  clings 
tenaciously  to  the  mucosa.  Each  sup- 
pository is  hermetically  sealed  in  foil 
which  is  leak-proof  even  in  hot  weather. 
They  are  stable  and  simple  to  use. 

These  suppositories  are  indicated  for 
bacterial  cervicitis  and  vaginitis,  pre- 
and  postoperatively  in  cervical  and 
vaginal  surgery. 

Literature  on  request 
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New  Form  of  Levo- Alkaloids 
of  Belladonna 

For  Selective  Spasmolytic  Action 

The  practical  value  of  an  antispasmodic 
depends  upon  the  degree  of  a desirable  spas- 
molytic effect,  convenience  of  administration 
and  patient  acceptance. 

Degree  of  spasmolytic  effect  of  belladonna 
alkaloids  rests  upon  the  intensity  of  parasym- 
pathetic inhibition.  Pure  levorotatory  bella- 
donna alkaloids  (Bellafoline)  are  more  potent 
and  selective  than  belladonna  alkaloid  mixtures 
in  producing  this  spasmolytic  effect,  at  the 
same  time  minimizing  the  undesirable  cere- 
brospinal effects. 


Studies  by  Kramer  and  Ingelfinger,  (M.  Clin.  North  Amer., 
Boston  No.:  1227,  (1948)  demonstrate  the  highly  efficient 
action  of  Bellafoline.  By  balloon-kymograph  studies  on  the 
human  intestine  they  found  that  most  commonly  used  anti- 
spasmodics  are  less  effective  than  atropine  (standard  dose: 
1/100  gr.).  Bellafoline  was  the  outstanding  exception.  It  sur- 
passed atropine  in  both  degree  and  duration  of  action. 


The  antispasmodic  effect  of  Bellafoline  is 
augmented  by  a small  dose  of  phenobarbital 
thereby  reducing  underlying  excitability  and 
tension. 

Such  an  association  of  Bellafoline  and 
phenobarbital  is  now  available  in  the  form  of 
Elixir  Belladenal. 


Thus  Elixir  Belladenal  fulfills  the  require- 
ments for  practicality  by  reason  of:  high  effi- 
cacy, patient  acceptance,  convenience  of 
dosage  regulation.  It  is  especially  serviceable 
in  pediatrics  and  in  those  adults  where  the  use 
of  tablets  is  impractical.  The  teaspoonful  dose 
contains  Bellafoline  (levorotatory  alkaloids  of 
belladonna  leaf)  0.0625  mg.  and  Phenobar- 
bital 12.5  mg.  The  indications  are  those  of 
Belladenal  Tablets,  e.g.  Peptic  ulcer,  Pseudo- 
ulcer, Spastic  colon,  other  hypermotility-hyper- 
secretion states  of  the  gastrointestinal-biliary 
tracts  and  genito-urinary  spasm.  Professional 
Samples  and  Literature  available  upon  request. 


Sandoz 

irbarmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 
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and  selfesteem.  This  latter  goal  is  a particular 
task  of  the  rehabilitory  management  of  cardiac 
disease. 


A NEW  “BUILD-IT-YOURSELF”  CONDUCTIVE 
SHOE  TESTER 

Curtiss  B.  Hickcox,  M.D.,  and  Burton  B.  Lovell 

Jr.,  Sc.B.  In  HOSPITALS,  24:11:57,  November 

1950. 

To  meet  today's  safety  standards,  an  operating 
room  must  have,  amc  xg  other  things,  conductive 
flooring.  But  conductive  flooring  is  of  no  value 
unless  all  equipment  and  all  persons  who  work 
in  the  operating  room  are  properly  grounded  to 
this  floor.  Conductive  shoes  are  recognized  as  an 
important  element  in  this  grounding  chain. 

Since,  at  present,  combustible  materials  can- 
not be  withdrawn  from  the  operating  room,  pre- 
vention of  ignition  becomes  the  prime  concern. 
The  most  difficult  to  control  among  possible 
source  of  ignition  is  the  chance  spark  of  static 
electricity. 

In  the  most  recent  revision  of  the  “Recom- 
mended Safe  Practices  for  Hospital  Operating 
Rooms,"  shoes  which  are  suitable  for  operating 
room  personnel  are  described. 

The  recommendations  mentioned  above  were 
used  as  a guide  by  our  hospital  engineers  in  de- 
signing our  simple,  inexpensive,  but  dependable 
shoe  conductivity  tester.  Already,  it  has  per- 
formed satisfactorily  in  our  operating  and  de- 
livery rooms.  The  shoe  tester  described  cost  us 
about  $50. 


CHRONIC,  CONVALESCENT  AND  REHABILI- 
TATION UNIT  IN  PEORIA 

In  HOSPITAL  PROGRESS,  31:11:324,  Novem- 
ber 1950. 

When,  on  August  15,  the  Forest  Park  Home — 
St.  Francis  Hospital  Division  was  dedicated,  the 
city  of  Peoria  saw  the  near-completion  of  a type 
of  health  facility  which  few  large  cities  can 
match.  Among  Catholic  hospitals,  St.  Francis 
is  the  first  to  acquire  a unit  intended  for  chronic, 
convalescent  and  rehabilitation  cases.  Rehabili- 
tation service  on  a limited  scale  is  not  unknown 
in  Catholic  institutions,  but  St.  Francis  Hos- 
pital is  the  first  to  tackle  the  problem  compre- 
hensively. 

Clearly,  the  unit  as  originally  planned  was 
( Continued  on  page  78) 
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Duo... 


for  complementary  effects 
ivherever  combined 

estrogen-androgen  therapy 
is  indicated . . . 


e.g. 

e.g. 

e.g. 

e.g. 


In  fractures  and  osteoporosis  in  either  sex  to  promote 
bone  development , tissue  growth , and  repair . 

In  the  female  climacteric  in  certain  selected  cases. 

In  dysmenorrhea  in  an  attempt  to  suppress  ovulation  on 
the  basis  that  anovulatory  bleeding  is  usually  painless. 

In  the  male  climacteric  to  reduce 
follicle-stimulating  hormone  levels. 


“premarin:’  with  METHYLTESTOSTERONE 


is  designed  to  permit  utilization  of  both  the  complementary 
and  the  neutralizing  effects  of  estrogen  and  androgen 
when  administered  concomitantly.  Thus  certain 
properties  of  either  sex  hormone  may  be  employed 
in  the  opposite  sex  with  a minimum  of  side  effects. 
Availability:  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated 
form  expressed  as  sodium  estrone  sulfate, 
together  with  methyltestosterone. 


No.  879— Conjugated  estrogens  equine 

(“Premarin”)  1.25  mg. 

Methyltestosterone 10.0  mg. 

Bottles  of  100  tablets  (yellow) 

No.  878— Conjugated  estrogens  equine 

(“Premarin”)  0.625  mg. 

Methyltestosterone  5.0  mg. 

Bottles  of  100  tablets  (red) 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  New  York 


It 

mighty  big  nest 

to 

Forte  with  Vitamin  C.  One  capsule  No.  817  provides  25  mg.  of  thiamine, 

and  more  than  400  eggs  would  be  needed  to  furnish  the  same  amount.  This 
is  but  one  feature  of  “Berninal”  Forte  with  Vitamin  C which  also  contains 
therapeutic  amounts  of  other  B complex  factors  and  ascorbic  acid. 

“Beminair 

Forte  with  Vitamin  C 

No.  817:  Each  dry-filled  capsule  contains: 


Thiamine  HC1  (Bi) ’.  25.0  mg. 

Ribollavin  (B2) i 12.5  mg. 

Nicotinamide 100.0  mg. 

Pyridoxine  HC1  (Bfr) 1.0  mg. 

Calc,  pantothenate  10.0  mg. 

Vitamin  C (ascorbic  iacid) 100.0  mg. 

Supplied  in  bottles  of  30,  100,  and  1,000. 

W M 


takes  a 

.af 


of  eggs  . . . 

jap|k*  ji 

equal  the  thiamine  content  of  “Berninal” 
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Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 


ANTIHISTAMINE  ACTION 


with  minimum  side  effects 


HISDRIN  makes  possible  full 
antihistamine  effect  for  prolonged 
periods,  but  reduces  such  complicating 
side  actions  as  drowsiness  or  lethargy. 
Its  desirable  clinical  behavior  is  due 
to  a rationale  combination  of  a de- 
pendable antihistamine  agent  and  a 
sympathomimetic  drug  which  exerts 
a stimulating  action  on  the  central 
nervous  system. 

In  patients  who  develop  drowsiness 


upon  taking  an  antihistamine  agent, 
the  mild  cerebral  stimulation  afforded 
by  Hisdrin  aids  in  overcoming  this 
tendency  and  allows  full  mental  and 
physical  activity. 

Hisdrin  is  indicated  in  the  sympto- 
matic control  of  all  allergic  states  in 
which  antihistamines  are  of  value  : 
seasonal  hay  fever,  allergic  dermatitis, 
drug  reactions,  and  many  types  of 
pruritus. 


FORMULA 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


Each  Hisdrin  tablet  contains: 
Semikon  hydrochloride 

(Methapyrilene  hydrochloride)  50  mg. 
Semoxydrine  hydrochloride 
(d-Desoxyephedrine 

hydrochloride) 2.5  mg. 

It  is  available  on  prescription 
through  all  pharmacies. 
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Theryl 


SUBLINGUAL 

ANALGESIC 


^ Absorbed  from  oral  mucosa 
^ Directly  into  blood  stream 


Enthusiastic  clinical  reports  show:  (I)  Faster,  (2) 
Longer  relief  from  pain  with  new,  unique  Theryl 
Sublingual  Analgesic.1  2 

Taken  Without  Water 
May  Often  Supplant  Narcotics2 

One  or  two  tablets  are  placed  in  the  mouth  with- 
out water.  In  less  than  one  minute,  the  analgesic 
agent  is  present  in  the  blood.  Here  are  a few 
typical  reports: 


INDICATION 
OR  SURGERY 

Post- Appendectomy 
Post-Hemorrhoidectomy 
Post-Tonsillectomy 
Simple  Headache 
Menstrual  Pain 


TIME  REQUIRED 
FOR  ANALGESIA 
3 minutes 
3 minutes 
2 minutes 
'A  - 3 minutes 
5 minutes 


Many  other  dramatic 
cases  reported. 

1.  Hoffman,  Murray  M.,  III.  Dent.  Jl.,  19:439- 
445  (Oct.,  1950) 

2.  McNealy,  Raymond  W.,  III.  Med.  Jl.,  97:150 
(Mar.,  1950) 


FREE 


Send  for  sample 
and  Literature. 


CHURCH  CHEMICAL  CO. 


75-J  E.  Wacker  Drive,  Chicago  1,  III. 
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amply  warranted ; the  addition  of  a rehabilita- 
tion department  made  the  new  structure  an  all 
the  more  valuable  addition  to  the  Peoria  health 
facilities.  Peoria  was  an  ideal  location  for  a re- 
habilitation center.  The  city  is  an  industrial 
one,  and  is  the  headquarters  of  some  of  the  larg- 
est manufacturing  companies  in  the  country, 
among  others  the  Caterpillar  Tractor  Company ; 
industrial  accidents,  with  their  toll  in  disability, 
inevitably  occur.  Support  for  the  rehabilitation 
center  came  promptly  and  wholeheartedly,  from 
plant  physicians  as  well  as  others. 

The  rehabilitation  center  operated  by  the  In- 
stitute of  Physical  Medicine  and  Rehabilitation 
occupies  the  west  wing  of  the  ground  floor.  When 
completed,  the  center  will  be  very  well  equipped, 
including  a swimming  pool  of  considerable  size. 
It  has  a separate  entrance,  contributing  to  the 
convenience  of  caring  for  ambulatory  patients. 

THE  CARE  OF  HAND  INJURIES 

In  THE  JOURNAL  OF  THE  KANSAS  MEDI- 
CAL SOCIETY,  51:10:474,  October  1950. 

The  first-aid  care  of  wounds  of  the  hand  is 
directed  fundamentally  at  protection.  It  should 
provide  protection  from  infection,  from  added 
injury,  and  from  future  disability  and  deformity. 
The  best  first-aid  management  consists  in  the 
application  of  a sterile  protective  dressing,  a 
firm  compression  bandage  and  immobilization  by 
splinting  in  the  position  of  function.  No  attempt 
should  be  made  to  examine,  cleanse,  or  treat  the 
wound  until  operating  room  facilities  are  availa- 
ble. 

Following  healing  of  skin  and  soft  tissues  and 
firm  union  of  bony  structures,  as  much  function 
as  possible  should  be  restored  by  directed  active 
use  of  the  hand,  therapeutic  exercises  and  occupa- 
tional therapy. 

Reconstructive  surgery  often  is  required  after 
such  injuries  to  permit  maximum  restoration  of 
function.  Such  reconstruction  will  be  less  ex- 
tensive and  less  formidable  if  the  early  manage- 
ment of  the  injury  is  judiciously  and  carefully 
carried  out. 

A sanatorium  must  not  be  regarded  as  just  a place 
where  the  patient  has  a bed  and  a tray  and  a nurse  anJ 
a physician.  A sanatorium,  if  it  serves  its  purpose, 
is  in  the  first  place  an  atmosphere  in  which  each 
patient  is  leading  the  kind  of  life  he  must  lead  for 
cure  of  tuberculosis.  Calif.  Med.,  Edward  W.  Hayes, 
M.D.,  December,  1950. 
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“ . . the  only  drug  we  have  seen 

that  allays  anxiety  without 
clouding  consciousness  * 

Mi. M.A.  no: 672  (June  25)  1949 


Tolserol 


(SQuibb  Mephenesin) 


Squibb  745  FIFTH  AVENUE.  NEW  YORK  22.  NEW  YORK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1868 


Tolserol  ( Squibb  Mephenesin) 

• to  alleviate  pronounced  anxiety  and  tension 

• as  an  adjunct  in  the  treatment  of  chronic  alcoholics 

DOSAGE 

In  anxiety  tension  states: 

As  little  as  0.5  Gm.,  given  orally  every  few  hours,  has  pro- 
duced a good  response.  However,  for  optimum  effect,  0.75 
Gm.  or  more  is  given  several  times  a day. 


As  an  adjunct  in  the  treatment 
of  chronic  alcoholics : 

As  much  as  3 Gm.  orally  every  four  hours  has  been  found 
useful  in  the  acute  stage.  This  dosage  is  reduced  when  the 
patient  becomes  more  manageable.  (If  Tolserol  is  given  too 
soon  after  the  patient  drank  alcohol,  the  toxic  effect  of  the 
alcohol  may  be  potentiated.  For  this  reason,  Tolserol  should 
not  be  administered  until  six  hours  have  elapsed  since  the 
patient  drank  alcohol.) 

Tablets,  0.5  Gm.,  0.25  Gm.;  Capsules,  0.25  Gm.; 

Elixir,  0.1  Gm.  per  cc.;  Solution,  2%  (intravenous). 


"TOLSEROL"  IS  A REGISTERED  TRADEMARK  OF  E.  R.  SQUIBB  A SONS 
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BOOK  REVIEWS 


Atlas  of  Histologic  Diagnosis  in  Surgical  Pa- 
thology. By  Karl  T.  Neubuerger,  M.D.,  Professor 
of  Pathology,  University  of  Colorado  School  of 
Medicine,  Denver,  Colorado.  With  a section  on 
Exfoliative  Cytology  by  Walter  T.  Wikle,  B.S., 
M.S.,  M.D.  Assistant  Professor  of  Pathology,  Uni- 
versity of  Colorado  School  of  Medicine,  Denver, 
Colorado.  Photography  by  Glenn  E.  Mills,  B.A., 
M.A.  Department  of  Visual  Education,  University 
of  Colorado  School  of  Medicine,  Denver,  Colorado. 
Baltimore.  The  Williams  and  Wilkins  Company. 
1951.  $11.00. 

The  purpose  of  this  atlas  is  to  show  histologically  the 
essentials  of  as  many  surgical  pathological  lesions  as 
possible  in  the  allotted  space.  There  are  880  photomicro- 
graphs, each  accompanied  by  a short  discussion  of  the 
disease  illustrated.  Less  common  conditions  as  well  as 
routine  surgical  material  are  included. 

The  principle  behind  the  book  is  excellent;  there  is 
much  need  for  a ready  reference  book  of  this  kind. 
The  inherent  difficulty  lies  in  showing  enough  about 
the  pathology  of  a given  lesion  in  one  or  two  photo- 
micrographs, and  that  is  the  chief  criticism  of  this 
book,  that  in  some  cases  the  essential  lesion  is  simply 
not  shown  well  enough.  This  can  be  overcome  by  better 
selection  of  fields.  There  is  a good  deal  of  variation  in 
the  quality  of  the  photomicrographs.  Most  are  good, 
but  in  others  the  lighting  could  be  improved  on. 

In  general  the  book  is  a good  one,  and  could  be  used 
by  anyone  taking  a short  course  in  pathology.  It  is  not 
intended  to,  and  will  not,  replace  microscopic  study  by 
the  student. 

J.  C.  S. 


Skull  Fractures  and  Brain  Injuries.  Harry  E. 
Mock,  M.D.  Consulting  Surgeon,  St.  Lukes  Hospital, 
Chicago.  Associate  Professor  Emeritus  of  Surgery, 
Northwestern  University  Medical  School.  The  Wil- 
liams & Wilkins  Co.  Baltimore,  1950. 

This  text  book  by  Mock  should  be  in  the  hands  of 
every  practicing  physician  and  surgeon  everywhere. 
The  reviewer  had  the  benefit  of  seeing  some  of  the 
cases  of  the  Author  in  the  past  thirty  years  at  the 
Cook  County  Hospital.  The  Author  was  one  of  the 
first  general  surgeons  at  the  Cook  County  Hospital  who 
instituted  a definitive  type  of  routine  therapy  for  skull 
fractures  and  brain  injuries.  He  outlined  in  clear 
language  the  indications  and  symptoms  for  a specific 
therapy.  This  alone  has  been  a responsible  factor  in 
reducing  the  morbidity  and  mortality  of  skull  fractures 
and  brain  injuries.  Some  of  the  author's  indications 
for  spinal  punctures  are  debatable  albeit  these  are  not 
factors  in  causing  any  morbidity  or  mortality.  This 
excellent  text  book  is  extremely  important  because  of 
its  simplicity  and  orderly  arrangement.  The  majority  of 
skull  fractures  and  brain  injuries  will  be  managed  by 
the  general  practitioner  earlier  than  the  neurological 
surgeon  and  because  of  that  these  physicians  and 
surgeons  should  study  and  learn  the  indications  for 
therapy  in  every  case.  These  studies  are  of  great  im- 
portance since  45%  of  deaths  occur  in  the  first  24 
hours.  Any  unnecessary  treatment  may  be  a factor 
that  causes  or  helps  to  cause  the  death. 

Mock  discusses  in  detail  the  following  forms  of 
treatment : rest ; spinal  drainage ; operative  form ; 

general  principles  of  treatment.  There  is  a chapter  or 
more  on  skull  fractures  and  brain  injuries  in  children 
with  extradural  hematoma,  subdural  hemorrhage,  as- 
sociated injuries,  post  traumatic  syndromes,  medico 
legal  implications,  is  a fairly  large  bibliography  making 
this  book  a very  desired  one. 

T.T.S. 
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NUMOROIDAL  SUPPOSITORIES 

Soothing  the  Hemorrhoidal  Area  . . . Analgesic,  vasoconstrictive  medication 
in  contact  with  the  entire  hemorrhoidal  zone  is  provided  in  Numoroidal 
Suppositories.  The  special  emulsifying  base  mixes  with  the  secretions  to 
assure  coverage  of  the  rectal  area. 

Convenient:  Individually  packed.  No  refrigeration  necessary. 

Formula:  ephedrine  hydrochloride  0.22%;  benzocaine  5.00%,  in  a special  emulsifying  base. 
Average  weight  of  1 suppository — 1.8  Gm. 

Boxes  of  12 

NUMOTIZINE,  Inc.,  900  North  Franklin  Street,  Chicago  10,  Illinois 


The 

^Thme 

tfachine 


WASHES  AIR,  HUMIDIFIES,  VAPORIZES,  DOES  ALL 
VACUUM  CLEANING  WORK,  AND  EVEN  SCRUBS  FLOORS! 

Water  is  the  secret  of  Rexair’s  dust-filtering  action.  Rexair— and  only 
Rexair — passes  the  stream  of  dust-filled  air  completely  through  a 
churning  bath  of  water,  discharging  clean,  humidified  air  into  the 
room.  Rexair  direct  factory  sales  and  service  branches  are  listed  in 
phone  books  of  principal  cities  of  United  States  and  Canada.  Call 
your  local  branch  or  write  direct  to: 

REXAIR  DIVISION,  Martin-Parry  Corporation 

Box  964  MSS  1 • TOLEDO,  OHIO 


Rexair 


EXCLUSIVE  WITH  qK^uir 

Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 
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in  aqueous  solution 


4 


for  better  absorption 


Aquasperse 

Vitamin  ACD  Drops 


Advantages : 


Aqueous  Solution — means 
faster  and  more  efficient  ab- 
sorption of  the  fat -soluble  vi- 
tamins A and  D. 

In  conditions  in  which  fat  ab- 
sorption is  impaired,  such  as 
diarrheas,  celiac  disease,  he- 
patic and  biliary  disturbances, 
the  value  of  an  aqueous  solu- 
tion is  obvious. 


Hypoallergenic  — all  the 

component  vitamins  of  Aqua- 
sperse are  synthetic.  Conse- 
quently it  may  be  used  where 
patients  cannot  tolerate  nat- 
ural source  vitamins. 

Pleasant  flavor . . . no  ob- 
jectionable odor — Aqua- 
sperse has  an  appealing,  slight- 
ly citrus  flavor  and  practically 
no  odor. 


EACH  0.6  CC.  CONTAINS: 

vitamin  A 5000  U.S.P.  Units 

vitamin  D3 1000  U.S.P.  Units 

ascorbic  acid 50  mg. 

Note:  The  vitamin  D3  in  Aquasperse  is  chemically  identical  and  biologically 
equivalent  to  the  vitamin  D of  cod  liver  oil. 

Available — In  bottles  of  15  cc.  and  50  cc.  (with  calibrated  dropper) 


WHITE  LABORATORIES,  IHC.,  Pharmaceutical  Manufacturers,  Newark  7,  \.  J. 
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DOCTOR!  you  will  approve  the 
3C's 

Comfort,  Cleanliness, 
Convenience 


Aniiimi 

•If-41 

m\ 

Li 

l*UB.  k, 

at  Bee  Dozier's  ^ Sanitariums  for 

Aged,  Chronic,  Senile,  Convalescent 
Patients. 


Wa,Je  Mill, 


Charming,  healthful  rural  locations  conveniently 
situated,  24  hour  care  by  trained  nurses  and  order- 
lies, tempting  food  and  supervised  diets  all  con- 
tribute to  your  patient’s  well-being  or  recovery. 

18  years  of  experience. 

ONE  rate  covers  EVERYTHING.  There 
are  NO  extras. 


Bee  Dozier  invites  your  inspection.  Write  Box 
288,  Lake  Zurich,  III.,  or  Phone  4661 

• 

H.  J.  Carr,  M.D.,  Staff  Physician. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


AU 

PREMIUMS 

CO  ME  FROM 


$5,000.00  accidental  death  $8.00 

$25  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

Cost  has  never  exceeded  amounts  shown. 


85c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
400  First  National  Bank  Building  — OMAHA  2.  NEBRASKA 


BOOKS  RECEIVED 


The  following  books  have  been  received  for  reviewing,  and 
are  herewith  acknowledged.  This  listing  should  be  consid- 
ered as  a sufficient  return  for  the  courtesy  of  the  sender. 
Books  that  appear  to  be  of  unusual  interest  will  be  reviewed 
as  space  permits  each  month.  Readers  desiring  additional 
information  relative  to  books  listed,  may  write  the  Editor  who 
will  gladly  furnish  same  promptly. 


A Synopsis  of  Surgical  Anatomy.  Bv  Alexander  Lee 
McGregor,  M.  Ch.  (Edin.),  F.R.C.S.  (Eng.)  Senior 
Surgeon,  Johannesburg  General  Hospital,  Lecturer 
in  Surgery,  University  of  the  Witwatersrand.  With  a 
foreward  by  Sir  Harold  J.  Stiles,  K.B.E.,  F.R.C.S. 
(Edin.)  Seventh  Edition.  746  illustrations  by  Dr.  E. 
A Thomas.  The  Williams  and  Wilkins  Company, 
Baltimore,  1950.  $6.50. 

Diseases  of  Children,  Including  Dietetics  & the  Com- 
mon Fevers.  By  Bruce  Williamson,  M.  D.  Edin., 
F.R.C.P.  Lond.  Physician,  Children’s  Dept.,  Royal 
Northern  Hosp.,  Lond. ; Physician,  Prince  of  Wales 
General  Hospital,  London ; Physician,  Wellhouse 
Hospital,  Barnet ; Physician,  Enfield  War  Memorial 
Hospital ; Physician,  Hornsey  Central  Hospital, 
London ; Examiner  in  Medicine,  General  Nursing 
Council ; Consulting  Physician,  Pioneer  Health 
Centre,  Peckham : Etc.  Sixth  Edition.  The  Williams 
and  Wilkins  Company,  Baltimore,  1951.  $4.50. 

Hospital  Staff  and  Office  Manual.  By  T.  M. 
Larkowski,  M.D.,  F.A.C.S.,  Professor  of  Clinical 
Surgery,  Stritch  School  of  Medicine,  Loyola  Uni- 
versity, Chicago,  Illinois  and  A.  R.  Rosanova,  R. 
Ph.,  M.D.,  Clinical  Instructor,  University  of  Illinois 
Medical  School,  Chicago,  Illinois.  Romaine  Pierson 
Publishers,  Inc.,  Great  Neck,  New  York,  1951. 

Personnel  Administration  in  Public  Health  Nurs- 
ing. By  William  Brody,  Director  of  Personnel,  New 
York  City  Department  of  Health ; Lecturer  in  Public 
Health  Administration,  Johns  Hopkins  University; 
formerly  Director  of  Personnel,  National  War  Labor 
Board.  Illustratel.  The  C.  V.  Mosby  Company,  St. 
Louis,  1951.  $3.25. 

Textbook  of  Physiology  and  Biochemistry  by 
George  H.  Bell,  B.  Sc.,  M.D.  (Glasg.),  F.R.F.P.S.G., 
F.R.S.E.,  Professor  of  Physiology  in  the  University 
of  St.  Andrews  of  University  College,  Dundee,  and  J. 
Norman  Davidson,  M.D.,  D.Sc.,  (Edin.), 
F.R.F.P.S.G.,  F.R.I.C.,  F.R.S.E.,  Gardiner  Professor 
of  Physiological  Chemistry  in  the  University  of  Glas- 
gow ; formerly  Professor  of  Biochemstry  in  the  Uni- 
versity of  London  at  St.  Thomas’s  Hospital  Medical 
School,  and  Harold  Scarborough,  M.B.,  Ph.D. 
(Edin.),  F.R.C.P.E.,  Professor  of  Medicine  in  the 
Welsh  National  School  of  Medicine  of  the  University 
of  Wales  and  Director  of  the  Medical  Unit  in  the 
Royal  Infirmary,  Cardiff;  formerly  Reader  in  Medi- 
cine in  the  University  of  Birmingham.  With  a 
foreword  by  Robert  C.  Carry,  M.B.,  D.Sc.  (Glasg.), 
F.R.F.P.S.G.,  F.R.S.E.,  Regius  Professor  of  Phys- 

( Continued  on  page  86) 
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in  infant  feeding 

BAKER’S 

MODIFIED  MILK 


■ 
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Modified  mitK  m 


POWDER 

and 

LIQUID 


MADE 
FROM 
GRADE  A 
MILK 


• More  and  more  doctors  are  prescribing  Baker’s 
Modified  Milk  because  Baker’s  assures  ease  and 
certainty  in  infant  feeding. 

Suitable  for  practically  all  infant  feeding  during 
the  entire  bottle-feeding  period.  Baker’s  is  a time- 
saver  for  today’s  busy  physicians.  Mothers  like  to  feed  Baker’s  be- 
cause it  is  convenient  and  economical  to  use.  With  Baker’s  there’s 
little  chance  for  error,  for  there’s  only  one  thing  to  do — dilute  to  pre- 
scribed strength  with  water,  previously  boiled. 


To  put  your  babies  on  Baker’s,  just  leave  instructions  at  the  hospital 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 


'*£0ICU  *sS 
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North  Shore  Health  Resort 

on  the  shores  of  Lake  Michigan 

WINNETKA,  ILLINOIS 

NERVOUS  and  MENTAL  DISORDERS 
ALCOHOLISM  and  DRUG  ADDICTION 


Modern  Methods  of  Treatment 

MODERATE  RATES 

Established  1901  Fully  Approved  by  the 

Licensed  by  State  of  Illinois  American  College  of  Surgeons 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

Medical  Director 

225  Sheridan  Road  Winnetka  6-0211 


COSTEFF  SANITARIUM 

Mental  and  Nervous  Disorders 
Alcoholism  and  Drug  Addiction 

• SHOCK  TREATMENT  (Insulin,  Metrazol 

Electro-shock)  administered  in  suitable 
cases 

• ARTIFICIAL  FEVER  THERAPY 

Home  like  environment,  individual 
attention.  MODERATE  RATES. 

Licensed  by  the  State  of  Illinois 

HARRY  COSTEFF,  M.  D.,  Medical  Director 
1109  NO.  MADISON  AVE.,  PEORIA,  ILL. 

Phone  4-0 15G  Literature  on  request. 


BOOKS  RECEIVED  (Continued) 

iology  in  the  University  of  Glasgow.  Williams  & 
Wilkins  Company,  Baltimore,  1950.  $9.00. 

Bases  of  Human  Behavior,  A Biologic  Approach  to 
Psychiatry.  By  Leon  J.  Saul,  M.D.,  Professor  of 
Clinical  Psychiatry,  University  of  Pennsylvania 
School  of  Medicine ; Psychiatric  Consultant,  Sv  arth- 
more  College ; Lecturer,  Bryn  Mawr  College.  J.  B. 
Lippincott  Company,  Philadelphia,  London,  Montreal, 
1951.  $4.00. 

Medicine  of  The  Year,  third  issue,  1951.  Internal 
Medicine  — Hugh  J.  Morgan,  M.D.,  Professor  of 
Medicine,  Vanderbilt  University ; Psychiatry  — 
Franklin  G.  Ebaugh,  M.D.,  Professor  of  Psychiatry 
University  of  Colorado ; Obstetrics  and  Gynecology 

— Frank  Whitacre,  M.D.  Professor  of  Obstetrics 
and  Gynecology,  University  of  Tennessee;  Pediatrics 

— Mitchell  I.  Rubin,  M.D.,  Professor  of  Pediatrics, 
University  of  Buffalo,  General  Surgery  — Warren 
H.  Cole,  M.D.,  Professor  of  Surgery,  University  of 
Illinois.  Editorial  Direction  — John  B.  Youmans, 
M.D.,  Dean,  School  of  Medicine,  Yanderbill  Uni- 
versity. $5.00. 

Pioneer  Doctor.  By  Lewis  J.  Moorman,  M.D.  Uni- 
versity of  Oklahoma  Press.  Norman,  1951.  $3.75. 

The  Doctor,  His  Career,  His  Business,  His  Human 
Relations.  By  Stanley  R.  Truman,  M.D.,  The  Wil- 
liams & Wilkins  Company,  Baltimore,  1951.  $3.00. 

Transactions  of  the  American  Goiter  Association, 


FOR  REST  and  CONVALESCENCE  under  competent  Medical  Supervision 

Si.  Joseph  ’s  J4ea(tli  Resort  WEDRON,  ILLINOIS 
85  miles  from  Chicago,  on  the  Fox  River 


Conducted  for  the  care  of  non-infectious  diseases 
and  mild  nervous  disorders  by  the  Missionary 
Sisters  of  The  Most  Sacred  Heart  of  Jesus. 

Medical  Director 
Robert  J.  Schiffler,  M.D. 


Offering  medical  attention,  private  rooms  and 
baths,  excellent  meals,  special  diets,  physio-  and 
hydrotherapy  and  diagnostic  medical  laboratory 
facilities. 

Superintendent 
Sister  Mary  Severine 


Literature  and  Rates  upon  Request  — — — Telephone  Ottawa  2780 
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THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  retarded  and  epileptic  children  edu- 
cationally and  socially.  Pupils  per  teacher  strictly  limited.  Ex- 
cellent educational,  physical  and  occupational  therapy  programs. 
Recreational  facilities  include  riding,  group  games,  selected  movies 
under  competent  supervision. 

Separate  buildings  for  boys  and  girls  under  24  hour  supervision 
of  skilled  personnel. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 

Medical  Director  Registrar 

3 3 GENEVA  ROAD, 
WHEATON,  ILLINOIS 

(near  Chicago) 


1950.  Charles  C.  Thomas,  Publisher,  Springfield, 
Illinois,  11951.  $11.50. 

Occupational  Factors  in  The  Aetiology  of  Gastric 
and  Duodenal  Ulcers,  with  an  Estimate  of  their 
Incidence  in  the  General  Population,  by  Richard  Doll 
and  F.  Avery  Jones,  with  the  assistance  of  M.  M. 
Buckatzsch  — Special  Report  Series  No.  276  of  the 
Medical  Research  Council,  Privy  Council.  His  Maj- 
esty’s Stationery  Office,  London,  1951.  Price:  2 s. 
6 d.  NET. 


Tuberculosis  has  so  far  been  habitually  considered  to 
be  a manifestation  of  social  misery,  and  it  has  been 
hoped  that  an  improvement  in  the  latter  would  reduce 
the  disease.  Measures  specifically  directed  against 
tuberculosis  are  not  known  to  preventive  medicine. 
But  in  future  the  fight  against  this  terrible  plague  of 
mankind  will  deal  no  longer  with  an  undetermined 
something,  but  with  a tangible  parasite,  whose  living 
conditions  are  for  the  most  part  unknown  and  can  be 
investigated  further.  Dr.  Robert  Koch,  a translation 
by  Berna  Pinner  and  Max  Pinner  according  to  a 
paper  read  before  the  Physiological  Society  in  Berlin, 
March  24,  1882,  and  from  the  Berliner  klinische 
Wochenscrift,  1882. 


ARTIFICIAL 
WEARERS 


LIMB 


Hanger  Limbs  are  being  successful- 
ly worn  by  amputees  of  all  ages. 
David  Canfield, 

just  1 3 months  (il-  Age:  13  Mon 

lustrated),  is  one 

of  the  many  young  children  grow- 
ing up  on  Hanger  Legs.  In  contrast. 
Captain  W.  T.  Traylor,  over  75  (illus- 
trated), now  wears  his  fifth  Hanger. 
He  is  a fire  inspector  who  must 
cover  continually  hospitals,  schools, 
sports  events,  etc.,  and  be  on  his 
feet  for  hours  at  a time. 


The  success  of  Hanger  Limbs  with 
amputees  of  such  widely  varying 
types  can  be 

largely  attribut-  Age:  78  Years 

ed  to  custom 

manufacture  and  individual  fitting. 
Unusual  conditions  are  carefully  in- 
vestigated by  experienced  fitters, 
and  limbs  are  manufactured  to 
meet  individual  requirements.  The 
experience  of  Hanger's  90  years  is 
given  to  every  amputee  so  that  his 
rehabilitation  may  be  successful. 


'HANGERS 


ARTIFICIAL 
LIMBS1 


527-529  Wells  St.,  Chicago  7,  Illinois 
1912-14  Olive  St.,  St.  Louis  3,  Missouri 


FOR  THE  DIAGNOSIS  AND  TREATMENT  OF 

<7  . . 

MENTAL  and  NERVOUS  DISORDERS 

^jrctiruiew 

featuring  all  recognized  forms  of  therapy  including  — 

Sanitarium 

ELECTRONARCOSIS 

ELECTRIC  SHOCK 

HYPERPYREXIA 

2828  S.  PRAIRIE  AVE. 

INSULIN 

CHICAGO  16 

NEWEST  TREATMENTS  FOR  ALCOHOLISM 

Phone  CAlumet  5-4588 

J.  DENNIS  FREUND,  M.D. 

Registered  with  the  American  Medical  Association, 

Medical  Director  and  Superintendent 
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NERVOUS  and  MENTAL  DISEASE 

FOR  MILD  CASES  FOR  SEVERE  CASES 


Licensed  by  State  of  Illinois 

INFORMATION  ON  REQUEST 
106  North  Glen  Oak  Ave.,  Ph.  3-5179,  Peoria,  III. 
Chicago  Office : 

46  East  Ohio  Street  . . . Phone  Delaware  6770 


MICHELL 

SANATORIUM 


MICHELL 

FAR.  VI 


Central  X-Ray  & Clinical 
Laboratory 

COMPLETE  MEDICAL  X-RAYS  & 
LABORATORY  SERVICE,  INCLUDING: 
Electroencephalograms 
Gastroscopic  Examinations 
Retrograde  Pyelograms 

24  Hour  Switchboard  Service 

111  NO.  WABASH  AVENUE 
PHONE  DEarborn  2-6960 


For 

NERVOUS  and  MENTAL 
DISEASES 

★ 

Edward  Ross,  M.D.,  Medical  Director 
BATAVIA  PHONE 

ILLINOIS  BATAVIA  1520 


IT’S  GETTING  TO  BE  AN 
OLD  STORY 

The  General  Practitioner  in  the  X.H.S. — Dr. 
Herdman,  writing  in  The  Medical  Journal  of 
Malaya  (Sept.  '50),  says:  “John  Citizen  in  this 
country  was  promised  a “free  Health  Sendee” 
as  one  of  the  innumerable  benefits  which  were 
to  be  his  for  the  taking  under  the  W elf'are  State. 
He  now  finds  to  his  surprise  that  his  National 
Insurance  contribution  is  no  small  item  in  his 
family  budget  and  most  unfortunately  he  is  under 
the  impression  that  the  greater  part  of  it  goes 
towards  the  Health  Service  — if  not  directly 
into  the  pocket  of  his  family  doctor  ! Consequent- 
ly he  is  not  determined  to  ‘have  his  money's 
worth’  out  of  the  Service,  whether  it  be  in  the 
form  of  spectacles,  teeth,  or  merely  medical  at- 
tention and  medicines.  Any  suggestion  that  his 
demands  may  be  unreasonable  is  liable  to  be  met 
with  the  retort,  ‘In  any  case  you  are  being  well 
paid  for  it/  This  is  the  attitude  which  is  al- 
most inevitable  in  the  present  unenlightened 
state  of  the  public,  but  is  one  which  we  deplore 


fcdwahd  Sanjodohium 


NAPERVILLE,  ILLINOIS 

(30  miles  west  of  Chicago) 

Est.  1907  by  Dr.  Theodore  B.  Sachs 


FOR  THE  TREATMENT  OF  TUBERCULOSIS 


Jerome  R.  Head,  M.D. — Chief  of  Staff 

Ideally  situated  — beautiful  landscaped  surroundings  — modern  buildings  and  equipment 
A-A  rating  by  Illinois  Department  of  Health 
Full  approval  of  the  American  College  of  Surgeons 
Active  Institutional  member  of  the  American  Hospital  Association 

For  detailed  information  apply  to — 


Business  Office  at  the  Sanatorium  Naperville  450 
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TfeNORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 

DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY,  Medical  Director 
DR.  SAMUEL  N.  CLARK,  Physician 
DR.  HENRY  A.  DOLLEAR,  Physician 

Communications  THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 


as  it  is  the  first  barrier  which  is  being  erected 
between  doctor  and  patient.  In  the  social  frame- 
work of  Scotland  for  many  years  past  the  doctor 
has  shared  with  the  minister  and  the  dominie 
a unique  position  as  regards  the  respect  to  which 
he  was  entitled  from  the  community.  Now  the 
doctor  has  fallen  to  the  level  of  a junior  civil 
servant  and  finds  he  is  accorded  only  the  respect 
befitting  his  new  status.  Now  the  patient  has 
the  right  to  demand  the  attendance  of  his  doctor 
at  any  hour,  whereas  the  doctor  has  no  redress 
against  the  patient  who  makes  unnecessary  or 
frivolous  demands  on  his  services.  Small  points 
perhaps,  but  none  the  less  irksome  to  the  doctor, 
and  bound  up  with  the  loss  of  esteem  which  he 
has  suffered  in  the  eyes  of  his  patients.  And  this 
loss  of  esteem  is  a bad  thing,  for  in  the  absence 
of  esteem  there  cannot  be  complete  confidence, 
and  without  confidence  on  the  part  of  the  patient 
the  art  of  healing  will  be  lost  and  the  practice 
of  medicine  will  degenerate  into  an  impersonal 
applied  science/’  Excerpt:  Monthly  Survey , 

The  Medical  Review,  Feb.  1951. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium 
available  to  physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 

Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones:  CEntral  6-2268  and  6-2269 
Wm.  L.  Brown,  M.D 
Wm.  L.  Brown,  Jr.,  M.D. 


ELIXIR  BROMAURATE 


whooping 
cough 


IS  A UNIQUE  REMEDY  OF  UNIQUE  MERIT 

Cuts  short  the  period  of  illness  and  relieves  the  distressing  spasmodic 
cough.  Also  valuable  in  Bronchitis  and  Bronchial  Asthma. 

In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hours. 
Prescribed  by  Thousands  of  Doctors 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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The  patient  describes  his 


d e p r e s 1 : 


Smith , Kline  & French  Laboratories , Philadelphia 


Dexedrine  Su^ate 

*T.M.  Keg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 

the  antidepressant  of  choice 

tablets 
elixii 


"I  ha  ve  lost  interest  in  everything — I have  no  ambition  any  more — 
everything  seems  futile — I feel  frustrated  and  lonely — 
I can  t remember  or  concentrate — I am  all  slowed  up.' 

Washburne,  A.C.:  Ann.  Int.  Med  32: 265,  1950. 


For  such  a patient  'Dexedrine'  Sulfate  is  of  unequalled  value. 

Its  uniquely  "smooth"  antidepressant  effect  restores 
mental  alertness  and  optimism,  induces  a feeling  of  energy 
and  well-being — and  thus  has  the  happy  effect  of  once  again 
reviving  the  patient’s  interest  in  life  and  living. 


For  May,  19 51 
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PROTECT  A OR /At ST  RE-/MFECT/OR 


?Hfoot 


USE  THIS  TWO-WAY  TREATMENT 


1.  Ointment  Tineasol 


(Night  Treatment)  Composition:  Benzoic 

acid  10%,  SalicycJic  acid  5%,  Chlorthymol 
1/4%,  Benzocaine  Benzoate  1%  in  a bland 
ointment  base. 

Supplied  in  V2  oz.  and  1 oz  tubes.  Admin- 
istration: Apply  freely  at  night  as  directed 
by  the  physician. 


2.  Pulvis  Thi-Oxiquin 


(Day  Treatment)  Composition.  Sodium 
Thiosulfate  10%,  Oxyquinolin  Sulfate  1- 
1000,  Thymol  1%,  and  Boric  Acid  q.s. 
Supplied  in  % oz.  puffer  tubes.  Adminis- 
tration: Dust  on  feet  in  morning,  also  in 
stockings  and  shoes. 


Literature  and  prices  supplied  on  request 

Chemists  to  the  Medical  Profession  Since  1903 


III. 5. 51 


THE  ZEMMER  COMPANY  • Pittsburgh  13,  Pa. 


Classified  Ads 


WANTED:  Genl.  pract.  cap.  of  doing  surg.  and  obstet.  wishes  to  take 

over  a gen.  pract.  or  assoc,  with  doctor.  Reply  Box  172,  111.  Med. 
Jl.,  Chicago  2. 


WANTED:  Assoc,  in  clinic  in  central  111.  Prot.  not  over  45  yrs.  old. 
Just  out  of  internship  preferred.  Genl.  pract.  & surg.  Guar.  sal.  and 
percent.  Excel,  opportunity.  Box  171,  111.  Med.  Jl.,  30  N.  Michigan, 

Chicago. 


FOR  SALE:  California-Southeast  Los  Angeles  area.  Large,  genl.  practice 

with  excel,  equip.  & complete  lab.  Surg.  Obstet.  & Gyne.  Nets  $25,000 
yearly.  Fine  hosps.  Will  assist  to  become  estab.  Exchange  refs.  Cash 
or  substant.  dwn  payment.  Sterling  oppor.  for  qual.  man.  Box  170,  111. 
Med.  Jl.,  30  X.  Michigan,  Chicago  2. 


WANTED:  Residents  and  Fellows.  Rotating  Residencies  and  Fellowships  in 
Psychiatry  accept,  for  '■ert.  by  American  Board  of  Psychiatry  and  Neurology, 
avail,  in  approved  111.  Mental  Hosp.  Salary  rate:  $2400,  $3564  per  year. 
Requirements:  Grad,  from  Class  A Medical  School,  111.  licensure  or  qualif. 
for  same.  Paid  vacations,  holidays,  and  sick  leave.  Appts.  can  be  made 
immed.  Maint.  avail.  Write  to:  Dr.  Paul  Hletko,  Chief  Medical  Officer, 
Depart,  of  Public  Welfare,  160  No.  LaSalle  Street,  Chicago  1,  Illinois.  6/51 


WANTED:  For  111.  Mental  Hospitals:  Physicians  for  Medical  and  Surg.  serv- 
ices, Psychiatrists,  Clinical  Directors,  Public  Health  Physicians,  Tuberculosis 
Control  Physicians,  Pathologists.  Salary:  $4560-$8712.  Requirements: 
Grad,  from  Class  A.  Medical  School,  JU.  licensure,  or  qualif.  for  same. 
Lib.  retirement  plan,  paid  vacation,  holidays  and  sick  leave.  Appts.  can 
be  made  immed.  pending  Civil  Service  exam,  permitting  career  service. 
Maint.  for  self  and  family  avail.  Write  to:  Dr.  Paul  Hletko,  Chief  Medical 
Officer,  Department  of  Public  Welfare,  160  North  LaSaUe  Street,  Chicago 
1,  IUinois.  6/51 


Unconditionally  Guaranteed I 


For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions 

At  relioble  surgical  appliance, 
drug  and  depl.  stores  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Supports 


THE  PHYSICIAN  S PART  IN 
DIAGNOSIS  OF  BREAST 
CANCER 

There  are  reasons  for  delay  in  the  treatment 
of  breast  cancer.  Of  a series  analyzed,  10%  had 
no  reason  given  for  delay;  in  63%  the  reasons 
were  attributed  to  the  patient;  in  25%  the  rea- 
son was  “bad  medical  advice/’  usually  the  “wait 
and  see”  attitude.  The  interval  between  bad 
medical  advice  and  actually  reaching  a diagnosis 
and  initiating  treatment  averaged  59  weeks. 
Therefore,  it  is  felt  that  one  of  the  hurdles  to 
overcome,  in  bringing  down  this  time  interval 
between  the  first  visit  and  actual  treatment  is  to 
develop  methodical  methods  for  examining  the 
breast.  Excerpt : Management  of  Cancer  in  the 
Mammary  Gland ' , Swm<mary  of  address  by  Cush- 
man D.  Haagensen,  M.D.,  New  York  City,  Bul- 
letin of  Genesee  Co.  M.S.,  March  13,  1951. 


SELLING  SERVICE 

The  people  in  the  waiting  room  don’t  know 
where  the  doctor  stood  in  his  medical  school 
class,  and  they  don’t  care  if  he  is  certified,  but 
they  do  have  a definite  opinion  of  his  personali- 
ty. Physicians  have  only  one  thing  to  sell,  and 
that  is  service.  The  more  attractively  that  serv- 
ice is  packaged,  the  bigger  the  practice.  A satis- 
fied patient  is  our  best  advertisement.  An  in- 
vestment in  the  art  of  medicine  will  pay  big 
dividends  for  1951. — Pittsburgh  Medical  Bul- 
letin. 


IJk: 


FOR  DYING  ACCOUNTS 


' d „ a ’JT 


. gW1  jj  The  Agency  in  Your  Town  Which  is  a _ 

Nt  ! Member  of 

ILLINOIS  COLLECTORS  ASSN  — AMERICAN  COLLECTORS  ASSN 
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evaporated 
*WL£  MILK  and  DEXTRI  MALTO^ 

formula  FOR  infants 

wftole  milk  and  De*m  M»t»« 
added  vita  mm  0 Homogerwzj* 
evaporated,  canned  and  stem**80' 


kJ*AD  Johnson  * c* 

*VA  N $ y 1 LIE.  JVC 


For  soundness  in  the  infant's  formula . . . 
check  all 


An  example  of  sound  three-dimensional  structure  is  LACTUM, 
Mead’s  evaporated  whole  milk  and  Dextri-Maltose®  formula. 

1.  Sixteen  per  cent  of  Lactum’s  calories  are  supplied  by  milk 
protein  — a,  generous  allowance  for  growth  and  development. 

2.  Milk  fat  contributes  34%  of  the  calories. 

3.  Carbohydrates  (lactose  and  Dextri-Maltose)  supply  50%  of  the 
calories  — to  provide  generously  for  energy,  permit  proper 
metabolism  of  fat,  spare  protein  for  tissue-building  functions. 

Authoritative  pediatric  recommendations  support  this  caloric 
distribution.  And  cow’s  milk  and  Dextri-Maltose  formulas 
with  these  approximate  proportions  have  been  successfully 
used  in  infant  feeding  for  forty  years. 


Jth 

Lactum's  4 dimension . . . 

Time-saving  convenience 

Simply  add  water.  A 1:1 
dilution  of  Lactum  provides 
20  calories  per  fluid  ounce. 


or^-M*rr- 


evaporated  . 

* >*T  MILK  nil  DUTRt  MUTO# 
pORMUU  FOR  INFANTS 

0 (Uinrco  vxj 


"vitu  y**t>  v 


Mead  Johnson  & co 

E V A N S V I L L E 2 1 , I N D.,  U.  S.  A 


Chicago  Office:  308  West  Washington  Street,  Suite  91  2,  Randolph  6-31  88 


• COLONIAL  HALL 

One  of  the  14  Units  in  "Cottage  Plan'1 


FOR  NERVOUS  DISORDERS 


AINTAINING  the  highest  stand- 
ards for  more  than  a half  century, 
the  Milwaukee  Sanitarium  stands  for 
all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs 
and  particulars  sent  on  request. 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 

Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Richards,  M.  D. 

G.  H.  Schroeder, 
Business  Manager 
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Diagnostic  Aids  in 
the  Treatment  of  Anemia 
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and  the  Physician 
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The  Liver  Lobule..  • The  functional  unit  of  the 

liver,  the  lobule,  is  the  starting  point  in  gallbladder 
therapy.  Its  cells  secrete  the  bile  for  passage  through 
the  ductal  system  after  collection  in  the  lobule  tubules. 

KETOCHOL:  • • a combination  of  all  four  of  the 

oxidized,  unconjugated  bile  acids  normally  present  in 
human  bile — initiates  gallbladder  therapy  at  its  logical 
starting  point.  The  primary  action  of  Ketochol  is  on  the 
hepatic  cells  which  are  stimulated  to  secrete  bile  of  low 
viscosity  that  flushes  the  congested  ducts. 


ESEARCH  IN  THE  SERVICE  OF  MEDICINE  SEARLE 


Cntered  as  Second-Class  Matter  July  21,  1919,  at  the  Post  Office,  Oak  Park,  Illinois,  under  the  act  of  March  8,  1879. 
Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1102,  Act  of  October  8,  1917,  authorized  July  15, 
1918.  Oftice  of  Publications,  715  Cake  Street,  Oak  Park,  111. 


an tipru ritic  conn  tern  tta ck 


Effective,  as  well  as  safe,  Calmitol  counters  pruritus  with 
the  time-proved  ingredients  of  Jadassohn’s  Formula  (cam- 
phorated chloral,  hyoscyamine  oleate  and  menthol)  at  the 
point  of  origin  by  raising  the  impulse  threshold  of  skin 
receptor  organs  and  sensory  nerve  endings. 


“Preferred  because  of  its  freedom  from  phenol  [as  in  cala- 
mine c phenol],  cocaine,  cocaine  derivatives  and  other 
known  sensitizing  agents”1,  Calmitol  Ointment  also  avoids 
the  danger  of  sensitization  reported  with  antihistaminics. 


I.  Lubowe,  I.  I.:  New  York  State  Journal 
of  Medicine  50:1743  (July),  1950. 


the  bland  antipruritic 


155  E.  44th  St.,  New  York  17,  N.Y. 
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Doubled  Duration  of  Pyribenzamine  Relief  from  hay  fever 
and  other  allergies  may  be  simply  attained:  Administer  one 
Pyribenzamine  Delayed  Action  Tablet  (50  mg.)  simultaneously 
with  one  uncoated  Pyribenzamine  Tablet  (50  mg.)  after 
breakfast  and  again  after  the  evening  meal.  The  principle 
of  such  full  uninterrupted  24  hours  of  relief  is  shown  above. 
Release  of  the  Pyribenzamine  from  the  specially  coated 
Delayed  Action  Tablet  is  postponed  until  the  effects  of  the 
uncoated  tablet  are  wearing  off. 


2/  1723M 


Ciba  Pha rmaceutica]  Products,  Inc.,  Summit,  N.  J. 
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The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGERS 


ARTIFICIAL 
LIMBS 


527-529  S.  Wells  St.,  Chicago  7,  Illinois 
1912-14  Olive  Street,  St.  Louis  3,  Missouri 


Tested  by  TIME 
Proved  by  EXPERIENCE 


Active  Ingredient* 
Trioxymethylene  0.04% 

Sodium  Oleate  0.67% 


WHITTAKER  LABORATORIES,  INC.  Peekskill,  Now  York 
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For  your  patient  with  smooth  muscle  spasm 

This  superior  new  I T 

Delightfully  flavored  elixir  Eskaphen  B with  Belladonna’  provides: 

1.  Belladonna  All  the  natural  alkaloids 

...  to  combat  his  spasm 

2.  Phenobarbital  Mild,  relaxing  sedation 

...  to  relieve  his  nervous  tension 

3.  Thiamine  Full  therapeutic  dosages 

...  to  help  rectify  his  dietary  deficiencies 

Effective  in  the  many  spastic  conditions  of  smooth  muscle  ...  of  particular  value  in 
gastro-intestinal  spastic  conditions. 

Smith , Klijie  & French  Laboratories,  Philadelphia 

eiixir'Eskaphen  B with  Belladonna' 

Formula:  Each  5 cc.  teaspoonful  contains:  total  natural  belladonna  alkaloids,  0.2  mg.;  pheno- 
barbital, 34  gr.  (16  mg.);  thiamine,  5 mg.  (nearly  three  times  the  minimum  daily  requirement); 
alcohol,  15%.  Available  in  6 fl.  oz.  bottles. 
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NOW 


Specifically  for  “Drop-Dosage” 
Prophylaxis  oj  Hypochromic  Anemia 
in  the  Pediatric  Patient 


\ 

\ 

\ 

1 

MOL- IRON  DROPS 

MOLYBDENIZED  FERROUS  SULFATE 


White’s  Mol-Iron — most  effective  iron  therapy  known1-  2-  3- — now  is  available  in 
drop-dosage  form,  especially  convenient  for  prophylactic  administration  to  infants 
and  children. 

well-tolerated— Mol-Iron  Drops,  started  shortly  after  birth  and  continued  at  least 
six  months,  offers  a sound,  routine  measure  for  preventing  hypochromic  anemia. 

Each  cc.  Mol-Iron  Drops  contains  125  mg.  molybdenized  ferrous  sulfate  (25  mg. 
of  elemental  iron). 

dosage  and  administration — 0.3  cc.  (7.5  mg.  iron)  or  0.6  cc.  (15  mg.  iron)  daily — 
most  satisfactorily  administered  in  a small  quantity  of  water  or  orange  juice.  7.5  mg. 
of  iron  represents  M.D.R.  up  to  6 years  of  age. 

supplied.-  Bottles  of  15  cc.  and  50  cc.  with  dropper  calibrated  to  0.3  cc.  and  0.6  cc. 


OTHER  CONVENIENT 
MOL-IRON  FORMS: 

MOL-IRON  LIQUID  and 
MOL-IRON  TABLETS— 
for  treatment  of 
iron  deficiency  anemia. 


WHITE  LABORATORIES,  INC. 

Pharmaceutical  Manufacturers,  Kenilworth . N.  J. 

1.  Dieckmann,  W.  J.,  and  Priddle,  H.  D.:  Am.  J. 
Obstct.  & Gynec.  57:541  (1949). 

2.  Chesley,  R.  F.,  and  Annitto,  J.  E. : Bull.  Margaret 
Hague  Mat.  Hosp.  / :68  (1948). 

3.  Healy,  J.  C. : The  Journal  Lancet  66:218  (July) 
1946. 
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with  Codeine  Phosphate  # 


with  Codeine  Phosphate 


with  Codeine  Phosphate  # 

gr-i 


with  Codeine  Phosphate 
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Gradations  of  Analgesia 

a series  with  a reputation  for  reliability 


*/2  times  more  soluble  than  sulfate 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe  7,  HI.  Y. 


Hydrochloride  Crystalline 

Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


The  Pediatrician  has  found  that  aureo- 

my  cm  is  promptly  and  fully  effective  in  his  young  patients.  Infections 
in  any  part  of  the  respiratory  tract,  due  to  susceptible  organisms,  are 
as  a rule  readily  controllable  by  its  means,  as  are  most  meningeal 
infections  caused  by  staphylococci,  streptococci,  pneumococci,  H. 
influenzae  and  E.  coh.  In  the  infectious  diarrhea  of  infancy,  aureomycin, 
in  conjunction  with  fluid  and  electrolyte  replacement,  has  given  excel" 
lent  results.  Aureomycin  is  a drug  indispensable  to  pediatric  practice. 

Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  Clfa/Uimid  COMPANY 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Lipotropic  Therapy  can  be  Adequate  • . . with  WYCHOL 

WYCHOL  Syrup  provides  a potent  combination  of  lipotro- 
pic factors — choline  and  inositol.  It  is  so  palatable,  patients 
will  gladly  adhere  to  the  prescribed  dosage  schedule — and 
thus  secure  the  full  benefits  of  therapy. 

And  Now,  a Practical  Way  to  Maintain  Day-Long  Therapy 

Prescribe  the  new,  convenient 
WYCHOL  CAPSULES  to  assure  continued  therapy  while 
the  patient  is  away  from  home. 

For  impaired  fat  metabolism  and  cirrhosis  of  the  liver  — inten- 
sive, sustained  lipotropic  therapy  is  recommended  and  facilitated 
by  the  combination  Syrup  and  Capsule  regimen. 

WYCHOI 

CHOLINE  AND  INOSITOL  Wyeth 
Wyeth  Incorporated,  Philadelphia  2,  Pa. 
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more  effective 


eye 

infections 


In  a series  of  180  cases,  new 
Gantrisin  Ophthalmic  Solution 
proved  more  effective  “in  acute 
and  subacute  conjunctivitis 
produced  by  either  gram  negative 
or  gram  positive  organisms”  f 


safer  Gantrisin  Ophthalmic  is  “better 
tolerated,  and  less  prone  to 
the  production  of  sensitization 
or  allergic  reactions  than  any  of 
the  other  sulfonamides  or 
antibiotic  preparations ”t 
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Because  Gantrisin* *  Ophthalmic  has  a wider 
antibacterial  spectrum,  it  is  highly  effective 
against  many  microorganisms  found  in 
conjunctivitis,  blepharitis,  dacryocystitis, 
corneal  ulcer,  trachoma,  superficial  punctate 
keratitis  and  other  eye  infections. 

Because  Gantrisin  Ophthalmic  is  an  isotonic, 
buffered  solution,  it  usually  does  not  irritate 
or  sting  the  eyes.  The  fact  that  it  is  a 
single  sulfonamide,  not  a mixture,  reduces 
risk  of  sensitization. 


Gantrisin 


Ophthalmic 


A sterile  stable  solution  containing  4% 
Gantrisin  Diethanolamine  in  1 oz.  vials  with 
dropper,  it  does  not  require  refrigeration. 


tQuinn,  L.  H.,  and  Burnside,  P.  M.:  Eye,  Ear,  Nose  & Throat 
Monthly,  .9dj81,  Feb.,  1951. 


Hoffmann -La  Roche  Inc  • Roche  Park  • N utley  10  • New  Jersey 

*GANTRISIN® — BRAND  OF  SULFISOXA/OLF  b . 4 - 01 M FTHYL- A . SULFAN 1 1 A M IOO  ISOXAFOLfl 
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The  woman  who  has  been  disabled  for  a 
quarter  of  every  Inonth  will  be  grateful  to  learn 
that  adequate  therapy  is  now  available  for  the 


symptom-complex  of  premenstrual  tension. 

For  days  preceding  menstruation  a great  many  females  may  experience  intense  headache, 
nervousness,  backache,  abdominal  distention  or  malaise — of  such  degree  as  to  be  almost 
incapacitating.  Edema  often  accompanies  these  symptoms  indicating  an  abnormal 
degree  of  fluid  retention  which  may  be  the  chief  etiologic  agent  in  the  syndrome. 


— represents  the  first  significant  therapeutic  attack  on  this  problem.  M- Minus  4 
combines  in  each  tablet  50  mg.  of  N,N-Dimethyl-N’-(2-pyridyl)-N’-(p-methoxy- 
benzyl)  ethylenediamine  8-bromotheophyllinate  /pyrabromy — with  100  mg.  of 
acetophenetidin,  the  dependable,  safe  analgesic. 

Clinical  studies  on  the  use  of  M- Minus  4 have  indicated  rapid  correction  of 
abnormal  water  retention  in  the  premenstrual  period,  together  with  dramatic  relief  of 
symptoms.  Side  effects  or  toxic  reactions  have  not  been  noted  in  any  significant  degree. 
Dosage — One  tablet  three  times  a day  for  three  to  five  days  before  onset  of  menses. 

Bottles  of  24  and  100  tablets. 

Literature  and  a prescription  package  of  24  tablets  will  be  sent  upon  request. 


DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 
CHICAGO  11,  ILLINOIS 


8 to  24  HOURS 


of  Allergy  Relief  from  a Single  Dose 

It’s  not  “just  another  antihistaminic.”  It’s  new,  different 
and  outstanding  for  prolonged  action.  It’s  Di-Paralene  Hydro- 
chloride (Chlorcyclizine  Hydrochloride,  Abbott),  with  a piperazine 
side  chain  rather  than  one  of  the  conventional  type. 

Numerous  clinical  reports  attest  to  the  longer  lasting  allergy  relief 
with  Di-Paralene.  In  many  cases  relief  up  to  24  hours  can  be  obtained 
ffom  a single  dose.  Initially,  Di-Paralene  should  be  administered 
in  50-mg.  doses  three  times  a day  for  the  average  adult,  but  in  the 
majority  of  cases  this  dosage  can  later  be  reduced  to  one  or  two  doses  a 
day.  One  50-mg.  tablet  at  bedtime  often  provides  symptomatic  relief 
through  the  night.  Frequently,  no  additional  dosage  is  required  until 
the  next  bedtime.  Side-effects  are  comparatively  few  and  mild. 

This  season  try  longer-acting  Di-Paralene  in  your  allergy  cases. 

It’s  obtainable  at  all  prescription  pharmacies  in  p p 

50-mg.  and  25-mg.  tablets  in  bottles  of  100  and  500. 


Specify  Abbott’s  new  long-acting  antihistaminic 


BiPmutHi 


hydrochloride 


( CHlO 


"yCUZ'**  HVOKOCHIOHI 


ABBOTT  ) 


REFERENCES:  Spielman,  A.  D.  (1950),  New  York  Stale  J.  Med.,  50:2297,  Oct.  1. 
Brown,  E.  A.,  et  ol.  (1950),  Ann.  Allergy,  8:32,  Jon. -Feb.  Jenkins,  C.  M.  (1950),  J.  Not.  Med.  Assn.,  42:293, 
Sept.  Cu Hick,  Louis,  and  Ogden,  H.  D.  (1950),  South.  Med.  J.,  43:632,  July.  Ehrlich,  N.  J.,  ond  Kaplan, 
M.  A.  (1950),  Ann.  Allergy,  8:682,  Sept. -Oct. 
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in  the  selection 
of  an  antibiotic 
for  obstetrical 


rapid  absorpt 
broad  tissue 
distribution  are 


Rapid  absorption  and  broad  distribution  following 
oral  administration  suggest  the  use  of  Terramycin 
as  an  effective  aid  in  combating  puerperal 
infection.  Therapeutic  serum  and  tissue  levels  are 
quickly  achieved  to  control  infectious  processes 
which  may  complicate  pregnancy  or  labor.  In  pyelitis 
of  pregnancy,  for  example,  patients  respond  Very 
promptly”  to  Terramycin  with  ”a  prompt  drop  in 
temperature,  disappearance  of  pyuria  and  bacilluria 
and  symptomatic  relief.’’* 

* Douglas,  R.  G. ; Ball,  T.  L,  and  Davis,  I.  F.  : California  Med.  73:463  (Dec.)  1950. 

Crystalline  Terramycin  Hydrochloride  is  available  as: 

Capsules,  250  mg.,  bottles  of  16  and  100;  100  mg., 
bottles  of  25  and  100;  50  mg.,  bottles  of  25  and  100. 

Elixir  (formerly  Terrabon),  1.5  Gm.  with  1 fl.  oz.  of  diluent. 
Intravenous,  10  cc.  vial,  250  mg.;  20  cc.  vial,  500  mg. 


Cll AS.  PFIZER  & CO.,  INC  . , Brooklyn  6,  N.  K. 
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In  the  long  span  of  years  from  infancy  to  old  age, 

there  is  a Borden  prescription  product  scientifically  designed  for  every  age 
group.  These  Borden  products  conform  to  the  advertising  requirements  of 
the  American  Medical  Association  and  are  available  only  in  pharmacies. 

Bremil,  a completely  modified  powdered  milk,  conforms  to  the  pattern  of 
human  milk  with  adjusted  calcium-phosphorus  ratio  (guaranteed  minimum: 

134  to  1),  the  fatty  acid  and  amino  acid  patterns,  the  same  curd  particle 
size,  the  same  carbohydrate  (lactose),  and  with  vitamins  standardized  above 
the  recommended  daily  requirements  for  infants. 

Mull-Soy  is  the  answer  to  milk  allergies — an  emulsified  hypoallergenic 
soy  food  approximating  milk;  exceptionally  palatable,  readily  digestible  and 
easy  to  use.  Biolac,  the  new  improved  liquid  modified  milk,  helps  assure 
optimal  nutrition  through  a high-protein  and  moderate  fat  intake,  with 
increased  carbohydrate,  vitamin  and  iron  enrichment.  Dryco,  a high- 
protein,  low-fat  powdered  milk,  serves  as  a valuable  food  in  itself  and  as  a 
versatile  base  assuring  ample  protein  intake  plus  vitamins  A and  D. 

Beta  Lactose,  a carbohydrate  modifier  for  infants’  formulas — and  an 
intestinal  regulant  for  adults,  promotes  normal  intestinal  flora  and  acidity. 

C,erilac,  a spray-dried  whole  milk  and  skim  milk  powder,  supplies  elderly 
patients  with  high  quality  protein,  calcium  and  iron,  and  also  vitamins  A,  I), 

B],  B2  and  C.  Klim  is  powdered  pasteurized  whole  milk,  spray-dried  for  rapid 
solubility,  convenient  in  hot  climates  and  during  travel. 

We  welcome  inquiries  from  physicians.  Write  for  professional  literature 
and  attractive  practical  Recipe  Books. 

Prescription  Products  Division  • The  Borden  Company  • 350  Madison  Avenue,  New  York  17,  N.Y* 
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to  equal  the  riboflavin  content 
1 “Beminal”  Forte  with  Vitamin  C. 

One  capsule  No.  817  provides  12.5  mg 

■ . * 

of  riboflavin.  More  than  7 quarts 

- 

of  milk  would  be  needed  to  furnish  th 


same  amount.  This  is  but  one  feature 

_ $ W'  't 

of  “Beminal”  Forte  wi 

which  also  contains  tl 
amounts  of  other 


B complex  factors  and 

m m M, 

. m 


MM 


No.  817:  Each  dry-filled 
capsule  contains : 

Thiamine  HC1  (Bi),  25.0  mg. 
Riboflavin  (B2),  1Z5  mg. 
Nicotinamide,  100.0  mg. 
Pyridoxine  HC1  (B*),  1.0  mg. 
Calc,  pantothenate,  10.0  mg. 
Vitamin  C 

(ascorbic  acid),  100.0  mg. 

Supplied  in  bottles 
of  30,  100.  and  1,000. 


Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 


5116 


I 


/•  €•  In  fractures  and  osteoporosis  in  either  sex  to  promote 
bone  development,  tissue  growth,  and  repair. 

£•  €•  In  the  female  climacteric  in  certain  selected  cases. 

t,  €•  In  dysmenorrhea  in  an  attempt  to  suppress  ovulation 

on  the  basis  that  anovulatory  bleeding  is  usually  painless. 

I • €•  In  the  male  climacteric  to  reduce  follicle-stimulating  hormone  levels. 

A steroid  combination  which  permits  utilization  of  both 
the  complementary  and  the  neutralizing  effects  of 
estrogen  and  androgen  when  administered  concomitantly. 

Thus  certain  properties  of  either  sex  hormone  may  be 

employed  in  the  opposite  sex  with  a minimum  of  side  H ^ ' 

effects.  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated  form 

expressed  as  sodium  estrone  sulfate,  UJ  » J “f  T,  • J 

together  with  methyl  testosterone. 

No.  879— Conjugated  estrogens  equine 

("Premarin”)  1.2  5 mg. 

Methyltestosterone  1 0.0  mg. 

Bottles  of  100  tablets  (yellow)  1JW|  TCCTACTCDAKIC 

No.  878— Conjugated  estrogens  equine  AAE  I II  ■ L I E5  I I E INI  fc 

("Premarin”)  0.625  mg. 

ifo /d es oThjo  tablets  (red)  5° mg  for  com^tne<^  estrogen- androgen  therapy 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


for 

supplementary  effects 
wherever  estrogen- androgen  therapy  is  indicated ... 


you  smoke  r 


• As  a doctor,  you  are  familiar  with 
the  confirmatory  tests  necessary  to 
prove  a fact.  Why  not  apply  this  prin- 
ciple to  your  choice  of  a cigarette? 
Why  not  make  your  own  30-Day  Camel 
Mildness  Test? 

It's  a sensible  cigarette  test!  No 
tricks  — no  one -puff  decisions!  You 
smoke  Camels  regularly— for  30  days. 
Then  you  decide!  Yes!  Make  a thor- 
ough day -after -day,  pack -after -pack 
test  of  Camel’s  choice  tobaccos.  Find 
out  over  a reasonable  period  of  time 
how  mild  a Camel  can  be  — how  good 
tasting  Camels  are!  Find  out  in  your 


own  “T-Zone”.  Compare  Camels  for 
mildness  and  for  flavor.  See  if  the 
30-Day  Camel  Mildness  Test  doesn’t 
give  you  more  smoking  enjoyment 
than  you’ve  ever  had  from  any  other 
cigarette! 


/Ipoe  People 
Smoke  Camels 


R.  J.  Reynolds 
Tobacco  Company. 
Winston-Salem.  N.  C. 


\ cAt\d*'esS  ^CS 
30-OaV  Car*  , i tor  Ihroo  - 

changed 

, see  »*  V°°  d . tor  Veep5 
t a**©-  Came's  T 


THAN  ANY 
OTHER 
CIGARETTE ! 
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At  last  — after  years  of  research  — VI- AQUA  provides 
the  normally  oil-soluble  vitamins  A,  D and  E in 
superior  water-soluble  form,  together  with  B complex 
vitamins  and  ascorbic  acid ...  in  capsules. 


$ 

\ 

s 


Bottles  of  50, 
100,  500  and 
1000  capsules 


samples 
on  request 


faster,  more  complete  absorption 

up  to  400%  higher  blood  levels  with  aqueous  vitamin  A 

natural  vitamin  A 

therapeutic  activity  proven  by  years  of  clinical  use 

well  tolerated 

fish  liver  taste  and  odor  removed  by  special  process 

shorter  treatment  time,  smaller  dosage 

because  of  more  rapid,  more  complete  absorption 


Each  VI-AQUA  Capsule  provides: 


VITAMIN  A*  (natural) 

5000  Units 

VITAMIN  D*  (calciferol) 

500  Units 

THIAMINE  HCI  (Bi) 

5 mg. 

RIBOFLAVIN  (B2) 

5 mg. 

VITAMIN  B12 

1 meg. 

NIACINAMIDE 

20  mg. 

PYRIDOXINE  HCI  (Be) 

0.5  mg. 

d,  CALCIUM  PANTOTHENATE 

5 mg. 

ASCORBIC  ACID  (C) 

50  mg. 

dl,  ALPHA-TOCOPHERYL  ACETATE  (E)* 

1 mg. 

*0il  soluble  vitamins  made  water-soluble  with  sorethytan 
esters;  protected  by  U.  S.  Patent  2,417,299. 


u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  street  • new  york  17,  n.  y. 
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For  your 
allergic 
patients . . . 
the 

antihistamine 
that  gives 


3Round-the-eloek  relief 
from  4 small  doses 


Decapryn’s  long-lasting  relief,1  combined  with  low  milligram 
dosage ,2  makes  it  the  ideal  antihistamine  for  treating  difficult 
allergies,  or  patients  who  have  not  responded  to  other  drugs. 

1.  "Symptoms  were  relieved  from  4 to  24  hours  after  the 
administration  of  a single  dose  of  Decapryn — ” . . . Sheldon, 

J.M.  Et  al:  Univ.  Mich.  Hosp.  Bull.  14:13-15  (1948) 

2.  "It  was  found  that  12.5  mg.  could  be  given  during  the  day  with 
comparatively  few  side  reactions  and  yet  maintain  good  clinical  results — ” 

. . . MacQuiddy,  E.L.:  Neb.  State  M.J.  34:123  (1949) 


DECAPRYN® 

The  long-lasting,  low-dosage  prescription  antihistamine 


DECAPRYN  (DOXYLAMINE)  SUCCINATE 

Available  on  prescription  only,  as  pleasant-tasting  liquid,  or  tablets  (12.5  mg.,  25  mg.y 


Merre1 

1828 


CINCINNATI  • U.6.A. 
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The  Squibb  RUBRA.  Family 


RUBRAMIN  RUBRAFOLIN  RUBRATON  RUBRAFERATE 

per  cc.  per  capsule  per  teaspoonful  per  capsule 


' 

c9S^ill"|',l'i""i'"|i'".| 

=3 

CT~) 

CED 

VITAMIN  B12 

15,  30  & 50 

micrograms 

25 

micrograms 

4.17 

micrograms 

4.17 

micrograms 

FOLIC  ACID 

1.67 

milligrams 

0.28 

milligrams 

0.28 

milligrams 

IRON 

220 

milligrams  ferric 
ammonium  citrate 

130 

milligrams  ferrous 
sulfate  exsic. 

VITAMIN  C 

50 

milligrams 

DOSAGE 

THERAPEUTIC 

15  to  30  micrograms  daily  for 
a week  or  more;  when 
neurologic  involvement  is 
present,  50  micrograms 
or  more  daily. 

1 or  2 capsules 
daily 

2 teaspoonfuts 
t.i.d. 

2 capsules 
t.i.d. 

MAINTENANCE 

Generally,  30  to  50  micrograms 
twice  a month;  when 
neurologic  involvement  is 
present,  50  micrograms 
a week. 

1 capsule  daily 

1 teaspoonful 
t.i.d. 

1 capsule 
t.i.d. 

SUPPLY 

1 cc.  ampuls,  15  & 30  micrograms 
of  vitamin  B)2  per  ampul.  5 & 10  cc. 
vials,  30  micrograms  per  cc. 

10  cc.  vials  50  micrograms  per  cc. 

Bottles  of  100 

Pint  and 
gallon  bottles 

Bottles  of  100 

NOTE:  The  above  are  average  Alto  available:  Solution  Rubramin  Crystalline 
doses.  As  with  all  antianemia  prep-  ( Squibb  Crystalline  Vitamin  B,:  Solution ) in  1 

arations,  dosages  must  be  adjusted  cc.  ampuls,  15  micrograms  of  crystalline  vitamin 

to  meet  the  needs  of  the  individual  Br.  per  ampul,  and  10  cc.  vials,  30  micrograms 
patient.  of  crystalline  vitamin  B,~  per  cc. 

•RUBRAMIN*  A REGISTERED  TRADEMARK  AND 

* RUBRAFOLIN*,  *RUBRATON*  AND  'RUBRAFE RATE*  ARE  TRADEMARKS  OF  E.  R.  SQUIBB  * SONS 

Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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allergies 

are 

always 
with  us 


ALWAYS  AVAILABLE 


BENADRYL 


FOR  RAPID  SUSTAINED  RELIEF 


Angioneurotic  edema  in  January  or  vernal  conjunctivitis  in  June 
brings  patients  to  you  seeking  relief  from  their  symptoms.  BENADRYL 
is  often  the  answer  for  many  of  these  patients,  regardless  of  the 
exciting  allergen  or  of  the  shock  tissue. 

Hundreds  of  clinical  reports  have  shown  the  value  of  BENADRYL 
in  acute  and  chronic  urticaria,  vasomotor  rhinitis,  hay  fever, 
contact  dermatitis,  erythema  multiforme,  pruritic  dermatoses, 
dermographism,  drug  sensitization,  penicillin  reactions,  serum  sickness, 
and  food  allergy. 

To  facilitate  individualized  dosage  and  flexibility  of  administration,  BENADRYL 
Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available  in  a variety 
of  forms— including  Kapseals,®  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri-Vials,®  10  mg.  per  cc.  for  parenteral  therapy. 


r 

PARKE. 

m 

AVIS  & COMPANY 

r 

* 

V 

N 


£ R 


r 


acthar  therapy  can  usually  control  severe  bronchial  asthma  when  cus- 
tomary therapeutic  measures  have  failed,  acthar  is  a life-saving  measure  in 
status  asthmaticus. 

Symptomatic  relief  has  been  reported  to  begin  within  a few  hours  after  the 
first  dose  of  acthar,  followed  by  marked  improvement  in  vital  and  maximum 
breathing  capacity.  Remissions  lasting  as  long  as  10  months  have  been 
observed. 

OTHER  ESTABLISHED  INDICATIONS:  Rheumatoid  arthritis,  rheumatic  fever, 
acute  lupus  erythematosus,  drug  sensitivities,  contact  dermatitis,  most 
acute  inflammatory  diseases  of  the  eye,  acute  pemphigus,  exfoliative 
dermatitis,  ulcerative  colitis,  acute  gouty  arthritis,  secondary  adrenal 
cortical  hypofunction,  alcoholism  and  acute  delirium  tremens,  and 
severe  burns. 

Literature  and  directions  for  administration  of  acthar,  including  contraindi- 
cations, available  on  request. 

acthar  is  available  in  vials  of  10,  15,  25  and  40  I.U.  (mg.).  The  Armour  Stand- 
ard of  acthar  is  now  accepted  as  the  International  Unit,  1 International  Unit 
being  equivalent  to  1 milligram  of  acthar. 


PHYSIOLOGIC  THERAPEUTICS  THROUGH  BIORESEARCH 


/ / / 


this  new  Upjohn  plant  has 
been  in  full  production. 

It  is  the  culmination  of 
five  years  of  planning  and 
four  years  of  building. 
These  greatly  expanded 
Upjohn  facilities  keep  pace 
with  rapid  advances  in 
medical  research. 


Upjohn 


Metiieine...  Produced  with  care.. 


. Designed  torJheaM^ 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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predictable 

control 

of 

hay  fever 


Chlor-Trimeton  Maleate, 
milligram  for  milligram  the 
most  potent  antihistamine 
available,  allows  the  physician 
to  predict  a definitive  and 
favorable  result  in  symptomatic 
control  of  hay  fever.  Often 
successful  when  others  fail,  and 
producing  few  and  minimal  side 
effects,  Chlor-Trimeton  Maleate 
may  supersede  other 
compounds  designed  for  the 
same  purpose. 


riil  or- 7' rime  to 


■tialrafr  is 

(brand  of  chlorprophenpyridamine  maleaye) 


ChUfr-Trimeton  Maleate  is  available 
in  4 mg.  tablets. 


•T.M. 


CORPORATION  ♦ BLOOMFIELD,  N.  J. 


Trimeton 


new 

‘Resodec’ 

- 

* 

for  sodium  control 

not  a diuretic!  not  a salt  substitute! 

c 

• - - , -• " ’ ' ’ • \ - ' ' 

[\ 

[A 

A 

A 

sodium 

sodium 

'Resodec 

i 

Sodium  imbalance  causes  edema 

• ‘Resodec’  restores  sodium  balance 

What  it  is:  'Resodec’  is  a remarkable  new  substance*  that  has  the  ability  to  remove 
excess  sodium  from  the  contents  of  the  intestinal  tract  and  to  carry  it  out 

of  the  body  in  the  feces.  Hay,  M.D.,  and  Wood.J.  E.,Jr.:  Ann.  Int.  Med.  33:  1139  (Nov.)  1950. 

What  it  does:  'Resodec’  produces  the  approximate  effect  of  halving  the  patient’s  salt 
intake — thus  assuring  adequate  sodium  control,  with  a minimum  of  dietary  restriction. 

For  complete  details,  dosage  directions  and  contraindications, 
see  professional  literature — available  upon  request. 

the  first  positive  means  of  achieving 

adequate  sodium  control  in  COI1g6StiV6  heart  failure 

Smith,  Kline  & French  Laboratories,  Philadelphia 

’Resodec’  Trademark  ‘Polycarboxylic  cation  exchange  compound 


A typical  report*  of  ‘Resodec’  therapy 

o 

in  a congestive  heart  failure  case 

(average  reading  time:  2 minutes) 


"NAME:  P.R.C.  CASE  HISTORY  No.  22851 

AGE:  57  - Male 

Diagnoses:  Hypertensive  and  coronary  heart  disease,  marked  cardiac 
enlargement,  chronic  congestive  heart  failure,  nephrosclerosis 
with  mild  renal  insufficiency." 


This  patient  "was  unable  to  follow  the  basic  rice  diet  satisfactorily, 
and  there  were  frequent  diversions  from  his  diet."  He  had  remained 
in  "more  or  less  chronic  recurrent  heart  failure"  since  1947  and 
had  required  "frequent  injections  of  mercurials." 

* * 

"On  June  13,  1950,  for  the  first  time  he  was  started  on  'Resodec' 
therapy,  45  Gm.  per  day.  There  was  an  immediate  drop  in  weight,  and 
no  further  mercury  was  required  until  August  18.  During  this  entire 
period  there  were  weekly  diversions  from  his  diet,  but  in  spite  of 
this,  his  weight  was  reasonably  well  controlled.  ... 

"On  September  8,  it  was  decided  to  add  sodium,  500  mg.  in  tablet 
form  as  sodium  chloride.  This  he  did  by  dissolving  the  salt  in  water 
and  using  it  in  a shaker.  The  addition  of  salt  has  accomplished  a 
rather  dramatic  change  in  his  outlook,  since  he  has  followed  his  diet 
consistently  since  that  time  and  has  gotten  along  very  well.  He  has 
taken  'Resodec'  faithfully.  ... 

"There  is  no  question  that  'Resodec'  has  been  extremely  effective.  ... 
He  has  done  extremely  well  . . . and  this  would  not  have  been  possible 
without  'Resodec'.  ..." 


*Excerpts  from  an  actual  case  history,  as  reported  from  a leading  medical 
institution. 


Ivyol,  purified  active  principle  of  Rhus  toxicodendron  (1:1,000)  in  sterile 
olive  oil;  for  phylactic  as  well  as  prophylactic  use. 


Poison-Ivy  Extract  Beneficial  for 

PHYLACTIC  TREATMENT 

of  RHUS  POISONING  (from  Poison  Ivy,  Poison  Oak,  or  Poison  Sumac) 

Ivyol®,  the  same  poison-ivy  extract  that  is  used 
so  extensively  for  prophylactic  desensitization,  is 
also  widely  preferred  for  phylactic  treatment  in 
ivy,  oak,  and  sumac  poisoning.  Reports  from 
many  sources  show  the  advantage  of  using  an 
extract  that  contains  the  active  principle. 

Many  physicians  consider  Ivyol  injections  to 
be  most  beneficial  when  employed  prophylac- 
tic-ally— for  desensitizing  susceptible  patients 
early — well  before  the  season  starts.  For  this 
purpose,  four  injections  of  0.5  cc.  each  are 
usually  given  at  weekly  intervals,  beginning  in 
the  spring — or  at  least  early  enough  to  complete 
the  course  of  four  injections  before  patients  are 
liable  to  exposure. 

Experience  has  shown,  however,  that  phylactic 
treatment  may  also  be  beneficial.  Treatment  by 
injection  of  extracts  has  been  reported  to  relieve 
the  skin  eruption  and  to  lessen  the  tendency  to 
future  attacks.  Favorable  results  obtained  with 
Ivyol  included  relief  from  itching  and  inflam- 
mation. Marked  improvement  has  occurred 
after  a single  injection. 

For  phylactic  treatment,  in  average  cases,  one 


vial  of  Ivyol  (0.5  cc.)  is  given  intramuscularly, 
every  24  hours  until  symptoms  are  relieved. 

In  case  of  unusually  great  severity,  as  shown  by 
severe  or  extensive  eruptions  from  slight  exposure, 
the  amount  of  active  principle  contained  in  one 
vial,  given  in  one  dose,  might  aggravate  the  symp- 
toms. It  is  advisable,  therefore,  in  cases  of  this 
type,  to  begin  with  an  initial  dose  of  0.1  to  0.25  cc. 
Subsequent  doses  are  increased  or  repeated  as 
indicated  by  the  reaction. 

For  complete  information  see  circular  accom- 
panying product. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


Poison  Ivy  Extract 

packages  of  one  and  four  0.5-cc.  vials 
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grips  firmly  however  and 
wherever  you  thrust  the  film 


o 


greatest  improvement  in  film-viewing 
since  Picker  brought  out  the 
first  Fluorescent  Illuminator 


This  is  the  new  Picker  "Gravity-Grip”*  Illuminator — greatest 
improvement  in  x-ray  film  viewing  since  we  introduced  the 
Fluorescent  Illuminator  back  in  1938. 


Gone  are  the  old-fashioned  spring  film  clips.  Instead,  you  see  the 
"Gravity-Grip”  trough  running  straight  across  the  top  of  the 
viewing  glass.  Film-holding  pressure  is  the  same  along  its 
every  inch,  holding  any  size  film  firm  and  flat  against  the  glass 
anywhere  you  put  it.  There’s  nothing  to  get  out  of  order:  nothing  to 
adjust,  no  springs  to  weaken,  no  pivots  to  wobble.  And  from 
the  standpoint  of  appearance — well,  look  for  yourself. 

Ask  your  local  Picker  representative  to  show  you  the 
Picker  Illuminator  with  the  new  "Gravity-Grip.”  It’s  first-rate  on 
every  count ...  in  the  efficiency  of  its  even  flood  of 
softly-diffused  light ...  in  the  beauty  of  its  satin-chrome  finish  . . . 
in  the  permanence  of  its  corrosion-proof  frame  of  solid  Monel  metal. 

Picker  X-Ray  Corporation,  300  Fourth  Avenue,  New  York  10,  N.Y. 

•Patents  Pending 

Two-frame 
Illuminator 


Four-frame 
Bank  Illuminator 


CHICAGO  6,  ( Northern ) ILL.,  223  W.  Jackson  Blvd.  PEORIA  2,  (Northern)  ILL.,  301  S.  Adams  St. 
ROCKFORD  ( Northern ) ILL.,  3520  Auburn  Street  KANKAKEE  ( Northern ) ILL.,  620  N.  Chicago  Ave. 

ST.  LOUIS  10,  ( Southern ) MO.,  4120  Clayton  Avenue 
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for  relaxation 

of  reflex  spasm 


You  may  provide  prompt  relief  for  many 
of  your  patients  suffering  from  hemiplegia, 
Parkinsonism,  low  back  pain  and  other 
neuromuscular  disturbances  by  prescribing 
Oranixon  ‘Organon’— the  first  Council- 
accepted  brand  of  mephenesin.  Try 
Oranixon  for  some  of  your  patients  whose 
outlook  seems  hopeless— patients  whose 
mentality  and  motor  functions  are 
“imprisoned”  by  their  reflexes.  You’ll 
find  that  Oranixon  has  the  unusual  action 
of  quieting  overactive  reflex  motor  centers 
without  interfering  with  voluntary  actions 
or  normal  reflexes.  You  can  usually  relax 
spasm  and  rigidity  within  a few  days  by 
prescribing  3 to  5 grams  of  Oranixon  per  day. 
Oranixon  is  available  in  250-mg  and 
500-mg  oral  tablets  and  in  an  elixir  containing 
400  mg  of  mephenesin  per  teaspoonful. 


ORANIXON 


T.M. -ORANIXON 


& 
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VERILOID  PHENOBARBITAL  MANNITOL  HEXANITRATE 


This  Veriloid  combination  is  another  step  in  the  direction  of 
solving  the  problem  of  controlling  the  blood  pressure  with  a 
minimum  of  nausea.  Each  tablet  contains  2 mg.  of  Veriloid,  15 
mg.  of  phenobarbital,  and  10  mg.  of  mannitol  hexanitrate. 
Veriloid- VPM  can  be  taken  in  therapeutically  beneficial  amounts 
by  most  patients  who  exhibit  low  tolerance  to  plain  Veriloid  or 
in  whom  dosage  regulation  has  proved  difficult. 

in  all  degrees  of  hypertension 

Veriloid- VPM  leads  to  a significant  drop  in  arterial  tension, 
whether  mild,  moderate  or  severe.  Pressure  is  lowered  by  the 
decreased  peripheral  resistance  induced  by  Veriloid— a unique 
fraction  of  Veratrum  viride — and  the  vasodilating  action  of 
mannitol  hexanitrate.  Phenobarbital  allays  emotional  tension 
and  appears  to  raise  the  nausea  threshold,  thus  improving 
tolerability. 

The  average  dose  of  Veriloid- VPM  is  one  to  one  and  one-half 
tablets  four  times  daily,  after  meals  and  at  bedtime.  For  best 
results,  consult  brochure  (available  on  request)  for  details  of 
dosage  regulation. 

Veriloid- VPM  is  supplied  in  bottles  of  100,  500  and  1,000 
scored  tablets. 


RIKER  LABORATORIES,  INC. 

8480  BEVERLY  BLVD.,  LOS  ANGELES  48,  CALIFORNIA 


**Tr»  rift- Mark  of  Rik^r  Laboratories.  I no 
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Thenfadil,  a new  antihistaminic,  has  proved  to  be  highly  effec- 
tive even  in  bronchial  asthma.  Experimentally  in  animals,  Thenfadil, 
(N,N-dimethyl-N/-(3-thenyl)-N/-(2-pyridyl)  ethylenediamine 
hydrochloride)  has  been  shown  to  be  up  to  eight  times  more 
active  against  histamine  reaction  than  several  older  antihistaminics. 
Clinically,  Thenfadil  produces  excellent  results  in  the  common 
allergic  disorders.  It  is  comparatively  well  tolerated,  side  effects 
occurring  in  only  14  per  cent  of  cases  — mostly  transient  sedation. 
Winthrop-Stearns  Inc.,  New  York  18,  N.  Y.,  Windsor,  Ont. 
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Thenfadil 


© 


HIGHLY  EFFECTIVE 


ANTIHBSTAMINIC 


Thenfadil,  trademark  reg.  U.  S.  & Canada 


36 


Illinois  Medical  Journal 


:-u.  mu 


S^L 


For  relief  of  hyperacidity 


ALUMINA-MAGNESIUM-TRISILICATE 

Features: 

Prompt  action  • Nonconstipating 

Sustained  relief  • No  acid  rebound 

• Pleasant  to  take 

In  2 convenient  forms: 

Suspension — for  home  or  office  use:  bot- 
tles of  12  fl.  oz. 

Tablets — convenient  for  “between  times” 
use:  handy  tins  of  30;  bottles  of  100. 

*Trade  Mark 


Incorporated  • Philadelphia  2,  Pa. 
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Chemically  Standardized  Veratrum 

Much  has  been  written  pro  and  con  about  the  value 
of  veratrum  viride  in  hypertension.  For  many  years 
the  drug  has  been  in  disrepute  because  of  the  fact 
that  the  preparations  available  on  the  market  have 
been  prepared  by  “hit  or  miss”  methods. 

Chemical  standardization  of  veratrum  viride,  how- 
ever, has  provided  in  this  drug  a highly  effective 
agent  for  the  treatment  of  hypertensive  patients. 

Sollmann1  states  that  veratrum  is  probably  the 
most  active  and  reliable  cardiac  depressant  and 
that  its  use  serves  to  slow  and  soften  the  pulse 
and  lower  the  blood  pressure. 

Willson  & Smith2  state  that  veratrum  viride  pos- 
sesses a vasodilating  effect  and  because  of  this,  it 
was  demonstrated  by  Hite,3  and  Freis  and  Stanton,4 
that  the  drug  lowered  pressure  in  hypertension  and 
gave  symptomatic  relief.  Recent  research  tends  to 
show  that  the  decrease  in  blood  pressure  results 
more  from  peripheral  vasodilation  than  from  de- 
pression of  cardiac  output. 

Uniformity  of  Action 

When  the  veratrum  alkaloids  are  chemically 
standardized,  a uniform  result  can  be  expected. 
Their  action  usually  causes  a reflex  fall  in  blood 
pressure  and  heart  rate  which  originates  in  the 
afferent  vagus  nerve  endings  in  the  myocardium 
of  the  left  ventricle  and  in  the  lungs.  Although 
these  factors  ordinarily  result  with  each  heart  beat, 
the  veratrum  alkaloids  cause  them  to  act  contin- 
uously over  prolonged  periods  of  time.  Reports 
have  shown  that  80  to  90  per  cent  of  hypertensive 
patients  respond  to  therapy  when  chemically  stand- 
ardized veratrum  viride  is  used. 

Cardio -Vascular  Symptoms  Cleared 
In  addition  to  the  lowered  pressure,  objective  signs 
of  improvement  may  be  observed,  such  as  the  clear- 
ing of  retinal  hemorrhages;  diminution  in  cardiac 
size  and  reversal  of  left  ventricular  strain  patterns 
in  electrocardiograms. 

Accompanying  symptoms  of  the  cardiac-hyperten- 
sion syndrome,  such  as  exertional  dyspnea,  tachy- 


Viride  Is  Effective  in  Hypertension 

cardia,  nervous  irritability,  headache,  are  relieved. 
Yet,  while  the  results  of  veratrum  viride  medica- 
tion are  prolonged,  the  drug  may  not  afford  quick 
relief. 

Role  of  the  Nitrites 

For  prompt  and  effective  fall  in  blood  pressure, 
nitroglycerin,  which  acts  in  one  to  two  minutes,  is 
the  drug  of  choice.  It  acts  rapidly  and,  because  of 
its  powerful  vasodilatory  action,  gives  the  patient 
almost  immediate  relief.  The  action  of  nitroglyc- 
erin, however,  is  fleeting  and  to  sustain  lowered 
pressure  between  the  action  of  nitroglycerin  and 
veratrum  viride,  an  intermediate  is  necessary. 

To  this  end,  sodium  nitrite  is  used.  This  drug  is 
also  a vasodilator  and  affords  sustaining  relief 
until  the  long  range  action  of  chemically  standard- 
ized veratrum  viride  becomes  effective. 

Importance  of  Sedation 

Nearly  all  cases  of  hypertension  require  sedation 
for  allaying  periods  of  anxiety  and  affording  the 
patient  a good  night’s  rest.  Mild  sedation  is  often 
useful,  especially  in  cases  associated  with  chronic 
coronary  insufficiency.5  It  is  well  known  that  ex- 
citement may  induce  anginal  attacks  and  in  such 
cases,  phenobarbital,  because  of  its  prolonged 
action,  should  be  used. 

All  of  these  drugs,  chemically  standardized  vera- 
trum viride,  nitroglycerin,  sodium  nitrite,  and  pheno- 
barbital are  to  be  found  in  Capsules  ray-trote  im- 
proved, prepared  by  the  Raymer  Pharmacal  Com- 
pany of  Philadelphia,  Pa.  Each  capsule  contains 


Phenobarbital <15  mg. 

Sodium  Nitrite 30  mg. 

Nitroglycerin 0.25  mg. 


With  the  equivalent  of  Veratrum  Viride  Tincture 
4 minims  (containing  0.1%  alkaloids) 

ray-trote  improved  is  effective  in  dosages  of  one 
capsule  every  three  hours.  It  is  contraindicated 
when  renal  insufficiency  is  present,  or  if  pulse  be- 
comes abnormally  slow  following  treatment. 

For  the  30%  of  hypertensive  patients  with  capil- 
lary fault,  the  above  formula,  with  20  mg.  of  Rutin 
added,  is  available  in  ray-trote  with  Rutin. 

Bibliography 

1.  Sollmann:  A Manual  of  Pharmacology,  W.  B.  Saunders  Co, 

(1942). 

2.  Willson  & Smith:  J.  Pharmacol.,  79:208  (1943). 

3.  Hite:  111.  M.  J.,  90:336  (1946). 

4.  Freis  & Stanton:  Am.  Heart  J.,  36:723  (1948). 

5.  Falk:  South.  M.  J.,  40:501  (1947). 

Send  for  a liberal  clinical  supply  of  ray-trote 
improved  Capsules  and  descriptive  literature  today 
to  Raymer  Pharmacal  Company,  N.E.  Cor.  Jasper 
and  Willard  Streets,  Philadelphia  34,  Pa. 
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For  HIGH  Pollen  Levels— 


HIGH 

Antihistaminic  Potency 


Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 

★ ★ ★ 

Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


The  Physician’’ s Product 


MALEATE 

(Brand  of  Pyrilamine  Maleato) 
(Formerly  called  Pyranisamine  Maleate) 


COUNCIL 


ACCEPTED 


MERCK  & CO..  Inc. 


Ala n ufa during  Chemists 


RAHWAY,  NEW  JERSEY 
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Lactol -JCt 

the  newest  approach 
to  the  management  of 
GASTRIC  and 

DUODENAL  ULCERS 

through 

ELECTROLYTE 

BALANCE 


Today’s  research  in  the  fields  of  organic 
diseases  is  directed  towards  a better  understand- 
ing of  the  tissues  and  organic  functions.  The 
treatment  goals  are  the  correction  of  the 
physiological  disturbances  rather  than  the 
administration  of  paliatives. 

Spasms  of  the  gastrointestinal  tract  are  actually 
due  to  incorrect  physiological  function  or, 
in  other  words,  incorrect  electrolyte  balance. 

The  spasms  are  never  due  to  a lack  of  atropine 
or  any  other  antispasmodic.  All  of  these 
substances  are  completely  foreign  to  the  human 
body. 

It  is  a well  established  fact  that  tissue  cultures 
live  and  grow  only  in  balanced  electrolyte 
solutions.  The  entire  human  body  is  maintained  in 
good  health  only  when  there  is  perfect 
electrolyte  balance. 

Obviously  then,  the  precursor  of  many  organic 
diseases  has  been  found  to  be  electrolyte 
imbalance. 

The  true  physiological  basis  for  the  restoration  of 
normal  function  rests  with  the  correction 
of  the  electrolyte  balance. 

Lactol  -/Mj  will  accomplish 
this  therapeutic  effect 

SUPPLIED:  Bottles  of  16  fluidounces 

Professional  samples  and  literature  available 
write  to 

MARVIN  R.  THOMPSON,  INC. 

service  to  medicine 
Stamford,  conn. 
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Diatrine*  Hydrochloride 

'Warner’ 

an  effective  antihistaminic 

Selection  of  an  antihistaminic  drug  from  the  array  avail- 
able today  is  a chore  from  which  the  physician  can  easily 
escape.  The  selection  is  simplified  by  the  use  of  these  three 
criteria:  effectiveness,  minimum  by-effects,  and  low  toxicity. 
Diatrine*  Hydrochloride  'Warner,’  in  comparative  stud- 
ies, 1,2,3  has  demonstrated  these  three  essentials— effective- 
ness, minimum  by-effects,  and  low  toxicity. 

Diatrine*  Hydrochloride  tablets  (sugar-coated), 
50-mg  each,  are  available  in  bottles  of  100  and  1000  tablets. 

•T.M.  Reg.  U.  S.  Pat.  Off. 


Diatrine*  provid 
prompt  and  effective  reh 
of  allergic  manifestations  1 
a wide  range  of  allergic  di: 
orders: 


Hay  Fever 


Vasomotor  Rhinitis 


References: 

1.  Combes,  F.  C.,  Znckerman,  R.,  and 
Canizares,  O .:  Diatrin  Hydrochlo- 
ride, A New  Antihistaminic  Agent 
for  the  Treatment  of  Pruritus  and 
Allergic  Dermatoses,  Ann.  AH., 
7:676. 1949 

2.  Ku  gel  mass,  I.  N.:  Antihistaminic 
Therapy  of  Allergic  Disorders  in 
Infants  and  Children,  N.  V.  State 

].  Med.,  49:2313.  1949 

3.  Marlon,  S.:  Diatrin,  A New  Anti- 
histaminic  with  Minimal  Side 
Reactions,  Annals  of  lnt.  Med., 
33:1444.  1950 
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in  aqueous  solution  A for  better  absorption 

9 

Aquasperse 

Vitamin  ACD  Drops 


Advantages: 


Aqueous  Solution — means 
faster  and  more  efficient  ab- 
sorption of  the  fat-soluble  vi- 
tamins A and  D. 

In  conditions  in  which  fat  ab- 
sorption is  impaired,  such  as 
diarrheas,  celiac  disease,  he- 
patic and  biliary  disturbances, 
the  value  of  an  aqueous  solu- 
tion is  obvious. 


Hypoallergenic — all  the 

component  vitamins  of  Aqua- 
sperse are  synthetic.  Conse- 
quently it  may  be  used  where 
patients  cannot  tolerate  nat- 
ural source  vitamins. 

ricastint  flavor . , . no  oh - 
jeetionahle  otlor  — Aqua- 
sperse has  an  appealing,  slight- 
ly citrus  flavor  and  practically 
no  odor. 


EACn  0.41  CC.  CONTAINS: 

vitamin  A 5000  U.S.P.  Units 

vitamin  D3 1000  U.S.P.  Units 

ascorbic  acid 50  mg. 

Note:  The  vitamin  D3  in  Aquasperse  is  chemically  identical  and  biologically 
equivalent  to  the  vitamin  I)  of  cod  liver  oil. 

Available — In  bottlesof  15cc.  and  50 cc.  (with  calibrated  dropper) 


W HITE  I.AIIOItATOItlES,  liNil'.,  IMmrmncoiiilcnl  Mamifnrliirors.  Newark  7,  IV. 
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Mauve  to  golden 


LILLY  SINCE  1876 


The  Mauve  Decade  was  purpled  by  a youthful  chemist  named  Perkin  who  sought  to  synthesize  quinine 
but  found  instead  the  first,  and  quickly  popular,  coal-tar  dye.  The  once-royal  color  became  common 
as  the  nineteenth  century  ended  and  heralded  a new  and  golden  era  in  which  chemistry  was  to  reign. 
Alert  to  the  suddenly  increased  significance  of  chemical  investigation,  young  Josiah  Lilly  promptly 
installed  an  analytical  laboratory  in  the  company  founded  by  his  father  just  ten  years  before.  This  early 
Scientific  Division,  like  today’s,  was  to  maintain  standards  for  the  control  of  quality  and  to  search 
for  the  new.  Readiness  to  make  changes,  to  adjust  to  changing  conditions,  is  the  healthy  response 
which  is  spurred  by  discovery  in  the  free  American  economy.  Progress  is  the  common  benefit. 


Surgery  Is  Facilitated 


When  Anesthesia  Is  Improved 


Solution  'Metubine  Iodide’  (Dimethyltubocurarine  Iodide,  ^Z/iCCy) 
— facilitates  surgical  anesthesia  through  a relatively  safe,  more  satis- 
factory relaxation  of  skeletal  muscles.  This  improvement  over  earlier 
curare-type  compounds  also  enables: 

Easy  Manipulation  ( Less  Motion  of  Surgical  Field ) 

Quick  Recovery  ( Less  Postoperative  Disturbance ) 


Request  Solution  METUBINE  IODIDE 

Detailed  information  and  literature  on  Solution  METUBINE  IODIDE 
are  personally  supplied  by  your  Lilly  medical  service  representative  or  may 
be  obtained  by  writing  to  Eli  Lilly  and  Company,  Indianapolis  6, 

Indiana,  U.S.A. 


SINCE  1876 
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NEW  OFFICERS  ELECTED  AT  1951 
ANNUAL  MEETING 

The  1951  Annual  Meeting  held  at  the  Hotel 
Sherman,  Chicago,  was  well  attended,  there  were 
perhaps  the  finest  array  of  scientific  exhibits 
ever  shown  at  an  annual  meeting,  and  the  meet- 
ing will  go  down  in  medical  history  as  an  out- 
standing one. 

The  second  meeting  of  the  House  of  Dele- 
gates, on  Thursday,  May  24,  saw  much  business 
transacted.  The  following  were  elected  at  this 
closing  session,  at  which  C.  Paul  White  of 
Kewanee,  was  inducted  into  the  office  of  Presi- 
dent. 

President-Elect:  Leo  P.  A.  Sweeney,  Chicago 
1st  Vice  President : Fred  H.  Muller,  Chicago 
2nd  Vice  President:  J.  H.  Maloney,  Rockford 

Secretary-Treasurer:  Harold  M.  Camp,  Mon- 

mouth 

Councilors : 

3rd  District:  R.  C.  Oldfield,  River  Forest; 

Arkell  M.  Vaughn,  Chicago;  John  L. 
Reichert,  Chicago 

6th  District:  Warner  H.  Newcomb,  Jack- 

sonville 

9th  District : Burtis  E.  Montgomery,  Har- 

risburg 

10th  District:  Willard  W.  Fullerton,  Steele- 

ville 


Delegates  to  the  American  Medical  Association : 

H.  Kenneth  Scatliff,  Chicago 
Fred  H.  Muller,  Chicago 
Mather  Pfeiffenberger,  Alton 
Harlan  English,  Danville 
Everett  P.  Coleman,  Canton 

Alternate  Delegates  to  the  A.M.A. : 

Elmer  McCarthy,  Chicago 
Eugene  McEnery,  Chicago 

I.  H.  Neece,  Decatur 

L.  S.  Reavley,  Sterling 
E.  H.  Weld,  Rockford 

Medico-Legal  Committee:  (three  year  term) 

Richard  Greening,  Chicago 
A.  L.  Nickerson,  Kankakee 
Medical  Education  and  Hospitals  Committee: 
(three  year  term) 

W.  0.  Thompson,  Chicago 
Medical  Benevolence  Committee:  (three  year 

term) 

Robert  IJ.  Hayes,  Chicago 
Committee  on  Medical  Testimony:  (four  year 

term ) 

John  H.  Gilmore,  Chicago 

M.  T.  Horsman,  Salem 

Grievance  Committee:  (three  year  term) 

E.  H.  Weld,  Rockford 
Percy  E.  Hopkins,  Chicago 
A complete  story  of  the  1951  annual  meeting 
will  be  published  in  the  July  issue  of  the  Illinois 
Medical  Journal,  with  highlights  on  the  highly 
successful  annual  meeting. 


For  June,  1951 


281 


PRESENT  EVALUATION  OF  ACTH 
AND  CORTISONE 

After  three  years  of  work  on  ACTH  and  corti- 
sone many  physicians  have  discovered  that  the 
products  are  not  the  miracle  drugs  which  enthu- 
siasts and  newsmen  have  led  the  public  to  believe. 
They  do  not  affect  the  cause  of  collagen  diseases 
and  in  this  respect  are  not  the  practical  answer 
nor  the  cure  for  such  conditions  as  rheumatoid 
arthritis.  On  the  other  hand,  we  cannot  deny 
that  the  hormones  have  been  the  most  potent 
agent  we  have  found  to  combat  these  diseases. 
It  is  interesting  to  note  that  the  original  claims 
made  by  Henc-h  and  his  co-workers  at  the  Mayo 
clinic  still  stand  as  stated. 

The  practical  value  of  a remedy  is  measured 
by  comparing  its  advantages  and  disadvantages. 
There  is  one  advantage  to  the  new  hormones; 
In  simple  language,  “it  works.”  This  single 
advantage  outweighs  the  dozen  or  more  disad- 
vantages. The  daily  administration  of  cortisone 
and/or  ACTH  leads  to  dramatic  improvement  in 
most  cases  of  rheumatoid  arthritis,  rheumatic 
fever,  status  asthmaticus  and  many  other  related 
conditions.  It  gives  disabled  individuals  a chance 
to  live  and  work  by  relieving  pain,  swelling,  and 
discomfort.  They  feel  better,  eat  better,  and 
usually  regain  lost  weight.  Our  patients  ask  for 
no  more  except  that  the  treatmest  be  safe  and  no 
worse  than  the  original  disease. 

It  is  here  that  the  disadvantages  enter  the  pic- 
ture. The  main  drawback  is  that  the  symptoms 
are  likely  to  return  when  the  administration  of 
the  drugs  is  discontinued.  This  means  that  many 
individuals  must  use  the  products  over  a long 
period  of  time  and  since  the  drugs  are  expensive 
and  our  taxes  high,  it  is  difficult  for  the  average 
family  to  support  such  a regime.  But  we  can 
pass  off  this  disadvantage  by  looking  forward  to 
the  time  when  the  price  will  come  down  or  we 
learn  to  control  symptomatology  with  smaller 
doses. 

But  ACTH  and  cortisone  are  active  hormones 
and  as  such  are  capable  of  producing  symptoms 
of  their  own.  These  are  included  frequently 
under  the  heading  of  reactions  and  occur  gen- 
erally in  direct  proportion  to  the  care  with  which 
the  substances  are  administered.  The  substances 
alter  sodium  and  potassium  metabolism,  but  by 
checking  the  intake  and  output  twice  a week  and 
insisting  on  daily  weighing  the  problems  asso- 


ciated with  edema  or  sodium  retention  are 
avoided.  Through  frequent  examinations  the 
physician  also  is  able  to  detect  the  moon  shaped 
face,  hirsutism,  beginning  acne,  loss  of  scalp  hair 
and  pigmentation  of  the  nails  and  skin.  These 
are  signs  that  all  is  not  well.  An  increase  in 
fasting  blood  sugar  is  not  unusual  and  now  and 
then  frank  diabetes  mellitus  occurs.  Euphoria 
is  not  necessarily  a disadvantage  but  it  must  he 
given  more  serious  attention  when  it  approaches 
the  stage  of  being  a hypermania.  A definite  de- 
pression occurs  occasionally,  especially  in  those 
who  were  emotionally  unstable  to  begin  with. 
But  these  disadvantages  are  not  common  (10 
per  cent)  and  usually  correct  themselves  soon 
after  the  drug  is  discontinued. 

More  serious  reactions  may  follow  the  long 
continued  administration  of  these  hormones. 
ACTH,  for  example,  produces  hypertrophy  of 
the  adrenal  cortex  with  all  the  signs  of  hyper- 
adrenalism.  The  continued  use  of  cortisone  has 
the  opposite  effect  with  atrophy  of  the  adrenal 
gland.  These  occurrences  were  anticipated  in- 
asmuch as  ACTH  stimulates  the  adrenal  and 
cortisone  is  replacement  therapy. 

ACTH  and  Cortisone  cannot  be  used  for  every 
disease  process  encountered  by  the  practising 
physician.  It  must  be  used  cautiously  in  treat- 
ing active  infections.  It  does  not  kill  the  virus 
nor  other  microorganisms.  It  does  not  effect 
their  growth  and  there  is  some  evidence  that  it 
suppresses  antibody  formation.  This  can  be 
serious,  especially  when  the  drug  is  stopped. 
There  are  numerous  examples  in  which  the  dis- 
ease came  back  with  vengeance  after  discon- 
tinuing treatment.  One  authority  noted  that 
patients  receiving  ACTH  and  cortisone  were 
more  susceptible  to  colds  while  taking  the  hor- 
mones. Suppression  of  antibody  formation  prob- 
ably is  responsible,  although  studies  of  this 
nature  should  be  carried  out  over  many  seasons 
before  arriving  at  definite  conclusions. 


THE  PREVENTIVE  USE  OF 
ANTI-INFECTIOUS  AGENTS 

“Prevention  is  the  daughter  of  intelligence.’' 

Walter  Raleigh. 

Since  the  introduction  of  the  sulfonamide 
drugs  nearly  sixteen  years  ago,  great  progress 
has  been  made  in  the  discovery  of  therapeutic 
agents  capable  of  inhibiting  or  destroying  the 
various  types  of  organisms  concerned  in  the 
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C.  Paul  White,  M.D. 

President,  Illinois  State  Medical  Society 
1951-1952 


MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chairman,  John  R.  Wolff,  Co- 
Chairman,  Edwin  F.  Kirsch,  Carroll  Birch,  Hubert  L.  Allen,  Frederick  W.  Slobe,  Edward 
W.  Cannady,  Ford  K.  Hick,  W.  Robert  Maloney,  Roland  R.  Cross,  Alfred  P.  Bay,  Frederic 

T.  Jung. 


State  Hospital  Service  as  a Career 

for  the  Physician 


The  young  physician  just  completing  his  in- 
ternship is  beset  with  economic  pressures  which 
in  some  measure  influence  his  choice  of  action. 
Xeed  for  further  training  usually  competes  — 
with  the  desire  for  acquisition  of  a home,  family, 
equipment  and  practice  — for  possession  of  the 
doctor’s  financial  resources. 

Service  in  an  Illinois  State  Hospital  is  a 
peculiarly  satisfactory  bridge  over  this  period 
of  low  financial  reserve. 

It  offers  income  beyond  immediate  need,  in 
addition  providing  maintenance  for  self  and 
family  at  a “token”  cost.  There  are  many  hid- 
den benefits  included  in  State  Hospital  mainte- 
nance which  are  often  overlooked.  Room,  board, 
and  laundry  obviously  means  also,  furniture, 
linens,  utensils  and  the  like.  Rut  also  it  means 
no  shopping,  no  garbage*  disposal,  no  housework, 
no  furnace  tending,  no  utility  charges,  no  yard 
care,  no  repairs,  no  loss  of  travel  time  between 
home  and  office  etc. 

It  provides  a substantial  amount  of  leisure 
time  in  that  the  hours  of  employment  are  regular 
and  time  off  is  not  encumbered.  Vacation  and 


holidays  combine  with  weekly  days  off  duty  to 
give  the  physician  seventy-five  days  off  annually. 
Provision  is  made  for  sick  time  and  medical 
service  to  both  the  physician  and  his  dependents, 
as  they  may  he  needed. 

Ample  opportunities  are  provided  for  the  phy- 
sician in  State  Hospital  Service  to  advance  his 
professional  development  and  training  if  he  so 
desires.  Through  clinical  pathological  confer- 
ences, journal  club  meetings,  daily  staff  con- 
ferences and  seminars,  he  is  stimulated  to  add 
to  his  fund  of  medical  knowledge.  The  avail- 
ability of  a medical  library  on  the  premises  is  a 
resource  beyond  realization  of  most  physicians 
not  in  State  Service. 

Although  most  of  the  requirements  for  certi- 
fication in  the  specialty  of  neuropsychiatry  may 
he  met  while  in  residence  in  a.  State  hospital,  it 
should  not  be  overlooked  that  all  other  special- 
ties are  practiced  among  the  40,000  patients 
served  in  these  hospitals.  All  State  hospitals 
have  the  services  of  qualified  consultants  in  the 
medical  specialties  and  herein  exists  the  oppor- 
tunity for  the  young  physician  to  work  under  the 
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guidance  of  a mature  preceptor.  The  patients, 
while  mentally  ill,  are  of  course  subject  to  the 
natural  incidence  of  medical,  surgical,  orthopedic, 
pediatric,  gynecological,  dermatological  and  other 
ailments.  An  additional  advantage  of  this  type 
of  practice  is  the  fact  that  in  a controlled  en- 
vironment, treatment  conditions  are  more  easily 
imposed  than  where  they  are  dependent  upon 
the  patient’s  own  desire  to  cooperate. 

Allowances  of  time  are  made  for  the  physician 
who  establishes  research  associations  either  at  the 
hospital  or  with  neighboring  medical  institutions. 
Similar  allowances  are  made  for  those  who  secure 
teaching  affiliations.  Substantial  leaves  of  ab- 
sence with  pay  are  provided  for  training  purposes 
to  those  physicians  who  have  completed  three  or 
more  years  of  service.  Additional  time  is  allowed 
for  maintenance  of  professional  society  contacts, 
and  attendance  at  medical  meetings. 

Many  physicians  have  availed  themselves  of  the 
advantages  above  enumerated  and  gone  on  to 
pursue  successful  careers  elsewhere.  Adolph 
Meyer  and  Frederick  Tice  head  a list  of  illus- 
trious “graduates”  of  the  Illinois  State  Hospital 
system.  A glance  down  the  current  roster  of  only 


one  national  professional  organization  yields  the 
names  of  forty  former  Illinois  State  Hospital 
physicians  now  successfully  engaged  in  private 
practice  in  Illinois. 

For  the  smaller  number  of  physicians  who  may 
choose  to  remain  in  the  service  of  the  State,  other 
advantages  are  reserved.  A retirement  benefit 
plan  exists  for  those  who  complete  fifteen  years 
of  service.  A career  either  in  clinical  direction 
or  in  hospital  administration  is  possible.  Xine 
of  the  eleven  Illinois  State  Hospital  superintend- 
ents rose  to  their  present  positions  from  the 
ranks  of  State  Hospital  physicians. 

Finally,  State  Hospital  practice  is  culturally 
stimulating,  since  responsibility  for  treatment 
of  the  patient  as  a complete  cultural  unit  neces- 
sarily creates  an  awareness  of  environmental 
factors  other  than  those  concerned  with  disease, 
per  se. 

Physicians,  in  the  spring  of  their  professional 
lives,  would  do  well  to  investigate  the  possibilities 
of  a period  of  State  service  and  to  give  considera- 
tion to  the  benefits  to  be  derived  from  such  an 
experience. — A.  P.  B. 


THE  CHANGING  WORLD 

It  is  difficult  for  us  to  realize  and  visualize 
the  revolutionary  changes  which  have  taken  place 
in  business  and  professional  circles  in  the  past 
few  years.  . . The  following  statistics,  which 
were  released  by  Ralph  Brubaker  of  the  Bos 
Angeles  Sales  Executive  Club,  indicate  the  reason 
for  the  rapid  changes  in  the  thinking  of  the  aver- 
age citizen  during  the  past  ten  years  and  show 
the  necessity  of  setting  our  sights  on  a much 
higher  level : 

Since  1940 

(1)  131/2  million  old  customers  have  died; 

(2)  Over  17  million  marriages  have  taken 
place; 


(3)  Over  30  million  babies  have  been  born; 

( I)  Over  one-third  of  all  present  families  in 
the  United  States  have  been  formed ; 

(5)  Out  of  the  140  odd  million  people  in  the 
United  States  today,  63  per  cent  do  not  remem- 
ber World  War  I ; 

(6)  Fifty-two  per  cent  do  not  remember  a 
Republican  administration  in  the  White  House: 

(7)  Forty-eight  per  cent  do  not  remember 
what  conditions  were  like  before  World  War  II  : 

(8)  Forty-four  per  cent  are  consciously  ex- 
periencing for  the  first  time  a free  market  in 
which  they  can  buy  what  they  want  from  normal 
assortments.  Excerpt:  Weighed  in  the  Balance. 
Hamilton  U . McKay,  M.D. , Charlotte.  NX1.. 
J.J.8.M.A.,  March.  1951. 
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CORRESPONDENCE 


“YOUR  MENTAL  HOSPITALS” 

NEW  ILLINOIS  MENTAL 
HEALTH  CODE 

The  current  session  of  the  Illinois  Legislature 
is  considering  a new  law  for  the  admission,  care 
and  treatment  of  the  mentally  ill  and  the  men- 
tally deficient.  This  new  bill  under  the  sponsor- 
ship of  Representative  Bernice  Van  der  Vries 
and  Samuel  Shapiro  codifies  the  existing  laws. 
It  combines  the  Revised  Mental  Health  Act  of 
1945  and  the  Mental  Deficiency  Law  of  1949. 
In  many  aspects,  the  new  bill  retains  many  of 
the  features  of  the  current  laws  including  com- 
mitment, admission  and  hospitalization  proce- 
dures. This  bill  repeals  the  1947  law  for  com- 
mitment of  epilepitics,  as  it  is  felt  that  epileptics 
requiring  institutionalization  would  classify 
either  as  mentally  ill  or  mentally  deficient. 

The  proposed  Mental  Health  Code  was  drafted 
after  months  of  study  by  a committee  represent- 
ing the  Illinois  Psychiatric  Society,  the  Illinois 
State  Medical  Society,  the  Illinois  Society  for 
Mental  Hygiene,  The  County  and  Probate 
Judges’  Association,  the  Illinois  State’s  At- 
torneys’ Association,  The  Civil  Liberties  Commit- 
tee of  the  State  Bar  Association,  the  Veterans’  Ad- 
ministration, the  American  Civil  Liberty  Union, 
Cook  County  Psychopathic  Hospital,  Superin- 
tendents of  Private  Sanitaria,  Illinois  Board  of 
Public  Welfare  Commissioners  and  the  Illinois 
Department  of  Public  Welfare.  Representatives 
Van  der  Vries  and  Shapiro  and  Senators  Saltiel 


and  Adesko  participated  actively  in  the  develop- 
ment of  this  proposed  legislation. 

The  purpose  of  the  Hew  Mental  Health  Code 
is  as  follows : — 

1.  Unification  and  Clarification  of  Existing 
Statutes. 

This  new  law  would  combine  two  existing 
statutes,  omitting  those  items  related  to  criminal 
law  and  eliminating  statutory  procedures  which 
have  not  proven  satisfactory.  The  revised  stat- 
utes would  conform  more  closely  with  present 
day  medical  concepts.  Terminology  and  language 
and  especially  terms  with  penal  connotation, 
are  elimination  in  favor  of  more  acceptable  lan- 
guage. The  current  existing  laws  replace  the  terms 
insane,  feebleminded  and  asylum  with  terminolo- 
gy as  mentally  ill,  mentally  deficient  and  mental 
hospitals.  The  proposed  code,  in  keeping  with 
present  concepts  and  desire  to  further  remove 
stigma,  eliminates  other  terms  such  as  “unsound- 
ness of  mind”  and  “apprehended  as  dangerous 
to  self  or  others”,  etc. 

2.  Admission  to  Hospital 

As  in  the  present  laws,  a person  may  enter  a 
State  mental  hospital  as  a voluntary  admission, 
emergency  admission,  or  by  being  committed  as 
mentally  ill  or  mentally  deficient.  In  addition 
to  the  above  method  of  admission,  a person  may 
enter  a private  sanitaria  or  a psychiatric  unit 
of  a general  hospital  without  any  legal  formality, 
provided  he  is  not  retained  therein  contrary  to 
his  wishes.  The  New  Code  would  authorize  the 
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court  to  determine  at  time  of  commitment,  if 
immediate  admission  was  necessary.  When  im- 
mediate admission  was  not  necessary,  the  com- 
mitted patient  would  be  placed  on  a waiting  list 
to  be  accepted  as  soon  as  possible.  With  the 
State  mental  hospitals  caring  for  17,000  patients 
above  their  authorized  building  capacities,  this 
procedure  would  be  very  helpful. 

3.  Payment  for  Hospital  Care 

Practically  every  State  in  the  Union  has 
Statutes  authorizing  payment  for  hospitalization 
of  the  mental  patient.  Illinois  is  the  rare  ex- 
ception and  is  one  of  the  few  states  that  does 
not  authorize  this  payment.  The  annual  cost 
for  caring  for  the  45,000  patients  in  the  Illinois 
State  Mental  Hospitals  amounts  to  nearly  thirty- 
six  million  dollars.  This  figure  does  not  include 
the  annual  cost  for  rehabilitation  of  the  thousand 
or  more  buildings  nor  the  new  annual  construc- 
tion which  has  avaraged  ten  million  dollars 
annually.  With  the  mounting  cost  it  is  neces- 
sary to  charge  for  hospital  care.  Under  the  new 
code,  based  on  per  capita  cost,  charges  would  be 
pro  rated  depending  upon  the  ability  of  the 
individual  to  pay.  Many  families  would  not  be 
able  to  make  any  payments.  Collections  would 
be  made  by  a Departmental  agency  completely 
separated  from  the  institution.  The  funds  would 
be  used  for  research,  improved  treatment,  service 
and  care  of  patients. 

4.  Transfer  of  Patients 

The  Department  of  Public  Welfare  would  be 
authorized  to  transfer  patients  between  its  in- 
stitutions when  it  would  he  to  the  patients’  ad- 
vantage. Under  the  present  laws  a patient  may 
be  committed  by  the  courts  to  the  institutions 
at  Lincoln  or  Dixon  as  mentally  deficient.  If 
examination  at  the  hospital,  by  the  medical  staff, 
revealed  the  patient  to  be  psychotic  or  mentally 
ill,  it  is  necessary  to  take  this  patient  back  to 
the  courts,  having  him  discharged  as  not  being 
mentally  deficient  and  then  recommitted  by  the 
court  as  mentally  ill.  Under  the  new  code  the 
Department  of  Public  Welfare  could  issue  an 
order  transferring  the  patient  to  the  type  of 
hospital  in  which  he  classified. 

The  Department  would  also  bo  authorized  to 
carry  on  negotiations  with  other  states  on  patient 
transfers  and  to  provide  for  inter-state  movement 
of  nonresident  patients. 

It  is  necessary  to  progress  and  advance  mental 
health  legislation  in  keeping  with  the  progress 


and  advances  being  made  in  the  field  of  medicine. 
The  Illinois  legislators  have  each  session  since 
1943  passed  legislation  improving  the  laws  per- 
taining to  the  mentally  ill,  the  mentally  deficient, 
the  epileptic  and  the  postencephalitic. 

C.  A.  Wiltrakis,  M.D. 

Deputy  Director 

ILLINOIS  STATE  TRAINING 
SCHOOL  FOR  BOYS  NEEDS 
FULL  TIME  PHYSICIAN 

The  institution  has  an  average  population 
of  450  boys  and  there  are  approximately  300 
employees.  Complete  medical  sendee  is  pro- 
vided the  boys  but  only  emergency  medical 
care  to  the  employees.  Since  there  are  ap- 
proximately 600  boys  admitted  each  year  and 
an  equal  amount  of  discharges  there  would  be 
an  annual  approximate  total  of  1200  physical 
examinations  for  boys  coming  in  or  going  out. 
Then  there  is  in  addition  the  provision  of 
such  medical  care  as  is  needed  while  the  boys 
are  in  the  institution.  We  have  a 25-bed  hos- 
pital which  is  at  present  undergoing  remodel- 
ing to  make  it  into  a much  more  efficient  unit. 
One  new  addition  will  be  that  of  x-ray  equip- 
ment. Only  minor  surgery  is  performed  at 
this  hospital  since  we  have  such  resources  as 
Illinois  Research  Hospital,  Illinois  Eye  & Ear 
Infirmary  and  the  Elgin  State  Hospital  to  call 
upon.  A considerable  amount  of  our  laboratory 
work  is  done  at  Elgin  State  Hospital. 

The  purpose  of  the  institution  is  to  help 
rehabilitate  delinquent  youth  and  since  we  be- 
lieve that  this  can  best  be  done  through  a men- 
tal hygiene  approach  it  is  our  desire  to  wholly 
eliminate  the  punitive  aspects  that  were  com- 
monly associated  with  training  school  programs 
heretofore. 

This  position  has  a Physician  II  classifica- 
tion with  the  State  Civil  Service  Commission. 
The  present  salary  range  is  $395-$534  per 
month.  Maintenance,  including  board,  room 
and  laundry  is  available  at  a cost  of  $50  per 
month.  Present  quarters  are  inadequate  for 
dependents  although  it  is  planned  to  rectify 
this  situation  in  the  future.  We  do,  however, 
have  adequate  accommodations  for  a single 
person,  or  temporarily,  for  a couple.  In  all 
probability  the  Legislature,  now  in  session,  will 
substantially  increase  the  salary  range.  The 
starting  salary  would  not  necessarily  be  the 
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minimum  of  the  range  but  would  depend  upon 
the  qualifications  presented. 

Although  we  would  like  to  have  any  pro- 
spective applicants  referred  directly  to  us  it  is 
suggested  that  they  first  arrange  to  see  Dr. 
Hletko  or  Dr.  Burat,  State  Department  of 
Public  Welfare,  160  North  LaSalle  Street,  Chi- 
cago. Their  telephone  number  in  Financial 
6-2000,  extension  626. 

Clinic  Director 
Casper  Wolhowe, 


MEDICAL  HISTORY  DATA  WANTED 

At  the  recent  meeting  (April  24)  of  the  Com- 
mittee on  Medical  History  of  the  Illinois  State 
Medical  Society,  I was  designated  to  write  two 
of  the  approximately  thirty  chapters  for  Volume 
2 of  the  History  of  Medical  Practice  In  Illinois , 
which  is  now  in  preparation  and  which  is  de- 
signed to  cover  the  period  between  1850  and 
1900. 

One  of  these  chapters  deals  with  the  “History 
of  Medical  Libraries”  and  the  other  with  “Anato- 
my in  Illinois.”  Since  the  information  and 
source  material,  on  which  these  chapters  are  to 
be  based,  must  be  as  complete  and  exhaustive 
as  possible,  I need  all  the  help  I can  get  in  gather- 
ing references,  documents,  personal  experiences, 
pictures,  letters,  reports,  etc.  bearing  on  these 
subjects,  especially  during  the  period  indicated. 
For  example,  in  regard  to  the  history  of  medical 
libraries,  the  story  of  significant  private  collec- 
tions of  medical  books,  and  of  the  personalities 
behind  them,  may  be  quite  as  interesting  as  the 
founding  and  growth  of  the  public  libraries  of 
medical  schools,  hospitals  and  societies.  Similar- 
ly, in  reference  to  the  chapter  on  “Anatomy  in 
Illinois,”  any  information  pertaining  to  “grave- 
robbing” or  “body-snatching”,  legal  obstacles, 
authentic  episodes,  methods  of  presenting  anato- 
my, significant  contributions  to  the  science  of 
anatomy,  and  such  data,  during  the  half-century 
stated,  will  be  of  historical  interest.  Pertinent 
information,  so  received,  will  be  gratefully  ac- 
knowledged in  the  ensuing  publication. 

Otto  F.  Kampmeier,  Ph.D.,  M.D. 
Professor  of  Anatomy  and 
Head  of  the  Department, 

College  of  Medicine,  Pniversity 
of  Illinois,  Chicago 


CHICAGO  PEDIATRIC  SOCIETY 
WINNERS 

The  Chicago  Pediatric  Society  held  its  third 
annual  Resident’s  Competition  on  April  17th, 
1951.  The  winners  were  as  follows:  - 

Tied  for  First  Place  — Dr.  Howard  S.  Trais- 
man,  who  wrote  on  The  Use  of  Desoxycorticos- 
terone  Acetate  in  Dehydration  and  Malnutrition 
in  Infancy,  and  Dr.  Elmer  R.  Kadison  with  a 
paper  on  The  Treatment  of  Infantile  Diarrhea 
with  a New  Combination  of  Antibiotics. 

Third  Place  went  to  Dr.  C.  11.  Castaldi.  His 
subject  was  Acute  Infectious  Gingivo- Stomatitis 
( Herpetic  Stomatitis)  and  its  Response  to  Oral 
Administration  of  Aureomycin. 


COURSE  IN  POSTGRADUATE 
GASTROENTEROLOGY 

The  National  Gastroenterological  Association 
announces  that  its  course  in  Postgraduate  Gastro- 
enterology will  be  given  at  the  Drake  in  Chicago, 
Illinois  on  September  20,  21,  22,  1951. 

This  year  the  course  will  again  be  under  the 
direction  and  co-chairmanship  of  Dr.  Owen  H. 
Wangensteen,  Professor  of  Surgery  of  the  Uni- 
versity of  Minnesota  Medical  School,  who  will 
serve  as  surgical  co-ordinator  and  Dr.  I Snapper, 
Director  of  Medical  Education  of  The  Mt.  Sinai 
Hospital,  N.  Y.,  N.  Y.,  who  will  serve  as  medical 
co-ordinator. 

For  further  information  and  enrollment  write 
the  the  National  Gastroenterological  Association, 
Department  GSJ,  1819  Broadway,  New  York 
23,  New  York. 


MICHAEL  REESE  POSTGRADUATE 
COURSES 

The  Michael  Reese  Hospital  Postgraduate 
School  is  offering  a two-week  course  in  “Diseases 
of  the  Endocrines  — Physiology  and  Diagnostic 
Methods”.  This  full-time  intensive  course  will 
meet  from  July  9th  to  July  21st,  1951. 

A full-time  intensive  course  in  “Hematologic 
Diagnosis”,  under  the  direction  of  Dr.  Karl 
Singer  from  July  23rd  to  August  4th,  1951. 
'I'h  is  two-week  course  offers  a review  of  the  pres- 
ent status  of  hematology  and  instruction  in 
actual  reading  of  slides  of  normal  and  pathologi- 
eal  specimens  of  peripheral  blood  and  bone  mar- 
row. For  further  information,  on  either  course 
address:  Dr.  Samuel  Soskin,  Dean,  29th  St.  & 

Ellis  Ave.,  Chicago  16,  111. 
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ORIGINAL  ARTICLES 


Faith 

The  Presidential  Address 

Harry  M.  Hedge,  M.D. 
Chicago 


Shakespeare  in  his  Julius  Ceasar  speaks  plain- 
ly when  he  says : “There  are  no  tricks  in  plain 
and  simple  Faith/’  And  this  is  the  thought 
for  which  I plead  in  this  short  address.  Lest 
I might  be  accused  of  attempting  to  preach  a 
sermon  rather  than  give  a Presidential  Address 
let  me  sav  that  the  momentous  occurrences  of 
the  past  year  have  impressed  us  with  some  facts 
about  the  doctors.  Until  eighteen  months  ago, 
doctors  were  thought  to  be  a group  of  well  edu- 
cated, well  meaning  individuals  pursuing  their 
various  activities  with  energy  and  some  success, 
but  who  had  little  influence  in  that  great  factor 
of  our  national  economy  called  politics.  Nor 
even  today  do  they  wish  to  enter  partisan  poli- 
tics or  to  seek  the  defeat  or  election  of  any 
candidate,  but  rather  to  use  their  influence  by 
standing  on  a publicly  announced  platform  of 
right  and  free  enterprise,  unhampered  by  the 
collectivist  state  or  centralized  regimentation. 
Since  the  days  of  Valley  Forge  there  has  been 

Presented  before  the  Illinois  State  Medical  Society 
on  May  23,  1951,  Chicago. 


no  period  in  our  national  history,  including 
the  period  of  our  great  civil  strife,  when  our 
faith  as  a nation  and  as  individuals  sank  to 
such  a low  ebb  as  it  did  in  1949,  1950  and  1951. 
Personal  gain,  personal  aggrandizement,  party 
favor,  selfish  intrigue  and  collective  bargaining 
for  undeserved  favor  were  practiced  and  sought 
as  a common  end. 

Medically  this  lack  of  faith  began  to  be  seen 
as  a causative  factor  of  the  diseased  state  in  our 
clinics  and  in  the  medical  practitioner’s  office  In- 
causing  new  forms  of  diseases  and  emphasizing 
certain  phases  of  already  established  disease 
clearly  indicating  as  one  of  the  causes,  nerve 
fatigue  and  derangement.  Diseases  which  un- 
der ordinary  conditions  would  yield  readily  to 
established  forms  of  therapy  became  more  and 
more  resistant  and  in  many  instances  ended  in 
a state  with  recovery  almost  impossible. 

Probably  our  best  example  of  personalized 
faith  is  the  country  practitioner  who,  in  the  eyes 
of  many  millions,  is  the  embodiment  of  the 
highest  attributes  in  human  endeavor.  This  man 
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has  stood  for  generations  as  the  great  bulwark 
of  humanity  and  has  personified  a living,  human 
being  with  understanding,  sympathy,  intelligence, 
character  and  action.  That  great  group  of 
people  who  constitute  the  basis  of  our  nation 
looked  to  this  man  in  admiration  and  often 
almost  in  worship.  Then  the  insidious  invasion 
into  his  domain  began  by  those  rapacious  fol- 
lowers of  selfishness  who  sought  their  own  prof- 
it by  trying  to  debunk  and  deglorify  not  only 
this  country  medical  practitioner  but  the  en- 
tire medical  profession  as  well. 

We  must  all  of  us  remember,  however,  that 
there  were  and  still  are  weak  points  and  weak 
characters  in  our  organizational  fabric  which 
cannot  be  overlooked  and  which  must  be  cor- 
rected. Little  faith  would  we  have  in  the  silver 
dollar  - — - even  if  it  bore  the  motto,  “In  God 
We  Trust”  — unless  it  were  made  of  the  pre- 
scribed 900  fine  silver  and  had  been  minted 
to  contain  412.5  grains  of  the  white  metal. 
A lead  dollar  that  can  be  bent  and  broken,  re- 
gardless of  how  faithful  are  its  face  markings, 
is  a counterfeit  and  is  worth  only  the  time  to 
cast  it  into  the  waste  basket  or  drop  in  over  the 
bridge  into  the  depths  of  the  river.  So  our 
faith  must  be  a two-way  reaction.  It  must  be 
visible  as  we  look  from  our  side  to  that  of  the 
other  and  the  true  image  must  be  a reflection 
that  comes  back  to  us  from  our  adversary  or 
opponent.  In  other  words,  our  faith  must  be 
in  ourselves  as  well  as  our  fellowmen  and  must 
be  based  upon  that  intrinsic  value  both  of  our- 
selves and  of  those  we  trust. 

At  one  time  when  I was  being  questioned  by 
a postgraduate  Board  as  to  a product  I was  using 
in  a piece  of  research  one  of  my  interrogators 
said,  “How  do  you  know  that  you  are  getting 
the  results  because  of  the  use  of  this  material? 
How  do  you  know  that  it  is  this  material  that 
you  are  using?”  The  only  response  that  could 
be  made  was  that  the  material  came  from  a 
reputable  pharmaceutical  house  and  it  bore  their 
label  saying  it  contained  this  material.  It  was 
faith.  And  here  this  faith  had  been  extended 
to  one  of  our  own  profession,  the  pharmacist 
who  had  supplied  the  material.  To  go  still 
further,  we  must  extend  this  same  brand  of 
faith  to  the  dentist  who  gave  us  the  green  light 
to  proceed  with  our  patient  as  the  oral  condition 
passed  his  scrutiny,  and  again  to  the  nurse  who 


records  the  daily  progress  of  the  one  who  is  ill, 
or  to  the  conferee  who  by  his  experience  quickly 
sees  things  for  which  we  may  not  even  look, 
and  in  no  less  a degree  to  the  Press  who  so 
willingly  cooperate  with  us  to  make  known 
to  the  world  our  needs  and  our  desires  as  well 
as  at  times  our  opposition  to  damaging  public 
opinion  when  such  opinion  stems  from  the  be- 
lief that  might  may  assume  the  roll  of  right. 

This  interdependence  calls  for  a great  amount 
of  faith  and  that  faith  must  be  founded  upon 
rock  solid  foundations  of  character  and  integrity. 
We  must  abandon  all  prejudices  and  preformed 
opinions,  retaining  an  open  mind  which,  as 
physicians,  we  have  trained  properly  to  evaluate 
truth  and  fact  in  an  honest  manner.  It  matters 
not  what  race  we  claim : whether  we  are  black 
or  white,  Catholic  or  Protestant,  Jew  or  Gentile, 
Asiatic  or  Caucasian,  we  must  ever  place  our 
faith  in  a man  as  a man  and  let  it  stand  for 
what  he  really  maintains  as  his  philosophy  of 
life. 

Lowell  says  in  his  volume  entitled  “Among 
My  Books” : “The  only  faith  that  wears  well 

and  holds  its  color  in  all  weathers,  is  that  which 
is  woven  of  conviction  and  set  with  the  sharp 
mordant  of  experience.”  Do  we  as  citizens  still 
feel  that  strength  of  conviction  and  responsibility 
for  those  enterprises  we  sponsor  in  our  form 
of  free  government  and  thus  share  in  its  benefits, 
or  do  we  fail  to  hold  them  in  serious  enough 
portent  to  be  willing  to  sit  in  quiet  for  a few 
moments  while  we  think  these  problems  through  ? 
All  too  frequently,  I fear,  we  seek  a morning 
editorial,  the  advice  of  a friend  or  even  some 
radio  commentator  to  give  us  our  solutions  and 
set  of  opinions.  We  still  need  that  faith  re- 
ferred to  by  James  Bussell  Lowell  “which  is 
woven  of  conviction  and  set  with  the  sharp 
mordant  of  experience.”  Must  we  be  confused 
in  our  rightful  opinions  and  weighed  conclusions 
just  because  one  who  is  in  authority  or  who 
has  been  accredited  with  popular  acclaim  for 
some  previous  accomplishment  leads  us  astray 
in  our  thinking  and  unbalances  our  better  judg- 
ments regarding  unproven  products  or  untried 
cure-alls?  We  are  prone  to  take  his  word  as 
law,  his  opinion  as  that  of  authority  and,  as  a 
result,  trudge  along  a side  road  for  many  a 
weary  scientific  mile  before  we  come  to  the 
realization  that  had  we  but  thought  things 
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through  for  ourselves,  we  would  not  have  been 
thus  easily  misled.  How  can  we  have  faith  in 
this  type  of  leadership  when  we  know  that  they 
themselves  do  not  possess  the  412.5  grains  of 
pure  metal  in  their  scientific  make-up?  When 
by  such  processes  we  lose  faith  in  an  occasional 
leader,  we  very  naturally  also  may  lose  faith 
in  a much  larger  stratum  of  mankind  as  a whole. 
There  is  no  reason  for  change  in  our  require- 
ments for  true  scholarly  research,  and  let  us 
still  affirm  that  there  are  no  short  cuts  to  scien- 
tific pronouncements.  Let  us  not  now  sit  by 
and  allow  our  medical  culture,  which  for  so  many 
generations  has  had  as  its  base  pure,  bare  facts 
— I say  let  us  now  not  let  it  suffer  by  premature 
statements  regarding  these  untried  cure-alls.  Let 
us  not,  just  because  of  temporizing  monetary 
successes,  sacrifice  the  sound  basis  upon  which 
human  ills  are  to  be  treated  by  recognizing  in 
the  practice  of  medicine  persons  with  limited 
and  unsatisfactory  medical  training.  Is  the 
time  not  ripe  for  us  to  strive  to  impress  upon 
our  legislators  and  those  who  administer  the 
laws  the  importance  of  right  and  wrong  in  these 
matters  when  they  are  dominant  factors,  not 
only  in  human  health  but  even  in  life  itself? 

What  we  need  today  is  not  security  but  a well 
founded  faith  in  our  institutions  and  in  those 
who  are  responsible  for  their  functioning.  Let 
me  emphasize  — a well  founded  faith  which  will 
follow  when  integrity  and  character  represent 
the  qualities  of  those  who  lead  us  in  high  office 
both  medically  and  politically.  What  a reprieve 
is  given  to  us  all,  regardless  of  religious  or 
political  affiliations,  in  such  times  as  these  when 
we  see  from  afar  off  on  the  Asiatic  horizon  a man 
who  fills  the  requirements  of  the  full  stature  of 
manhood,  with  a wife  and  son  who  set  out  for 
our  shores  on  their  homeward  journey.  With 
such  a leader  we  do  not  need  to  read  between 
the  lines  of  his  utterances  to  find  their  meaning. 
The  full  requirement  to  be  able  to  understand 
these  pronouncements  is  merely  to  listen  to 
what  is  said  and  in  terms  of  plain  English  the 
statements  we  hear  are  in  substance  and  fact 
that  which  is  intended  to  be  relayed  to  us  for 
our  own  thinking. 

The  last  two  years  have  been  busy  years.  It 
has  been  a great  pleasures  and  an  honor  which 
can  be  truly  measured  only  by  one  who  has 
passed  through  the  same  office  and  been  subject 


to  the  same  experiences.  Luring  this  time 
medicine  has  become  more  militant,  more  con- 
certed and  united  in  its  action.  It  has  been 
privileged  to  sit  at  the  table  with  the  laymen, 
with  the  representatives  of  labor  unions,  with 
the  voters,  with  the  farmer  and,  yes,  with  the 
F.B.I.,  and  we  have  learned  to  respect  each  one 
a.  little  more  by  such  contacts.  With  such  men 
in  these  various  capacities  with  whom  we  have 
conferred  we  have  been  impressed  by  their  sin- 
cerity and  have  been  led  to  believe  that  they 
likewise  have  been  impressed  by  our  genuine 
interest  in  their  individual  welfare.  These  are 
the  accomplishments  which  stimulate  an  increase 
in  mutual  faith.  These  are  the  factors  which 
bridge  the  misunderstandings  and  work  for  peace. 
It  is  such  constructive  progress  as  this  that 
will  in  itself  outdate  the  atomic  warfare  and 
make  the  elaborate  preparations  for  atomic  de- 
fense unnecessary  in  our  international  relation- 
ships. It  will  promote  harmony  not  only  between 
individuals,  but  between  nations  and  an  under- 
standing in  place  of  misgivings  and  distrust. 
Our  President  in  Washington  two  weeks  ago 
spoke  before  the  National  Preparedness  meeting. 
His  talk  was,  to  my  way  of  thinking,  the  best 
he  has  ever  made  on  a national  hook-up.  He 
failed  in  just  this  one  point,  however,  which 
was  most  important,  and  that  point  was  that 
he  placed  his  full  emphasis  on  the  preparation 
to  defend  our  shores  when  atomic  aggression 
comes.  Why  can  we  not  have  men  of  sufficient 
character  and  faith  so  that  they  may  establish 
between  the  nations  a true  belief  in  our  negotia- 
tions for  peace,  so  that  the  atom  bomb  may 
never  even  be  thought  of  in  association  with  any 
foreign  terms  of  attack.  There  was  a time  when 
Eussia  had  its  Czar,  Germany  its  Kaiser.  Spain 
its  King  and  France  its  President,  but  each  was 
allowed  to  live  by  their  form  of  government 
without  external  meddling,  even  though  they  mav 
not  have  met  our  standards  or  ideals  of  coopera- 
tive administration.  Pope  in  his  “Essay  on 
Man”  stated  it  well  when  he  said: 

“For  forms  of  government  let  fools  contest ; 

Whate’er  is  best  administered  is  best. 

For  modes  of  faith  let  graceless  zealots  fight. 

His  can't  be  wrong  whose  life  is  in  the  right." 
Our  medical  leadership  in  recent  years  has  proven 
to  us  that  when  extended  to  a broader  level  of 
national  and  international  policy,  we  can  still 
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have  faith  enough  in  the  people  of  the  world 
to  have  a firm  basis  for  our  belief  that  if  they 
are  left  to  carry  on  their  own  work  as  they  see 
fit  to  do  it,  and  encouraged  in  those  best  enter- 
prises without  too  many  restrictions,  we  will  still 
have  peace  in  our  time. 

Much  do  we  owe  to  the  many  distinguished 
men  who  have  filled  this  office  before  me.  The 
continuity  of  the  work  I leave  to  the  many 
qualified  men  who  are  to  follow  in  the  years  to 
come.  I bespeak  for  them  the  same  hearty  coop- 
eration which  has  been  my  pleasure  to  experience 
and  a faith  in  their  fellowmen  with  an  added 
faith  in  the  ultimate  outcome  for  good  of  our 
great  present  day  debacle.  Individuals  must  be 


encouraged  to  do  their  part,  and  those  of  us  who 
claim  the  right  to  think  must  prepare  ourselves 
to  be  leaders,  not  only  from  a medical  standpoint 
but  also  in  civic  matters,  that  our  system  of 
free  enterprise  may  not  come  to  a disastrous  end 
and  perish  from  the  earth.  No  nation  in  all 
the  world  give  one  such  great  opportunity  to 
live  and  live  in  all  its  fullness  as  does  this,  our 
own  country,  in  which  we  hold  this  year  our 
one  hundred  and  eleventh  annual  meeting. 

“Our  hearts,  our  hopes  are  all  with  thee  — 
Our  hearts,  our  hopes,  our  prayers,  our  tears, 
Our  faith  triumphant  o’er  our  fears, 

Are  all  with  thee  — Are  all  with  thee.” 

30  North  Michigan  Avenue 


Diagnostic  Aids  in  the  Treatment  of  Anemia 

Raphael  Isaacs,  M.D. 

Chicago 


It  is  difficult,  and  at  times  impossible,  to  diag- 
nose anemia  without  a complete  history,  a 
thorough  physical  examination  and  an  adequate 
laboratory  study  of  the  patient  and  his  blood. 
Occasionally  an  outstanding  group  of  symptoms 
such  as  grayness  before  the  age  of  30  years,  sore 
tongue,  tingling  of  hands  and  feet,  loss  or  dimi- 
nution of  sensation  in  the  feet,  slight  tinge  of 
icterus  of  the  sclera  in  a person  who  is  very  pale 
may  suggest  that  pernicious  anemia  is  very  prob- 
able. Pallor  alone  is  not  diagnostic,  and  is  often 
misleading,  as  skin  color,  pigmentation,  thick- 
ness, and  vascularity  determine  the  shade. 
Jaundice  may  arise  from  sources  other  than 
hemolysis.  Cracking  of  the  corners  of  the  mouth, 
although  sometimes  present  in  iron  deficiency 
anemias,  may  also  be  associated  with  deficiency 
of  certain  vitamin  B factors.  Spoon  nails  (koil- 
onychia)  make  one  look  for  iron  deficiency 
anemia.  Splenomegaly  may  arise  from  many 
causes,  but  is  always  abnormal  and  suggests 
study  for  its  origin. 

Presented  to  the  Northern  Tri-State  Post  Graduate 
Medical  Association,  April  11,  1950. 


The  actual  diagnosis  is  made  from  a study  of 
the  blood.  If  but  one  test  would  be  available, 
the  blood  film  gives  the  most  helpful  data.  Some 
feel  that  the  hematocrit  reading  is  the  most 
valuable  test,  but  unless  the  cells  are  sedimented 
perfectly,  the  test  is  worse  than  useless.  The 
number  of  grams  of  hemoglobin  per  100  cc  if 
adequately  determined,  tells  at  once  whether 
anemia  is  present  or  not.  Whether  the  anemia 
is  “hyperchromic”,  “normochromic”  or  “hypo- 
chromic” must  be  determined  by  a.  comparison 
with  the  red  blood  cell  count.  If  the  number  of 
grams  is  multiplied  by  3,  and  the  number  ob- 
tained is  divided  by  the  first  2 figures  in  the  red 
blood  count,  a number  is  obtained  which  suggests 
the  degree  of  filling  of  the  red  blood  cells  with 
hemoglobin.  If  the  number  is  practically  1,  the 
condition  is  “orthochromic”  (normal;  aplastic 
anemia;  anemia  in  nephropathy;  some  hemolyt- 
ic anemias).  If  the  number  is  distinctly  above 
1,  the  condition  is  “hyperchromic”  (pernicious 
anemia,  macrocytic  anemias  of  sprue,  myxedema, 
hepatopathy,  carcinoma  of  the  head  of  the  pan- 
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creas,  intestinal  short-circuiting,  anastomoses, 
tape  worm  anemia,  celiac  disease,  chronic  diar- 
5 rhea).  If  the  number  is  definitely  low,  the  con- 
dition is  “hypochromic”  (anemia  of  hemorrhage, 
nutritional  anemia  of  infants  and  children,  iron 
deficiency  anemia).  This  index  replaces  the 
older  “color  index”,  which  compared  the  percent- 
age of  hemoglobin,  with  reference  to  a hypotheti- 
cal, but  non-existent  “normal”,  with  the  per- 
centage of  red  blood  cells,  compared  to  a similar 
arbitrary  standard.  Normally  the  concentration 
of  hemoglobin  in  the  red  blood  cell  is  about  33%, 
or  1/3  of  capacity  so  that  the  figure  obtained 
20  by  multiplying  by  3 is  independent  of  arbitrary 
standards  of  reference. 


Structure 


1. 

Normal  R.B.C. 

2. 

Spherocyte 

3. 

Semi-spherical  R.Bj 

4. 

Large  oval  R.B.C. 

5. 

Large  round  R.B.C. 

6. 

Microcyte 

7. 

Poikilocyte 

8. 

Sickle  cell 

9. 

“Pencil”  R.B.C. 

10. 

“Exploded”  R.B.C. 

11. 

Amphioxic  R.B.C. 

12. 

“Target”  R.B.C. 

13. 

Reticulocyte 

14. 

Nucleated  R.B.C. 

15. 

Nuclear  particles. 

16. 

Inclusion  bodies. 

17. 

Rickettsia. 

18. 

Malarial  parasites 

19. 

Rouleaux  formation 

20. 

Autoagglutination. 

Explanation  of  Figure  1 


Significance 

In  normal  health.  Also  in  aplastic  anemia,  nephropathy. 

These  red  blood  cells  hemolyse  readily.  Hemolytic  process. 

Same  as  spherocyte. 

Noted  in  pernicious  anemia. 

Noted  in  macrocytic  anemias,  other  than  pernicious  anemia. 

Small  red  blood  cells,  from  the  size  of  those  in  anemia  of  hemorrhage  to  the 
fragments  in  pernicious  anemia  and  polycythemia  vera. 

Irregular  forms  suggesting  a disturbed  marrow. 

Develop  in  the  blood  in  sickle  cell  anemia  and  in  sickle  cell  trait. 

Length  5 times  the  width.  Suggest  chronic  hemorrhage.  Present  also  in 
ovalocytosis. 

Hemoglobin  escapes  through  cracks  in  red  blood  cell  “membrane”  while  mak- 
ing the  film.  Suggests  a hyperplastic  or  crowded  marrow. 

Suggests  acute  hemorrhage. 

Attracts  attention  to  the  liver.  Hepatopathy. 

Young  red  blood  cell.  If  increased  in  number  suggests  active  regeneration. 

Very  young  red  blood  cell.  If  increased  with  an  increase  in  the  number  of 
reticulocytes,  suggests  active  regeneration.  If  increased  alone,  suggests  for- 
eign growtli  in  the  marrow,  or  myeloid  metaplasia  in  the  spleen. 

Increased  after  splenectomy.  Suggests  disturbance  in  marrow  function. 

Present  in  poisoning  with  phenlhydrazine  and  some  sulfonamide  compounds. 

Infection  with  specific  organisms. 

Malaria. 

If  marked,  means  rapid  sedimentation  rate  of  r.b.c. 

Suggests  neoplasm,  severe  septic,  pyogenic  infection,  Hodgkin’s  disease,  mul- 
tiple myeloma. 
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Much  may  be  learned  from  the  unstained  film. 
The  distribution  of  the  cells  can  be  noted, 
whether  separate  and  uniformly  arranged  or 
whether  there  is  rouleaux  formation  (a  measure 
of  the  sedimentation  rate)  or  autoagglutination 
(neoplasms,  myeloma,  Hodgkin's  disease,  sepsis). 
From  the  “holes’’  in  the  blood  film  (low  power; 
light  cut  down)  it  may  be  determined  whether 
the  lipoids  are  finely  emulsified  (pin-point  dots) 
or  whether  they  are  in  large  globules  (suggest- 
ing defective  emulsification  of  fat,  associated 
with  deficiency  in  the  secretion  of  bile). 

It  may  be  determined  whether  the  red  blood 
cells  are  spherical  with  no  central  depression  or 
semi-spherical  (hemolytic  anemias).  The  shapes 
and  sizes  of  the  red  blood  cells  can  be  noted 
(anisocytosis,  microcytosis,  macrocytosis,  oval 
macrocytes  of  pernicious  anemia,  round  macro- 
cytes of  other  macrocytic  anemias,  sickle  cells, 
"pencil”  shaped  red  blood  cells  (usually  less  than 
1%)  of  chronic  hemorrhage,  “target”  red  blood 
cells  of  hepatopathy,  distorted  forms  of  disturbed 
red  blood  cell  formation,  occasional  amphioxic 
(oat-shaped)  forms  of  acute  hemorrhage  or  “ex- 
ploded” forms  of  a “crowded”  hyperplastic  or 
neoplastic  bone  marrow. 

In  the  stained  film,  the  increase  or  decrease  in 
the  number  of  young  red  blood  cells  can  be 
noted  (diffuse  basophilia,  polychromatophilia, 
reticulum,  nuclei),  and  the  presence  of  parasites 
(malaria),  nuclear  particles  (splenic  hypofunc- 
tion  or  absence),  inclusion  bodies  (certain 
poisons)  and  rickettsia. 

As  a resistant  iron-deficiency  develops  in  pyo- 
genic infections,  data  from  the  white  blood  cells 
are  important.  Basophilia  of  the  granules  of 
the  neutrophiles,  Dohle  bodies  (blue-staining 
areas  in  the  cytoplasm),  and  vacuoles  suggest 
types  of  infection  in  which  pus  is  produced 
(staphylococcus,  streptococcus).  The  maturity 
of  the  leukocytes  suggests  the  degree  of  adequacy 
of  the  bone  marrow  in  responding  to  the  call  on 
it.  Leukemia,  in  some  stages,  will  account  for 
certain  forms  of  anemia. 

An  increase  in  the  number  of  blood  platelets 
may  suggest  recent  hemorrhage,  and  a marked 
decrease  may  suggest  a cause  of  the  bleeding. 

The  various  types  of  fragility  tests  are  helpful 
in  some  patients.  In  congenital  hemolytic 
anemia,  the  red  blood  cells  are  less  resistant  than 
normal  to  diluted  saline  solutions,  the  lysoleci- 
thin  test  may  be  positive,  and  the  Coombs  test 


may  be  negative.  In  acquired  hemolytic  anemia, 
the  red  blood  cells  may  not  dissolve  more  easily 
than  normal  in  diluted  saline  solutions,  there 
may  not  be  abnormal  hemolysis  with  lysolecithin, 
and  the  Coombs  test  may  be  “positive”.  Gross 
exceptions  to  this  rule  are,  however,  encountered. 

Blood  bilirubin  determinations  may  be  of 
confirmatory  value,  (normal  0.2-1. 7 mg.  per  100 
cc,  most  patients  between  0.2  and  0.8  mg.%) 
and  the  value  may  be  expected  to  be  elevated 
if  the  liver  is  tenable  to  take  care  of  the  excess 
pigment.  Bilirubin  is  usually  absent  from  the 
urine  in  uncomplicated  cases  of  congenital 
hemolytic  anemia,  and  urobilinogen  is  occa- 
sionally increased  in  some  patients  with  hemoly- 
tic anemia.  As  a rule  the  bilirubin  in  the  blood, 
as  reported  in  the  Van  den  Bergh  test,  is  “indi- 
rect” in  the  hemolytic  anemias,  but  may  vary 
when  there  is  some  degree  of  associated  obstruc- 
tive jaundice. 

If  it  is  quite  impossible  to  draw  adequate  con- 
clusions from  a study  of  the  patient,  the  blood 
and  the  urine,  a bone  marrow  study  may  be  help- 
ful. Marrow  may  be  aspirated  from  the  sternum, 
ilium  or  spinous  processes  of  the  vertebrae,  or, 
in  infants,  from  the  tibia.  From  a marrow 
study  it  may  be  determined  whether  red  blood 
cells  are  adequately  produced  or  not,  whether 
there  is  a “block”  in  their  maturation,  whether 
other  complicating  factors  are  present  (leu- 
kemia, myeloma,  neoplasm,  amyloid,  miliary  tu- 
berculosis). 

After  the  diagnosis  has  been  made,  the  treat- 
ment usually  falls  into  one  of  three  categories. 
In  the  macrocytic,  hyperchromic  anemias,  the 
choice  is  of  liver  extract,  liver-stomach-folic  acid 
preparations,  vitamin  B12  and  activators.  Or- 
dinarily, the  dose  of  liver  extract  is  at  the  rate 
of  1 unit  per  day,  given  in  multiples  at  weekly, 
fortnightly  or  monthly  intervals.  The  dose  of 
vitamin  B12  is  similar,  using  1 microgram  as  the 
requirement  per  day.  Oral  dosage  requires  daily 
medication,  and  varies  with  the  medication  used, 
whether  liver,  liver-stomach  preparations,  vita- 
min B,o  with  or  without  “activators”  or  folic 
acid.  The  importance  of  adequate  amounts 
must  be  stressed. 

In  hypochromic,  microcytic  anemias,  iron  is 
indicated.  At  present  it  is  not  possible  to  make 
an  unqualified  statement  as  to  whether  sulfate, 
carbonate,  gluconate  is  superior.  Presumably, 
iron  in  the  ferrous  form  is  adequately  absorbed 
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and.  in  man,  appears  to  have  some  advantages 
over  the  ferric  type.  Some  patients  show  evi- 
dence of  iron  poisoning  (nausea,  abdominal 
pain,  diarrhea,  constipation)  and  are  unable  to 
take  it  by  mouth.  In  these  patients  intravenous 
forms  may  be  tried,  although  they  are  not  with- 
out adverse  reactions.  In  these  individuals  it 
may  be  helpful  at  times  to  try  some  of  the  mix- 
tures which  are  available,  containing  iron  with 
vitamins,  liver,  folic  acid,  molybdenum,  ascorbic 
acid,  and  other  substances.  Occasionally  a pa- 
tient will  tolerate  some  of  these  combinations 
when  the  reaction  to  the  ferrous  salts  alone  is 
bad.  a very  definite  clinical  observation  unex- 
plained by  theoretical  considerations  and  not 
sanctioned  by  the  authorities.  In  pyogenic  in- 
fections and  in  some  neoplastic  conditions,  no 
gain  in  hemoglobin  values  may  be  expected  with 
iron  medication. 

In  the  hemolytic  anemias,  if  the  cause  can  be 
found,  the  anemia  usually  responds  to  its  re- 
moval. In  congenital  hemolytic  anemia,  splenec- 
tomy is  still  the  final  therapeutic  procedure.  In 
the  acquired  types,  this  operation  is  not  always 
successful,  although  some  improvement  may  be 
noted  in  about  one-half  of  the  cases.  Transfu- 
sions may  be  necessary,  but  are  frequently  of 
temporary  value.  High  doses  of  vitamin  A have 
been  suggested. 

A common  form  of  hemolytic  anemia,  fre- 
quently unrecognized,  is  present  in  individuals 
who  do  not  secrete  enough  bile.  At  some  meals 
the  fat  is  inadequately  emulsified,  and  presuma- 


bly remains  in  the  intestine  longer  than  normal. 
Products  of  fat  decomposition  (presumably  fatty 
acids)  are  absorbed  and  produce  hemolysis.  The 
degree  varies  from  day  to  day  and  with  the  con- 
tent of  the  meals.  As  a rule  there  is  but  little 
accumulation  of  bilirubin  in  the  blood,  especially 
when  the  liver  is  normal.  This  type  of  anemia 
does  not  respond  to  iron  or  liver  therapy,  but 
disappears  when  extract  of  whole  ox  bile  is 
given  before  each  meal.  In  some  patients  the 
process  is  helped  by  the  addition  of  calcium 
lactate  to  the  meals.  The  diagnosis  is  made  by 
finding  semi-spherical  red  blood  cells,  increase 
in  the  percentage  of  monocytes  with  vacuolated 
forms,  and,  large  lipoid  globules  in  the  blood 
films. 

The  treatment  of  aplastic  anemia  is  still  un- 
satisfactory, and  repeated  transfusions  of  blood 
are  required.  In  these  individuals,  as  in  any 
patients  requiring  multiple  transfusions,  atten- 
tion must  be  given  to  the  Eh  factor,  to  mini- 
mize reactions.  The  diagnosis  is  based  on  severe 
anemia,  normochromic  and  normocytic,  with  ab- 
sence of  young  forms  (reticulocytes),  reduction 
in  the  number  of  neutrophiles  and  platelets,  and 
an  “aplastic”  bone  marrow. 

Anemias  of  pregnancy  may  belong  to  any  of 
the  types  enumerated  above,  as  well  as  the  “phys- 
iological form”,  from  dilution  of  the  blood  in 
the  last  trimester.  The  treatment  depends  on  the 
cause,  a high  protein  diet  having  been  recom- 
mended for  the  last  condition. 

104  S.  Michigan  Ave. 


It  is  getting  more  and  more  difficult  to  properly  edu- 
cate the  medical  students,  as  the  general  hospitals  will 
not  take  tuberculosis,  although  in  my  opinion  they 
should  always  take  a group  of  acute  tuberculous  in- 
fections and  a few  cases  of  acute  miliary  tuberculosis. 
The  next  most  important  point  is  that  every  general 
hospital  should,  for  the  sake  of  the  students,  take  in 
several  cases  of  early  tuberculosis,  just  to  show  the 
students,  doctors  and  nurses  what  can  be  done  with 
early  cases.  There  is  a very  definite  function  for  the 
general  hospital  in  this  connection.  The  second  im- 
portant function  of  the  general  hospital  is  a tuberculosis 
dispensary ; every  large  general  hospital  should  have, 


in  connection  with  its  dispensary,  a tuberculosis  depart- 
ment. This  can  very  easily  be  established  and  the 
advantages  are  enormous.  In  addition  to  the  educa- 
tional advantages  to  the  students,  it  is  a very  great 
advantage  in  being  a place  where  physicians  can  send 
their  cases  for  early  diagnosis,  as  it  can  be  done  so 
much  better  here  than  in  connection  with  the  board  of 
health.  These  educational  aspects  should  be  borne  in 
mind,  and  tuberculosis  cases  should  be  encouraged  to 
come  and  nurses  encouraged  to  look  after  them.  This 
matter  would  be  a help  to  the  hospital  and  to  all  con- 
nected with  it.  Nat.  Tuberc.  A.  Tr.,  William  Osier, 
M.D.,  1905. 
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The  Relationship  of  Health  Department 
Programs  to  the  Practicing  Physician 

Roland  R.  Cross,  M.D., 

Director,  Illinois  Department  of  Public  Health 

Springfield 


I am  grateful  to  the  program  planning  com- 
mittee for  including  Public  Health  among  the 
topics  to  be  discussed  at  this  session — The 
Andy  Hall  Meeting.  Both  Dr.  Andy  and  pub- 
lic health  programs  are  very  timely  and  popular 
subjects  everywhere  in  the  land,  and,  as  most 
of  you  no  doubt  know,  the  two  came  together 
in  a direct  relationship  at  the  state  level  when, 
under  Governor  Louis  Emmerson,  Dr.  Hall 
served  as  Director  of  the  Illinois  Department 
of  Public  Health. 

Although  the  ideals  of  the  professions  con- 
cerned in  public  health  were  the  same  then  as 
now,  the  methods  and  the  scope  have  changed 
considerably.  Since  the  time  when  Dr.  Hall 
was  Director  (1929-1932)  important  happen- 
ings within  the  laboratories  and  in  the  world 
outside  have  increased  maids  understanding  of 
his  biological  and  sociological  needs  and  have 
produced  significant  changes  in  his  way  of  meet- 
ing them.  Without  taking  time  here  to  partic- 
ularize each  of  the  major  events  which  go  to 
make  up  the  whole  of  progress,  I do,  however, 
want  to  sum  them  up  in  terms  of  broad  catego- . 
ries  of  activities  which  have  influenced  the 
evolution  of  public  health  programs  and  their 
relationship  to  the  practicing  physician.  I 
have  grouped  these  events  into  three  classes : 

First,  the  accumulation  of  new  knowledge 
through  laboratory  and  field  research.  Inas- 
much as  the  discoveries  in  the  laboratory  are 
well  known  to  practicing  physicians,  I shall 
elaborate  only  on  the  field  or  demographic  re- 
search. In  1927-32  the  Committee  on  the  Cost 
of  Medical  Care  made  its  vast  study  of  medical 
economics  in  the  United  States.  From  the 
information  gathered  28  volumes  were  pub- 
lished. Volume  22  of  this  series,  the  famous 
Lee-.Jones  Report  stimulated  widespread  popu- 
lar interest  in  medical  economics.  These  data, 
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which  are  now  a bit  out  of  date,  are  still  the 
best  available  and  continue  to  be  used  as  re- 
source material.  The  next  major  field  study 
was  the  National  Health  Survey  conducted  by 
the  U.S.  Public  Health  Service  in  1935-36. 
This  was  a tremendous  sampling  study  on  the 
health  of  the  population;  in  all,  800,000  fami- 
lies (2.8  million  persons)  were  queried  in  a 
house  to  house  canvass.  The  facts  that  emerged 
pointed  up  the  importance  of  chronic  illness 
in  relation  to  various  socio-economic  factors. 
A third  national  study  of  significance  was  that 
of  Dr.  Haven  Emerson;  it  analyzed  the  situa- 
tion with  regard  to  local  health  departments. 
Out  of  this  study  came  new  impetus  to  strength- 
en health  service  at  the  local  community  level 
and  to  provide  such  service  under  trained  pro- 
fessional personnel  in  the  rural  areas  as  well 
as  in  the  larger  cities.  There  have  been  count- 
less other  studies  such  as  the  Chicago-Cook 
County  Survey,  the  hospital  surveys  in  each 
of  the  states,  the  various  state  and  city  surveys 
on  chronic  illness,  the  American  Academy  of 
Pediatrics  Study  on  Child  Health  Services  and 
the  Metropolitan  Life  Insurance  analyses.  The 
results  of  these  studies  in  the  field  and  the 
miraculous  work  of  the  laboratory,  have,  in 
one  way  or  another— through  education  or  pub- 
licity— reached  the  man  on  the  street.  The 
findings  have  stimulated  his  thinking  and  in 
many  instances,  have  inspired  him  to  action. 

The  second  major  impact  on  the  evolution 
of  public  health  programs  has  come  about  to 
a large  extent  from  the  first.  This  impact  may 
be  described  as  increased  popular  action  for 
health.  In  1935,  Congress  passed  the  Social 
Security  Act,  which  in  addition  to  old  age  and 
survivorship  benefits,  provides  for  federal  grants- 
in-aid  for  general  public  health  services,  mater- 
nal and  child  health,  and  crippled  children’s 
programs.  Subsequent  Congresses  have  passed 
additional  laws  with  grants-in-aid  for  tuber- 
culosis, cancer,  hospital  construction,  mental 
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health,  and  heart  disease  control.  Similarly 
the  General  Assembly  has  passed  laws  for  licen- 
sure of  maternity  and  certain  general  hospitals 
and  nursing  homes;  for  subsidy  of  tuberculosis 
care;  for  grants-in-aid  for  hospital  construction, 
for  premarital  and  prenatal  tests  for  venereal 
disease ; and  enabling  legislation  for  creating 
hospital  districts,  and  for  creating  county  and 
multiple  county  health  departments. 

This  legislation  has  come  about  from  a variety 
of  sources  within  the  general  population.  In 
reference  to  State  legislation,  the  law  requiring 
the  State  Department  of  Public  Health  to  set 
up  facilities  to  aid  in  cancer  control  was  spon- 
sored by  a Chicago  group  who  caused  the  intro- 
duction of  a Bill  in  the  Legislature  before  any 
officer  of  the  State  Department  of  Public  Health 
was  aware  of  the  proposal.  The  prenatal  blood 
test  Bill  was  introduced  by  agencies  outside  the 
Department,  as  were  the  TB  subsidy,  nursing 
home  licensure,  the  First  Aid  Station  in  the 
State  House,  and  the  Hospital  District  Act. 
The  kind  of  legislation  which  is  sponsored  by 
the  Department  of  Public  Health  is  usually  in 
the  form  of  amendments  to  existing  health  laws 
in  order  to  bring  them  up  to  date  and  to  make 
them  administratively  more  practical. 

In  addition  to  the  enactment  of  laws,  com- 
munity motivation  has  taken  the  form  of  lay 
health  councils  and  committees,  and  the  crea- 
tion of  a large  number  of  voluntary  agencies 
to  cope  with  specific  health  problems.  There 
are  now  several  hundred  voluntary  agencies  and 
nearly  300  community  health  councils  in  the 
United  States.  The  community  health  coun- 
cils, according  to  a recent  release  by  the  Ameri- 
can Medical  Association*  have  achieved,  among 
other  things,  “construction  of  hospitals  with 
the  aid  of  the  Hospital  Survey  and  Construc- 
tion Act ; securing  more  doctors,  dentists,  nurses 
and  other  needed  personnel;  and  development 
of  full  time  local  public  health  services.  Coun- 
cils have  matched  government  funds  to  pay  men- 
tal health  clinic  personnel — and  they  have  been 
especially  important  in  bringing  better  medical 
care  to  the  people  of  rural  communities”. 

The  Dental  Program  in  the  State  Health 
Department  is  an  example  of  a program  moti- 
vated from  within  a professional  group : for  a 
number  of  years  ago  Public  Health  Dentistry  was 
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encouraged  by  the  State  Dental  Society  to 
the  extent  that  the  Society  for  a time  paid  the 
salary  of  the  public  health  dentist  who  admin- 
istered the  program  within  the  Department. 

To  go  back  one  step  farther,  to  the  beginning 
in  fact,  the  State  Health  Department  itself 
came  into  being  through  the  efforts  of  the 
Medical  Profession.  The  Wabash  River  Aes- 
Tu'liapian  Society  about  a hundred  years  ago 
made  the  first  overtures  to  the  General  Assem- 
bly to  establish  a Department  of  Public  Health. 
Time,  circumstances,  and  the  newly  founded 
Illinois  State  Medical  Society  25  years  later 
succeeded  where  the  earlier  efforts  had  failed. 
The  State  Society  too  was  behind  the  move- 
ment to  permit  decentralization  of  public  health 
activities  through  passage  of  the  County  Health 
Department  Law. 

These  expressions  in  terms  of  legislative  acts 
and  community  organizations  are  evidences  of 
democracy  in  action — people,  in  all  walks  of 
life,  banding  together  to  attain  ends  which  are, 
in  many  instances  beyond  attainment  by  in- 
dividual endeavor. 

The  third  and  final  category  of  influences 
which  have  had  a bearing  on  health  depart- 
ment programs  is  the  change  in  relative  im- 
portance of  various  levels  of  government.  Only 
a few  years  ago  the  states  were  the  strongest 
arm  of  the  three-level  system  of  government — 
local,  state  and  federal.  The  states  raised  the 
bulk  of  the  revenue  and  were  vested  with  the 
responsibility  to  carry  on  the  bulk  of  the  gov- 
ernmental functions.  The  trend  of  late  years 
has  been  to  strengthen  the  fund-raising  powers 
at  the  federal  level  and  to  increase  the  author- 
ity for  self-government  at  the  local  level,  with 
grants-in-aid  from  federal  and  state  sources 
to  supplement  the  more  limited  fund-raising 
powers  at  the  local  level. 

It  is  now  generally  agreed  that  in  the  public 
health  field  most  of  the  broad  responsibilities 
and  authority  placed  in  the  hands  of  the  State 
Health  Department  by  the  people  many  years 
ago  might  better  be  carried  out  at  the  local 
level,  where  the  problems,  the  people,  and  the 
administrative  mechanism  are  all  closer  to- 
gether. 

The  Illinois  State  Medical  Society  has  sub- 
scribed to  this  principle  in  its  support  of  the 
County  Health  Department  Law  and  the  Amer- 
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ican  Medical  Association  in  its  twelve-point 
program  for  advancement  of  medicine  and  pub- 
lic health,  advocates  the  establishment  of  local 
health  units  for  basic  public  health  services. 
The  basic  public  health  functions — communica- 
ble disease  control,  environmental  sanitation,  vi- 
tal statistics,  maternal  and  child  health,  public 
health  nursing  and  community  health  education 
- — can,  under  average  circumstances,  best  be 
carried  out  at  the  local  level.  If  a new  prob- 
lem gets  introduced  into  a local  level,  or  an 
old  problem  gets  too  big,  or,  if  the  local  unit 
should  fail  in  carrying  out  its  functions,  “high- 
er levels  of  government  will  step  in,  not  be- 
cause they  want  to  but  because  the  people  de- 
mand the  services  from  somewhere”.* 

Out  of  these  broad  stimuli — the  accumula- 
tion of  new  knowledge,  motivation  for  action 
through  organized  community  effort,  and  re- 
liance on  government  for  assistance  in  coping 
with  certain  health  situations,  the  now  operat- 
ing public  health  programs  have  emerged. 

All  public  health  programs  have  their  roots 
in  legislation — either  in  specific  statutes  which 
spell  out  much  of  the  administrative  detail  or 
by  way  of  derivation  from  the  combination  of 
broad  statutory  authority,  popular  request,  and 
scientific  advances.  The  State  Health  Depart- 
ment looks  to  the  practicing  physician  for 
counsel  and  guidance  in  the  evolution  of  its 
programs.  The  major  operating  programs  which 
have  a bearing  on  clinical  medicine  are  dis- 
cussed with  the  Council  of  the  State  Medical 
Society  prior  to  adoption  either  as  State  level 
activities  or  as  recommendations  from  the  State 
Health  Department  to  the  local  health  depart- 
ment. Each  program,  prior  to  its  introduction 
in  a local  area  is  again  presented  to  the  county 
medical  society  for  its  approval,  amendment, 
or  other  action. 

The  practicing  physician  is  in  on  the  plan- 
ning of  many  of  the  public  health  programs 
oven  before  they  are  presented  to  the  Council ; 
for  most  of  the  categorical  programs  like  mater- 
nal and  child  health,  tuberculosis,  cancer,  hos- 
pitals, and  industrial  hygiene  have  the  assist- 
ance of  advisory  bodies  with  strong  medical 
representation  thereon.  The  local  boards  of 
health  and  the  State  Hoard  of  Public  Health 
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Advisors  each  contain  among  their  member- 
ship representatives  of  the  practicing  medical 
profession. 

So,  in  the  planning  stage,  as  well  as  in  the 
execution,  the  practicing  physician  is  involved 
in  public  health  programs.  His  relationship 
varies  of  course  with  the  nature  of  the  pro- 
gram; in  some  his  contribution  is  direct  and 
decisive ; in  others,  the  relationship  is  more 
remote. 

As  an  example  of  the  more  remote  kind  of 
relationship  I would  like  to  cite  the  environ- 
mental sanitation  programs — water  purification, 
scientific  sewage  control,  milk  and  food  sani- 
tion,  and  rodent  and  insect  control.  The  tech- 
nicalities of  these  programs  come  within  the 
professional  province  of  the  trained  sanitary 
engineer  and  hence  are  matters  of  indirect  con- 
cern to  the  practicing  physician.  The  end  point 
of  all  environmental  sanitation  activities  is,  how- 
ever. of  direct  concern  to  the  practicing  phy- 
sician because  the  goals  of  the  sanitary  engineer 
and  the  physician  are  identical : the  prevention 
of  disease. 

The  laboratory  programs  of  the  Health  De- 
partment have  a more  direct  bearing  on  the 
day  to  day  problems  of  the  physician  in  clinical 
practice.  The  laboratory  service  is  now  a high- 
ly centralized  activity  on  the  State  level  with 
laboratory  units  in  Chicago,  Springfield,  Cham- 
paign and  East  St.  Louis.  The  goal  is  de- 
centralization insofar  as  is  consistent  with  effi- 
ciency and  economy.  It  has  been  a nip-and-tuck 
struggle  for  funds  and  personnel  to  keep  the 
programs  in  bacteriology,  virology,  and  immu- 
nology at  their  enviably  high  level  of  excellence. 
The  present  services  are  largely  restricted  to 
diagnosis  of  infectious  diseases  and  to  testing 
samples  of  water  and  milk  as  a part  of  the 
communicable  disease  control  responsibilities 
but  include  accrediting  of  local  laboratories  for 
a limited  range  of  services — blood  typing,  in- 
cluding Rh,  Wasserman  like-tests  and  pneu- 
monia typing.  Whether  or  not  the  area  of 
laboratory  service  should  be  expanded  to  in- 
clude more  extensive  evaluating  mechanisms  on 
the  reliability  of  clinical  laboratories  has  for 
some  years  been  discussed  in  the  staff  meetings 
in  my  office. 

Evidence  has  been  assembled  which  indicates 
that  the  results  of  tests  done  in  local  laboratories 
are  not  always  reliable  and  that  considerable 
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improvement  might  be  made  in  this  respect. 
Surely  the  accuracy  of  laboratory  results  con- 
cerned with  diagnosis  is  of  primary  importance 
to  all  concerned.  Whether  the  drive  for  greater 
reliability  of  these  services  will  come  through 
voluntary  channels — like  the  American  College 
of  Surgeons — or  the  official  channels  of  the 
health  department  is  still  an  unanswered  ques- 
tion. 

The  relationship  of  the  practicing  physician 
to  this  program  may  well  be  one  of  active 
interest  and  support  of  efforts  at  improvement, 
not  only  as  they  affect  his  local  private  labora- 
tory but  also  as  they  operate  throughout  the 
State. 

As  you  may  realize,  a good  laboratory  is  an 
expensive  service  to  operate.  There  must  be 
countless  checks  and  controls,  so  that  the  re- 
port on  the  unknown  sample  can  be  issued 
with  confidence.  This  requires  expert  personnel 
and  funds.  Exigencies  of  the  War  caused  the 
Department  to  close  the  Galesburg  branch  lab- 
oratory and,  since  the  War,  funds  have  not 
been  available  to  reopen  it  at  Galesburg  or  in 
some  other  part  of  northwestern  Illinois.  If 
there  is  need  for  this  service  in  that  area  of 
the  State,  the  practicing  physician  is  the  logical 
person  to  make  it  known. 

In  the  area  of  personal  health  services,  the 
liaison  between  the  Health  Department  and 
the  practicing  physician  is  much  closer  than  in 
the  programs  which  have  to  do  with  environ- 
mental sanitation  and  laboratory  service.  The 
programs  which  are  encompassed  by  the  term 
personal  health  services  are  Communicable  Dis- 
ease and  Venereal  Disease  Control,  Tuberculo- 
sis, Cancer  and  Heart  Disease  Control,  and 
Maternal  and  Child  Health  Programs.  They 
touch  most  closely  the  day  to  day  work  of  the 
practicing  physician  although  they  also  involve 
other  professional  disciplines  such  as  nursing, 
veterinary  medicine  and  dentistry.  Adminis- 
tratively, these  personal  health  services  originate 
either  from  specific  statute  or  broad  authority 
and  scientifically  they  take  their  origins  from 
vital  statistics  and  medical  science.  They  in- 
volve the  application  of  the  principles  of  pre- 
ventive medicine  to  population  groups  and  do 
not  attempt  to  get  into  the  clinical  practice 
of  medicine.  The  purpose  of  these  public  health 
programs  is  to  do  casp-fmding  and  to  promote 
immunizations  and  other  health  protective  meas- 


ures which  the  practicing  physician,  who,  because 
of  the  code  of  medical  ethics  or  because  of  lack 
of  field  staff  or  because  of  the  tremendous 
amount  of  work  he  is  already  doing  in  his 
clinical  practice  cannot  undertake.  The  prac- 
ticing physician  sees  the  patient  only  when  he 
is  motivated  to  come  for  care,  and,  as  we  all 
know,  this  is  often  too  late  for  the  best  to  be 
done  for  the  individual  or  the  best  to  be  done 
for  his  family  and  his  community. 

A good  example  of  how  all  these  personal 
service  programs  might  in  general  function  is 
contained  in  the  tuberculosis  control  program. 
The  goal  is  case-finding  at  the  earliest  possible 
time  in  the  course  of  the  disease  so  that  the 
individual  may  stand  the  best  chance  of  prompt 
and  complete  cure  and  that  the  family  and  the 
community  may  be  protected  against  further 
spread  of  the  disease.  The  methods  used  are  (1) 
motivation  of  the  people  to  take  part  in  the 
case-finding,  (2)  the  application  of  screening 
techniques  such  as  mass  x-ray  and  skin  testing, 
( 3 ) referral  of  the  suspects  to  their  family  physi- 
cian and  (4)  follow-up  on  the  suspects  who  do 
not  report  to  their  family  doctor.  The  fifth 
step  — which  comes  at  the  end  of  this  chain  of 
activities,  is  evaluation  — statistical  evaluation 
— to  find  out  what  the  score  is,  not  in  terms  of 
the  individual  case  but  in  terms  of  the  total 
community  picture. 

All  of  these  steps,  to  be  carried  on  efficiently, 
economically  and  intelligently  require  not  only 
a thorough  understanding  of  the  science  of  medi- 
cine, but  also  the  science  of  public  health  and 
the  mass  phenomena  of  disease.  This  kind  of 
work  requires  knowledge  of  the  principles  of 
epidemiology,  statistics,  the  theory  and  the  prac- 
tice of  administration,  and  a working  knowledge 
of  the  literature  in  both  clinical  medicine  and 
public  health.  This  kind  of  analysis  demands 
the  deepest  kind  of  perception  lest  only  the 
surface  phenomena  be  seen.  As  there  is  often 
more  to  a boil  than  meets  the  eye,  so,  there  is 
often  more  to  a diesease  than  is  revealed  by  the 
findings  on  the  patient  himself.  As  it  takes 
special  skill  to  trace  the  meanderings  of  bacteria 
and  other  causative  agents  through  subcutaneous 
structures  and  to  head  them  off  before  great 
harm  is  done,  so.  in  public  health,  it  requires 
special  skill  to  trace  the  ecological  factors  and 
relationships  which  lie  beneath  the  surface 
phenomenon  of  the  individual  case. 
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In  most  instances  the  factors  underlying 
disease  must  be  searched  for  with  the  same 
measure  of  diligence  and  skill  as  are  used  by 
the  clinician  in  localizing  the  cause  of  a patient’s 
complaint.  In  some  problems  — like  tracing 
down  the  origin  of  the  case  of  typhoid  fever  — • 
the  process  is  fairly  easy  but  definitely  time- 
consuming;  in  others,  like  typhus,  brucellosis 
and  the  spotted  fevers,  the  search  ends  up  in  the 
animal  population ; in  still  others,  such  as  histo- 
plasmosis, the  search  at  the  moment  leads  to  a 
blank  wall. 

It  has  now  become  apparent  that  some  of  the 
largest  problems  of  public  health  are  not  limited 
to  the  area  of  communicable  disease  or  man’s 
battle  with  the  microscopic  organisms.  Due  to 
the  changing  composition  of  our  population  and 
due  to  the  measure  of  control  which  has  been 
attained  over  communicable  diseases,  a new  set 
of  problems  faces  the  health  professions.  People 
are  not  dying  from  acute  diseases  in  infancy 
and  youth;  instead,  they  are  living  on  to  ages 
which  are  associated  with  chronic  and  degenera- 
tive diseases.  Fortunately,  the  principles  of 
preventive  medicine  and  public  health  which 
have  evolved  from  experience  with  communicable 
disease  are  also  applicable  to  the  study  and  con- 
trol of  non-infectious  conditions.  These  scientific 
principles  are  the  warp  and  woof  upon  which  to 
design  future  public  health  programs  — such  as 
multiphasic  screening  for  chronic  diseases  and 
control  of  radiation  hazards  incident  to  the  more 
widespread  use  of  radioactive  isotopes. 

Public  health  is  only  one  of  the  methods  used 
by  the  medical  profession  to  promote  the  pre- 
vention of  disease,  to  prolong  life  and  to  in- 


crease happiness.  Although  many  professional 
groups  and  the  consumer  of  services  are  con- 
cerned in  the  planning,  execution  and  evaluation 
of  public  health  programs,  medical  science  re- 
mains the  core  of  public  health.  It  is  therefore 
entirely  logical  to  expect  that  persons  trained  in 
medical  science  — the  physicians  — should  be 
most  intimately  concerned  that  the  quality  and 
scope  of  public  health  programs  and  the  com- 
petence of  the  administrative  staff  measure  up 
to  the  demands  of  the  circumstances. 

The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  state  this  re- 
sponsibility in  the  following  terms : 

“Physicians,  as  good  citizens,  possessed  of 
special  training,  should  advise  concerning  the 
health  of  the  community  wherein  they  dwell. 
They  should  bear  their  part  in  enforcing  the 
laws  of  the  community  and  in  sustaining  the 
institutions  that  advance  the  interests  of 
humanity.” 

People  in  a democracy  are  free  to  gather  the 
unfettered  facts  that  emerge  from  the  labora- 
tories and  the  field  studies;  they  are  free  to  act 
upon  them  individually  or  through  organized 
community  effort ; they  are  free  to  delegate 
responsibility  to  the  bodies  which  govern  their 
common  welfare  at  any  of  the  political  hierar- 
chial  levels.  The  great  need  in  arriving  at  goals 
through  conjoint  effort  — through  health  de- 
partment programs  — is  for  leadership,  guidance 
and  teamwork.  It  is  these  three  qualities  — 
leadership,  guidance,  and  teamwork  which  char- 
acterize the  ideal  relationship  between  health 
department  programs  and  the  practicing  physi- 
cian. 
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The  otolaryngologists  and  ophthalmologists  in 
their  professional  life  deal  with  many  children 
who  because  of  a variety  of  disabilities  need 
the  skills  of  many  types  of  workers.  While  the 
complexities  of  the  problems  of  these  children 
have  been  recognized  a long  time  by  many 
physicians,  one  need  only  peruse  medical  litera- 
ture to  be  struck  with  the  present  emphasis  on 
collaboration,  integration,  and  teamwork!  Phy- 
sicians ally  with  themselves  different  types  of 
technicians  and  thus  give  recognition  to  this 
teamwork.  No  longer  can  the  doctor  alone 
meet  all  the  problems  of  his  patients.  Many 
of  the  physician’s  allies  are  not  employed  by 
him  directly,  nor  are  they  all  found  in  hospitals. 
This  discussion  will  point  out  some  of  the 
resources  which  the  patient  may  need  to  bring 
about  a complete  adjustment  (medical,  social, 
and  educational)  and  for  which  the  physician 
needs  to  rely  on  community  rather  than  in- 
dividual resources. 

The  State  of  Illinois  in  terms  of  aiding  the 
handicapped  is  far  ahead  of  many  or  even  most 
states.  Specific  programs  have  been  set  up 
which  rely  upon  the  help  of  the  practicing 
physician  for  their  success  and  which  in  turn 
can  be  of  considerable  assistance  to  the  physi- 
cian and  his  patient.  We  shall  deal  with  the 
discussion  in  terms  of  the  State  level  agency 
though  the  actual  program  content  is  usually 
carried  through  on  the  local  level.  In  the 
Department  of  Public  Welfare  we  find  the 
School  for  the  Deaf  and  the  School  for  the 
Blind  located  in  Jacksonville.  Also,  this  De- 
partment. has  a Division  for  the  Blind  which 
works  with  pre-school  children  and  adults  to 
further  educational  activities  for  children  and 
aid  adults  make  a more  successful  adaptation 
to  the  demands  of  the  seeing  world  in  which 
they  must  live.  The  Eye  and  Ear  Infirmary 
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in  Chicago  is  an  institution  which  now  is  a 
joint  responsibility  of  the  Department  of  Public 
Welfare  and  the  University  of  Illinois.  The 
Hospital-School  for  severely  handicapped  chil- 
dren, also  in  Chicago,  serves  largely  children 
with  orthopedic  and  neurologic  disorders.  It 
is  a unique  institution  whose  value  to  the  State 
is  only  beginning  to  be  appreciated. 

In  the  Department  of  Public  Instruction  the 
Division  of  Education  for  Exceptional  Children 
has  helped  local  communities  build  outstanding 
programs  for  various  types  of  handicapped  chil- 
dren. Many  school  systems  have  special  classes 
for  the  visually  handicapped,  the  deaf,  and  the 
hard  of  hearing. 

The  Division  of  Vocational  Rehabilitation  in 
the  Department  of  Education  and  Registration 
has  programs  of  both  medical  care  (called 
physical  restoration)  and  vocational  training 
for  individuals  who  in  order,  to  be  eligible  must 
have  what  is  known  as  a vocational  handicap. 
Vocational  guidance,  training,  and  successful 
placement  are  for  many  handicapped  individuals 
the  final  three  steps  toward  attaining  a happy, 
useful  life. 

The  Division  of  Services  for  Crippled  Children 
of  the  University  of  Illinois  conducts  a medical 
care  program  which  can  be  helpful  to  children 
with  many  kinds  of  disabilities.  This  division’s 
program  was  initiated  in  1937  in  collaboration 
with  the  U.  S.  Children’s  Bureau  as  a part  of 
the  wide  program  under  the  Social  Security 
Act.  In  the  beginning  the  children  with  ortho- 
pedic difficulties  and  those  with  conditions  re- 
sponding to  plastic  surgery,  particularly  the 
children  with  cleft  lips  and  palates  and  burn 
contractures,  were  the  only  ones  benefitting 
from  the  program.  This  statewide  medical  care 
program  has  always  been  well  accepted  since  it 
was  able  to  offer  services  to  children  who  might 
not  otherwise  get  excellent  care  because  services 
were  not  readily  available  due  to  two  principal 
causes — economic  handicap  of  the  parents  or 
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lack  of  resources  in  or  near  the  place  of  the 
child’s  residence.  Recognition  of  the  worth  of 
the  program  is  shown  from  the  fact  that  at 
the  present  time  approximately  seven  times 
more  state  than  federal  appropriation  goes  into 
the  conduct  of  the  program.  Over  a period  of 
years  services  to  other  types  of  children  have 
been  developed,  always  in  recognition  of  a 
demonstrated  need  based  on  the  fact  that  many 
children  could  not  obtain  the  types  of  medical 
care  which  they  needed  to  help  them  obtain  a 
useful,  independent  life  rather  than  one  in 
which  they  would  be  public  charges  in  institu- 
tions or  through  local  welfare  agencies. 

Several  years  ago  while  collaborating  with 
the  Division  of  Education  for  Exceptional  Chil- 
dren, it  became  evident  that  many  children 
with  hearing  difficulties  needed  help  through 
medical  facilities  and  thus  children  who  were 
deaf  and  hard  of  hearing  began  to  be  served 
by  the  Division.  At  the  present  time  we  doubt 
if  any  State  can  point  to  a better  balanced  pro- 
gram for  this  group  of  children.  Private  phy- 
sicians, school  health  programs,  the  hospitals, 
the  Division  of  Services  for  Crippled  Children, 
the  Department  of  Public  Welfare  through  the 
School  for  the  Deaf,  the  Division  of  Education 
for  Exceptional  Children  and  the  Division  of 
Vocational  Rehabilitation  give  through  their 
combined  resources  services  which  probably  are 
not  excelled  anywhere.  It  must  not  be  thought 
for  a moment  that  all  children  need  all  the 
services  or  that  all  children  needing  various 
services  can  obtain  their  needs  uniformly.  Re- 
sources are  spread  rather  thinly  and  in  many 
sections  of  the  State  resources  in  the  local  area 
are  almost  completely  lacking  and  thus  must 
be  obtained  at  a distance.  This  factor  intro- 
duces new  difficulties  some  of  which  lead  to 
missed  appointments  in  the  physician’s  offices 
as  all  know. 

It  might  be  well  to  run  through  the  list  of 
services  that  a child  who  is  deaf  or  hard  of 
bearing  may  need  and  to  mention  the  various 
types  of  personnel  that  serve  him.  First,  let  us 
point  out  that  since  its  inception  the  Illinois 
program  for  the  child  with  hearing  loss  has 
been  developed  from  the  .Syllabus  on  Hearing 
Conservation  of  the  Academy  of  Ophthalmology 
and  Otolaryngology.  A child  may  be  found  in 
routine  physical  examination  by  the  family 
doctor  to  have  a hearing  loss  when  he  is  being 


prepared  for  entrance  to  school.  It  is  late  in 
the  child’s  life  to  realize  this  fact  the  first 
time  but  in  our  present  level  of  progress  it  is 
at  this  point  that  most  of  the  children  are  first 
found.  From  the  family  physician,  often 
through  the  health  department,  the  cases  are 
referred  to  the  Division  of  Services  for  Crippled 
Children  for  further  evaluation  and  planning 
for  future  care.  Let  me  pause  here  to  indicate 
the  valuable  resource  that  exists  throughout 
the  State  in  the  health  departments  when  they 
are  available  on  a county  or  more  local  level. 
It  is  here  that  a heav}r  proportion  of  case  find- 
ing is  done,  especially  where  there  are  close 
working  relationships  between  the  practicing 
physicians  and  the  health  workers. 

The  division’s  clinics  are  held  in  about  forty 
different  communities  throughout  the  State  and 
at  short  or  longer  intervals  depending  on  need. 
Here  the  child  is  seen  by  a pediatrician  and  a 
speech  and  hearing  consultant;  the  latter  is  a 
division  staff  member  who  has  her  master’s 
degree  in  her  special  field.  She  performs  a 
pure-tone  audiometric  examination  and  other 
tests  which  are  indicated  and  within  her  sphere 
of  training  and  skill.  If  a patient  is  found 
to  have  a loss  of  twenty  or  more  decibels  in  two 
or  more  frequencies  in  the  same  ear,  the  patient 
is  referred  to  an  otologist  certified  by  the 
American  Board  of  Otolaryngology  for  definitive 
medical  diagnosis  and  plan  of  treatment.  At 
the  clinic  a public  health  nurse  or  medical 
social  worker  may  aid  in  interpreting  to  the 
family  what  may  need  to  be  done  for  the  child. 
At  this  point  the  division  makes  a preliminary 
determination  as  to  what  financial  part  the 
family  will  play  in  meeting  the  costs  of  care. 
As  is  known,  the  division  arranges  for  a num- 
ber of  patients  to  pay  for  their  otological  ex- 
amination. One  should  remember  also  that 
for  many  families  loss  of  one  day’s  income  and 
travel  costs  to  visit  a specialist  often  over  a 
hundred  miles  away  means  that  a considerable 
dent  is  made  in  a financial  structure  that  allows 
for  very  little  change  from  basic  day  by  day 
living  needs. 

The  otologist  reports  to  the  division  his  find- 
ings. Let  us  mention  here,  to  emphasize  the 
fact,  that  the  speech  and  hearing  consultants 
are  well -trained  and  capable,  that  there  is  a 
high  (well  over  90%)  correlation  between  the 
audiometric  evaluations  of  the  otologists  and 
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those  of  the  division  staff  members.  Office 
treatments,  hospital  care  for  surgery,  hearing 
aids  and  training  in  their  use,  school  seating 
placements,  and  lip  reading  instruction  are 
among  the  recommendations  that  are  made. 
Again  planning  with  the  family  and  the  treat- 
ment resources  is  developed  in  order  to  achieve 
the  best  possible  result.  If  a hearing  aid  is 
needed  the  child  is  sent  to  one  of  several  uni- 
versity hearing  aid  fitting  centers  where  a 
thorough  evaluation  of  his  problem  by  an  audi- 
ologist and  recommendation  of  a specific  type 
of  aid  is  made.  Unfortunately,  the  most  im- 
portant part  of  the  plan  for  care,  the  audio- 
logical  training  which  brings  about  the  best 
adaptation  and  training  in  the  use  of  the  aid 
it  not  readily  available  to  a large  proportion 
of  our  patients.  Often  they  need  to  spend  six 
to  eight  weeks  at  a university  summer  speech 
and  hearing  center  before  they  develop  best  use 
of  their  newly  acquired  resources.  Here  we 
should  point  out  that  through  the  resources 
of  the  Division  of  Services  for  Crippled  Chil- 
dren now  all  children  at  the  School  for  the 
Deaf  who  should  have  hearing  aids  to  develop 
their  educational  program  to  the  fullest  extent 
are  able  to  obtain  aids.  This  has  resulted  in 
graduating  a considerable  number  of  children 
from  this  residential  school  to  schools  in  their 
own  home  community — even  the  regular  class- 
rooms. Thus  these  children  are  not  as  handi- 
capped since  they  participate  in  all  regular 
school  activities  and  at  a considerably  smaller 
cost. 

Efforts  are  directed  toward  educating  phy- 
sicians, public  health  workers,  and  the  lay  pub- 
lic to  the  need  of  making  the  earliest  possible 
diagnosis  in  children  born  with  a severe  hear- 
ing loss  or  deafness.  Under  this  educational 
program  during  the  past  five  years  we  annually 
find  more  and  more  pre-school  deaf  children 
and  begin  for  them  and  their  parents  the  long 
tedious  program  of  training  and  education  which 
is  needed.  The  annual  Institute  for  Mothers 
of  Pre-School  Deaf  Children  has  set  a pattern 
which  is  being  emulated  in  a number  of  states. 
Mothers  and  their  children  aged  from  two  to 
five  years  come  to  Jacksonville  for  ten  days. 
Lectures  by  authorities  in  child  care  and  the 
medical  and  education  problems  of  the  deaf  are 
combined  with  demonstrations  ocncerning  the 
training  that  needs  to  be  followed  to  gain  speech 


for  many  of  these  children.  The  children  at 
the  center  are  studied  by  psychologists,  audiol- 
ogists, medical  social  workers,  teachers,  and  an 
otologist  in  order  to  point  out  to  the  mother 
some  of  the  special  problems  of  her  child.  Plan- 
ning is  started  concerning  the  most  advisable 
educational  program  for  each  child. 

In  dealing  with  the  child  who  has  hearing 
loss,  a complex  team  needs  to  build  for  his 
successful  adaptation  to  a hearing  world.  The 
physician  is  a key  person  in  the  team  and 
should,  if  he  understands  the  implications  of 
the  total  program  of  care,  be  the  one  who  directs 
the  activities  of  the  team.  Since  the  private 
practicing  physician  is  rarely  in  a position  to 
give  full  and  adequate  administrative  super- 
vision to  all  of  the  necessary  workers  and 
activities,  the  administration  of  this  type  of 
program  should  be  in  a medically  centered 
agency.  Further,  the  problem  is  one  which  is 
best  centered  among  public  health  activities 
since  thus  we  can  best  bring  to  bear  all  the 
needed  community  resources. 

In  dealing  with  so-called  deaf  children,  it 
should  be  remembered  that  true  total  hearing 
loss  is  rare.  The  communicative  disorder  (the 
speech  problem)  is  important  rather  than  the 
disease  of  the  ear.  The  peak  of  language  de- 
velopment lies  for  most  intelligent,  normal 
children  between  the  third  and  sixth  year  of 
life.  Impaired  hearing  leads  to  poor  speech 
and  this  in  turn  leads  to  social  and  educational 
maladjustment.  Lip  reading  can  be  taught 
to  children  as  young  as  two  years  of  age.  Spon- 
taneous babbling  is  used  too  at  this  age  to  gain 
speech  as  with  the  normal  child.  The  normal 
voice  is  used  by  the  parents  and  the  teacher 
and  one  of  the  accomplishments  that  will  be 
produced  is  the  prevention  of  the  well-known 
“deaf”  voice.  The  physician’s  task  is  to  ac- 
complish early  diagnosis  and  treatment  and 
then  make  an  appropriate  referral  to  an  educa- 
tional program. 

To  attain  the  objective  of  getting  the  best 
life  adjustment  for  the  child  with  hearing  loss, 
an  ideal  program  has  seven  important  phases : 

1.  Extensive  public  education 

2.  Adequate  and  early  case  finding 

3.  Thorough  diagnostic  examination 

4.  Medical  and  surgical  treatment 

5.  Audiological  training 
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6.  Special  education 

7.  Vocational  rehabilitation 

These  seven  points  were  recently  pointed  up 
in  a discussion  by  William  G.  Hardy,  Ph.D., 
of  Johns  Hopkins  Hospital  in  a paper  which 
was  presented  at  the  1949  annual  meeting  of 
the  American  Public  Health  Association.  The 
various  elements  of  this  program  are  actively 
practiced  through  the  various  state  sponsored 
programs  in  Illinois  at  the  present  and  the 
practicing  otologists  are  among  the  key  people 
who  have  contributed  materially  to  its  success. 

Since  we  have  observed  this  program  for 
more  than  four  years,  we  have  had  occasion 
to  make  observations  which  we  should  share 
with  physicians  in  practice.  Not  enough  of 
our  certified  otologists  are  fully  aware  of  all 
of  the  implications  of  hearing  loss  to  the  pa- 
tient and  his  community  and  are  not  aware  of 
the  need  to  turn  to  community  resources  for 
help  to  the  patient.  Many  competent  otologists 
still  lack  modern  training  and  knowledge  con- 
cerning the  need  for  children  at  the  earliest 
possible  age  to  have  amplification  of  hearing 
through  the-  use  of  hearing  aids.  We  still  too 
often  have  otologists  tell  us  and  parents  that 
children  should  not  be  harnessed  with  a whole 
lot  of  apparatus.  After  a diagnosis  of  hearing 
loss  has  been  made  and  it  has  been  determined 
that  the  speech-hearing  impairment  is  greater 
than  thirty-five  decibels,  the  earliest  possible 
moment  is  the  best  time  to  start  to  teach  the 
child  to  use  a hearing  aid.  Table  models  have 
been  used  by  many  children  at  two  years  of  age 
and  these  children  wear  their  own  individual 
aids  with  no  more  concern  than  they  come 
for  their  meals.  How  often  we  have  to  caution 
boys  that  hearing  aids  should  be  removed  when 
going  in  swimming!  It  is  a matter  of  common 
knowledge  that  the  hardest  age  to  fit  an  aid  is 
during  adolescence.  War  research  has  brought 
tremendous  improvements  in  these  aids  and 
particularly  has  decreased  their  size  and  in- 
creased their  reliability. 

There  is  need  for  medically  trained  men  with 
more  than  medical  training — that  is  for  men 
with  training  in  lip  or  speech  reading,  acousti- 
cal training,  and  in  hearing  aid  fitting.  Men 
with  such  training  will  be  better  able  to  work 
with  the  highly  trained  technicians  that  are 
now  available  and  who  often  feel  lost  when 
their  medical  associates  are  not  well  grounded 


in  the  fields  mentioned.  Courses  teaching  the 
elements  of  complete  rehabilitation  in  this  field 
are  available  on  a post-graduate  level  for  phy- 
sicians at  the  Illinois  Eye  and  Ear  Infirmary, 
Barnes  Hospital  along  with  the  Central  Insti- 
tute for  the  Deaf,  the  University  of  Iowa  and 
at  Johns  Hopkins  University. 

The  effectiveness  of  the  otologist’s  office  team 
could  also  be  improved  if  the  physicians’  tech- 
nicians had  an  opportunity  to  have  more  and 
better  fundamental  training.  This  is  especially 
true  of  the  girls  who  operate  audiometers  and 
thus  do  an  important  part  of  the  otologists’ 
diagnostic  work.  During  the  past  summer  some 
thirty  public  health  nurses  had  an  intensive  two 
week’s  course  in  hearing  testing  to  fit  them  into 
community  conservation  of  hearing  programs. 
We  hope  that  through  the  University  of  Illinois 
or  some  other  medical  school  a similar  though 
perhaps  shorter  course  may  be  made  available 
to  train  the  physicians’  teachnicians. 

The  otologists  have  many  opportunities  to 
promote  the  development  of  a better  hearing 
program  in  their  own  communities  by  offering 
their  services  in  various  ways.  At  universities 
such  as  Northwestern,  Bradley  at  Peoria,  the 
University  of  Illinois,  and  Normal  courses  in 
the  training  of  teachers  in  the  deaf  and  hard 
of  hearing  are  being  developed  on  a high  level. 
The  physicians  should  definitely  be  allied  with 
these  programs  in  order  to  give  the  teachers 
proper  medical  orientation  concerning  the  gen- 
eral problem.  A closer  correlation  in  the  com- 
munity activities  between  the  teachers  and  phy- 
sicians will  be  brought  about  if  this  ground 
work  is  properly  oriented  from  a medical  point 
of  view.  Through  the  County  Medical  Soci- 
eties speakers  should  be  included  on  the  pro- 
gram who  will  stress  the  total  rehabilitation 
approach  to  the  problem  of  hearing  conservation. 
There  is  in  the  Illinois  Commission  for  Handi- 
capped Children  a Conservation  of  Hearing 
Committee  which  can  be  called  upon  to  help 
supply  speakers  to  county  medical  groups. 
When  the  otologists  see  patients  and  recom- 
mend educational  training,  the  teachers  can  be 
helped  a great  deal  more  than  they  are  now. 
They  should  have  an  accurate  diagnosis,  should 
have  interpretation  regarding  the  need  for  pe- 
riodic re-examination  and  should  be  given  as 
accurate  a picture  of  prognosis  as  is  possible. 
A good  deal  of  information  can  be  gained  by 
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the  physicians  if  they  will  visit  hearing  aid 
centers  to  see  what  procedures  are  carried  out 
there  and  what  interpretation  is  given  to  pa- 
tients. They  should  also  visit  the  oral  deaf 
rooms  which  are  in  their  community.  Local 
resources  for  training  of  children  should  be 
built  up  and  it  should  not  be  a fixed  recom- 
mendation to  send  every  deaf  child  to  the  State 
School  for  the  Deaf. 

A final  observation  relates  to  the  frequent 
missing  of  a second  special  sense  impairment 
during  treatment  and  even  training  of  a child 
with  a known  disability.  In  the  educational 
institutions  directed  toward  training  of  handi- 
capped children,  one  finds  frequently  severe 
social  and  educational  impairment  which  be- 


comes relieved  when  a further  diagnostic  eval- 
uation reveals  the  second  disorder  and  thus 
makes  possible  a different  educational  program 
for  the  child.  The  visually  handicapped  child 
that  does  poorly  in  the  sight  saving  class  may 
have  a serious  hearing  loss  too. 

We  hope  that  this  review  of  how  the  mem- 
bers of  the  medical  profession  and  the  com- 
munity programs  of  the  State  of  Illinois  can 
work  together  to  improve  the  lot  of  many  handi- 
capped children  who  are  their  patients  will 
stimulate  a greater  awareness  of  all  the  re- 
sources that  lie  about  us.  Where  these  resources 
are  not  available  and  needed,  physicians  in  their 
role  of  citizens  should  strive  to  improve  the 
resources  of  their  own  community. 


Evaluation  of  the  Eluggins-Miller-Jensen 
Serum  Coagulation  Test  in  a 
General  Hospital 


A.  Voss,  M.D. 

(With  the  technical  assistance  of  Mrs.  Faye  Simpson,  M.T., 
and  Miss  Ruth  D.  Senesac,  M.T.  (ASCP). 

Springfield 


The  desirability  of  a reliable  and  technically 
not  too  difficult  serological  test  for  the  presence 
of  malignant  neoplasms  needs  not  to  be  empha- 
sized. At  the  time  Huggins  and  his  collaborators 
have  published  the  results  of  their  thermal  serum 
coagulation  test — after  a trial  on  a rather  small 
series  of  cases — the  impression  was  produced, 
chiefly  by  the  lay  press,  that  this  test  may  prove 
to  be  such  a procedure.  As  many  physicians — 
not  too  familiar  with  laboratory  medicine — were 
under  the  same  impression  and  demanded  its  per- 
formance, it  was  decided  to  subject  the  Huggins- 
Miller-Jensen  test  to  a trial  upon  the  population 
of  a general  hospital.  The  funds  for  this  trial 
were  supplied  by  the  Division  of  Cancer  Con- 

Presented  before  the  Section  on  Pathology,  110th 
Annual  Meeting,  Illinois  State  Medical  Society,  Spring- 
field,  May  24,  1950. 


trol,  G.  Howard  Gowen,  Chief,  Illinois  State 
Department  of  Public  Health.  The  results  were 
subjected  to  a statistical  analysis  by  Mr.  Ber- 
nard Frank,  Department  of  Vital  Statistics,  Illi- 
nois State  Department  of  Public  Health,  who 
has  also  constructed  the  graphs.  The  clinical 
information  was  obtained  from  a questionnaire 
attached  to  all  patient’s  records,  and  filled  out 
by  the  attending  physician.  This  was,  whenever 
possible,  supplemented  bv  information  obtained 
from  biopsies  and  autopsies.  During  the  8 
months  of  the  trial  1998  tests  were  performed, 
but  sufficient  information  for  evaluation  has 
been  only  in  472  cases. 

The  technique  employed  by  us  was  that  of 
Huggins  and  his  collaborators,  as  modified  by 
them  on  May  24,  1949,  except  that  we  have  used 
for  the  determination  of  the  total  proteins  the 
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jdienol  reagent  method  with  a photoelectric  col- 
orimeter. but  only  after  we  have  found  this  meth- 
od and  the  Kjeldahl  method  to  give  quite  identi- 
cal results.  As  it  will  be  subsequently  shown, 
these  results  were  well  within  the  expected  limits. 
Commercially  purified  iodoacetic  acid  was  used, 
and  the  pH  of  the  reagents  was  frequently 
checked  with  a pH-meter. 


Table  1.  Results  of  Test  in  Known  Malignancies. 


DIAGNOSIS 

POS. 

NEG. 

TOTAL 

Carcinoma 

15 

16 

31 

Leukemia 

4 

3 

7 

Treated  leukemia 

2 

1 

3 

Hodgkins  disease 

1 

0 

1 

Malignant  melanoma 

0 

1 

1 

Lymphosarcoma 

0 

3 

3 

Of  the  472  tests 

in  these 

cases 

127  wen 

positive  and  345  negative.  Among  the  former 
were  22  cases  of  proved  malignancies,  while  the 
other  cases  ranged  from  pregnancies  to  alco- 
holism (see  Table  1).  There  were  24  cases  of 
known  malignacy  giving  negative  Huggins  tests, 
one  of  them  a huge  lymphosarcoma,  verified  on 
autopsy.  (See  Table  2). 


RESULTS  IN  KNOWN  MALIGNANCY. 


Figure  1. 


from  it  is  that  the  phenomenon  upon  which  the 
test  is  based  depends  for  its  occurrence  upon  a 
more  or  less  accidental  combination  in  the  blood 
serum  of  still  unknown  globulin  fractions,  and 


Table  2.  Results  of  Test  in  Non-maiignant  Conditions 


DIAGNOSIS 

POS. 

NEG. 

TOTAL 

Pregnancy 

21 

25 

46 

Cardio-Vascular  Renal 
disease 

18 

51 

69 

Surgical  conditions 

15 

38 

53 

Orthopedic  conditions 

7 

31 

38 

Respiratory  disease 

7 

32 

39 

Benign  tumors 

6 

20 

26 

Acute  and  chronic  in- 
fections 

5 

12 

17 

Diabetes 

5 

11 

16 

Miscellaneous 

6 

15  » 

21 

Diseases  of  the  female 
genital  tract 

4 

15 

19 

G.I.  diseases 

2 

16 

18 

Disease  of  male  uro- 
genital tract 

2 

3 

5 

Psychoneurosis  and 
alcoholism 

2 

21 

23 

Anemia,  cause  undetermined 

2 

14 

16 

Vascular  diseases 

1 

13 

14 

Diseases  of  urinary  tract 

0 

10 

10 

Undetermined 

. 2 

4 

6 

Figure  1 shows  the  variations  of  the  iodoace- 
tate  index  in  the  positive  and  the  negative  tests. 
The  only  conclusion  which  can  perhaps  be  drawn 


Figure  2. 
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Figure  3. 

that  the  iodoacetate  index,  arbitrarily  selected 
by  the  authors,  is  too  narrow  to  define  either 
positivity  or  negativity. 

Figure  2 showing  the  A/G  Ratio  in  serums 
giving  positive  and  negative  Huggins  tests  re- 
veals only  that  in  our  series  no  significant  differ- 
ences between  the  former  and  the  latter  could 
be  detected  by  the  techniques  available  to  us. 


Figure  3,  showing  the  amount  of  total  protein 
in  serums  giving  positive  and  negative  Huggins 
tests,  at  the  first  glance  appears  to  indicate  that 
positive  tests  are  more  likely  to  occur  if  the  total 
protein  is  either  markedly  diminished  or  mark- 
edly increased.  However,  Mr.  Frank,  our  sta- 
tistician, disagreed  with  this  conclusion,  pointing 
out  that  the  sample  used  is  too  small  for  any 
valid  conclusions  in  this  report. 

In  conclusion,  it  is  our  impression  that  the 
IIuggins-Miller- Jensen  test  in  its  present  form 
is  in  no  way  suited  to  detect  malignancies,  for 
which  purpose,  as  repeatedly  said  by  Dr.  Hug- 
gins, it  was  not  intended.  If  the  specificity  of 
the  test  depends,  as  it  seems  to,  upon  the  pres- 
ence of  a particular  globulin  fraction,  then  it 
appears  to  be  most  desirable  either  that  its 
technique  be  so  modified  as  to  detect  the  pres- 
ence of  this  substance  alone,  or  that  the  fraction 
be  isolated,  perhaps  by  the  use  of  more  selective 
chemical  processes,  and  then  demonstrated  by 
other  means.  As  it  is,  to  us,  the  serum  coagula- 
tion test  of  Huggins  and  his  collaborators  ap- 
pears to  be  of  no  more  practical  value  than 
other  previously  described  serum  coagulation 
tests. 

Memorial  Hospital 
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The  discovery  of  unsuspected  tuberculosis  among  the 
patient  population  of  the  general  hospital  represents  case 
finding  under  particularly  favorable  conditions.  All 
such  persons  have  already  elected  to  become  patients. 
It  is  far  easier  under  such  circumstances  to  obtain  the 
cooperation  of  the  individual  and  of  his  family.  The 
door  is  open  for  extension  of  the  survey  to  relatives, 
friends  and  known  prior  contracts.  Isolation  and  treat- 
ment can  be  started  without  delay.  All  of  the  facilities 


for  collateral  diagnosis  are  readily  at  hand.  The  all- 
important  step  of  substantiating  miniature  chest  find- 
ings with  those  obtained  on  the  basis  of  more  extensive 
X-ray  examinations  can  be  carried  out  with  dispatch 
and  without  the  danger  of  losing  contact  with  the 
individual,  which  often  presents  a serious  problem  in 
surveys  conducted  among  large  groups  of  supposedly 
normal  individuals.  J.  Michigan  State  M.  Society, 
Fred  J.  Hodges,  M.D.,  November,  1949. 


For  June,  1951 


309 


Experimental  Approach  to  Coronary  Disease 
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Dr.  Boh  erg : In  introducing  this  review  on 

the  state  of  our  knowledge  of  coronary  disease, 
I should  like  to  caution  you  by  quoting  Dr. 
Carl  J.  Wiggers’  remark,  “We  are  apt  to  con- 
fuse what  can  occur  under  experimental  condi- 
tions with  that  which  does  occur  in  the  normally 
beating  heart.”  Clinical  and  experimental 
studies  have  demonstrated  a satisfactory  statisti- 
cal correlation  between  arteriosclerosis  of  the 
coronary  arteries  and  coronary  disease;  there  is 
little  evidence  for  the  assumption  that  coronary 
spasm  is  an  etiologic  factor.  Clinical  symptoms 
are  produced  when  there  is  a discrepancy  between 
the  myocardial  demand  for  oxygen  and  the 
ability  of  the  coronary  circulation  to  supply  it 
adequately.  If  this  is  a brief  reversible  discrep- 
ancy, angina  pectoris  is  the  result.  If  it  is 
reversible  but  prolonged  it  is  termed  coronary 
insufficiency,  and  if  it  is  irreversible  it  results  in 
myocardial  infarction.  In  the  vast  majority  of 
cases  there  is  some  form  of  arterial  occlusive 
disease  demonstrable  on  pathologic  examination. 
Usually  it  is  in  the  first  several  centimeters 
from  the  origin  of  the  coronary  arteries.  There 
is  no  good  correlation  between  arteriosclerosis 
of  the  aorta  and  arteriosclerosis  of  the  coronary 
arteries.  The  coronary  arteries  have  a very 
thick  intima  which  appears  to  allow  for  the 
continuous  rhythmic  external  pulsation  to  which 
the  coronary  arteries  are  uniquely  exposed.  Even 
in  premature  infants  it  has  been  found  that  the 
intima  is  thicker  in  the  male  than  in  the  female. 
This  particular  correlation  might  have  some 


bearing  on  the  subsequent  development  of  coro- 
nary artery  disease,  which  is  much  more  prevalent 
in  the  male  than  in  the  female.  Definite  familial 
incidence  has  been  demonstrated.  All  investiga- 
tors have  been  impressed  by  the  high  incidence 
of  coronary  artery  arteriosclerosis  in  diseases 
associated  with  high  blood  lipids.  The  correla- 
tion is  not  good  with  total  blood  lipids,  choles- 
terol, and  cholesterol  esters.  Recent  work  has 
shown  that  macromolecules,  varying  greatly  in 
size,  carry  cholesterol,  and  that  the  final  chemi- 
cal determination  of  cholesterol  tells  nothing  of 
the  size  and  quantity  of  the  parent  molecules 
occurring  naturally  in  the  blood.  Cfofman  has 
shown  an  excellent  correlation  between  the  con- 
centration of  small  macromolecules  (10-20  Sved- 
berg  units)  and  the  existence  of  coronary  artery 
disease.  Whereas  diet  has  little  effect  on  choles- 
terol, cholesterol  esters  and  total  blood  lipids,  a 
marked  reduction  of  these  small  macromolecules 
can  be  induced  by  low  animal  fat  diet. 

Studies  in  coronary  blood  flow  are  very  con- 
troversial. The  coronary  blood  flow  is  the  most 
difficult  circulatory  system  of  the  body  to  study, 
inasmuch  as  the  pressure  forces  which  augment 
the  flow  — that  is,  the  contracting  myocardium 
— also  tends  to  impede  it.  Experimental  meth- 
od influences  the  coronary  circulation,  as  illus- 
trated by  02  consumption  of  different  prepara- 
tions ; thus  in  the  heart-lung  preparation  in 
the  dog,  5 cc.  of  oxvgen/100  gm.  of  myocar- 
dium/min.  is  consumed.  With  the  heart  in  situ, 
with  anesthesia,  this  is  increased  to  lOcc.  Without 
anesthesia  it  is  about  20  cc.,  and  if  the  heart  is 
fibrillating,  thus  eliminating  the  contraction, 
oxygen  consumption  is  increased  further.  The 
problem  of  the  determinants  of  peripheral  re- 
sistance in  the  myocardium  is,  to  date,  insoluble. 
All  studies  of  pressure  and  flow  are  only  partial 
and  there  is  no  way  yet  available  to  determine 
total  inflow  and  outflow.  The  principal  factors 
determining  peripheral  resistance  to  flow  through 
the  myocardium  are:  (1)  the  intrinsic  changes 
of  lumen  in  the  coronary  vessels  and  (2)  the 
extrinsic  compressing  force  of  the  supporting 
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myocardium.  One  cannot  say  whether  a change 
is  due  to  one  or  the  other.  Factors  governing 
coronary  flow  are  aortic  pressure  and  peripheral 
resistance.  The  resistance  may  vary  extremely 
within  the  period  of  a few  cardiac  cycles,  thus, 
if  it  is  to  be  measured  it  must  be  measured 
continuously.  Ideally,  in  all  experiments  one 
would  like  to  know  the  continuous  phasic  flow 
curve  and  pressure  curve  in  the  coronary  arteries, 
the  exact  duration  of  systole  and  diastole,  and 
the  total  work  of  the  heart.  The  coronary  blood 
flow  is  closely  correlated  with  the  work  done  by 
the  heart.  Such  studies  require  meticulous  ex- 
perimental conditions  and  a disciplined  research 
team.  Estimations  on  coronary  blood  flow  to 
date  have  shown  that  with  progressively  decreas- 
ing percentages  of  oxygen  in  the  inhaled  air, 
from  100%  down  to  8%,  the  total  oxygen  con- 
sumption remains  fairly  stationary  but  the  coro- 
nary blood  flow  increases  up  to  5 times.  In 
other  words,  anoxia  is  the  most  potent  stimulus 
to  vasodilatation  of  the  coronary  arteries  that 
we  have.  Studies  with  various  drugs  have,  for 
the  most  part,  been  made  with  unphysiological 
methods.  Practically  no  studies  have  been  made 
on  the  intact  animal,  and  frequently  large  doses 
of  drugs  have  been  administered  directly  into 
the  coronary  artery.  Since  the  compounds  affect, 
as  a rule,  the  vigor  of  contraction  and  the  length 
of  diastole,  the  cardiac  outputs  are  necessarily 
altered.  Most  of  these  studies  have  not  con- 
sidered these  particular  factors.  One  might 
mention  that  the  concept  of  “reflex  coronary 
spasm”  is  merely  a hypothesis.  According  to 
the  work  showing  the  effect  of  hypoxia  on  coro- 
nary blood  flow,  it  would  appear  that  in  an  acute 
coronary  occlusion  the  hypoxia  would  lead  to 
coronary  dilatation  rather  than  the  usually  hy- 
pothecated reflex  spasm. 

The  venous  drainage  of  the  myocardium  is 
accomplished  by  the  superficial  veins  forming 
the  coronary  sinus  and  the  anterior  cardial  veins 
which  also  empty  into  the  right  auricle.  If  the 
coronary  sinus  and  the  anterior  cardiac  veins 
are  ligated  the  heart  becomes  very  congested 
and  survival  is  brief.  According  to  present 
evidence  the  Thebesian  system  is  probably  of 
little  physiological  significance.  With  arterial 
occlusion  the  collaterals  which  form  are  high  in 
the  coronary  tree  and  not  near  the  periphery. 
With  gradual  occlusion  of  a vessel  these  potential 


collaterals  can  be  of  definite  value  but  in  an 
acute  constriction  they  will  not  adequately  take 
care  of  the  needs  of  the  heart.  The  value  of 
various  recommended  drugs  ha.s  not  been  proven 
with  regard  to  the  subject  of  coronary  dilatation. 
Experimentally,  the  incidence  of  fibrillation  has 
been  diminished  and  the  size  of  the  infarcts  is 
sometimes  smaller  when  these  agents  are  used. 
These  effects,  however,  may  depend  upon  changes 
in  pulmonary  blood  oxygenation,  aortic  blood 
pressure,  duration  of  systole,  cardiac  work, 
myocardial  metabolism,  and  myocardial  irritabili- 
ty, as  well  as  upon  any  effect  upon  the  intrinsic 
state  of  dilatation  of  the  coronary  bed.  Several 
surgical  approaches  to  coronary  artery  disease 
have  been  attempted  recently,  some  quite  ingeni- 
ous. Beck,  for  example,  has  anastomosed  a 
systemic  artery  to  the  coronary  sinus.  This 
apparently  protects  against  large  infarctions  and 
fibrillation  following  subsequent  coronary  liga- 
tion. Sprinkling  of  talcum  powder  and  bone 
dust  within  the  pericardium,  as  well  as  surgical 
fixation  of  lung,  pericardium,  pectoral  muscle, 
and  omentum  to  the  myocardium,  has  given  some 
experimental  and  clinical  evidence  of  creating 
collateral  vascular  channels.  The  clinical  course 
of  coronary  disease  however,  is  very  unpredict- 
able and  rest  alone  may  aid  the  severe  angina 
pectoris.  In  summary,  I should  like  to  state 
the  role  of  spasm  is  unproven  in  coronary  artery 
disease  and  the  only  correlation  which  has  been 
demonstrated  is  that  between  myocardial  metabol- 
ic demand  and  coronary  flow. 

Dr.  Herman  A.  Levy , Assistant  Professor  of 
Medicine:  Is  there  relationship  between  blood 

glucose  as  well  as  oxygen  to  the  coronary  blood 
flow  ? 

Dr.  Roberg : The  metabolism  of  the  myocar- 
dium is  different  from  that  of  skeletal  muscle. 
Apparently  it  burns  lactic  acid,  and  converts 
glucose  to  glycogen. 

Dr.  Robert  L.  Grissom,  Assistant  Professor  of 
Medicine  : What  surgical  procedures  would  you 

recommend  in  a case  of  angina  pectoris? 

Dr.  Roberg:  I am  not  certain.  Sympathec- 

tomy might  be  the  procedure  of  choice.  Results 
are  good.  Sympathectomy  decreases  the  response 
to  stimuli.  Sedation  is,  of  course,  good  support- 
ing treatment  in  this  respect. 
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A Physician  : Would  you  comment  on  the 

relationship  of  the  findings  with  the  Flicker- 
Photometer  and  coronary  disease? 

Dr.  Poherg : I have  not  had  any  experience 

with  the  instrument.  Dr.  Littman  of  the  Depart- 
ment of  Clinical  Science  is  here;  perhaps  he 
could  answer. 

Dr.  Littman : Doctor  Drasno  and  Ivy  have 

recently  reported  that  in  patients  with  certain 
cardiovascular  diseases  there  is  impaired  ability 
to  recognize  flicker,  which  improves  after  nitro- 
glycerine. In  normal  subjects  this  drug  caused 
impairment  in  flicker  perception. 

These  abnormalities  are  particularly  evident 
in  coronary  artery  disease.  Most  interesting  is 
that  some  subjects  who  were  normal  by  all  other 


criteria  but  had  abnormal  flicker  tests  later 
developed  evidence  of  coronary  disease. 

Dr.  Pohery.  This  test  is  of  interest,  and  may 
turn  out  to  be  a valuable  indicator  of  the  neuro- 
genic factor  which  is  of  importance  in  predispos- 
ing to  or  aggravating  vascular  disease.  While 
the  instrument  is  in  this  investigative  phase, 
we  must  avoid  the  danger  of  creating  cardiac 
neuroses,  as  so  often  happens  with  ill-advised 
dependence  upon  the  electrocardiogram.  In  clos- 
ing, I would  recommend  the  recently  published 
monograph  by  Donald  E.  Gregg,  “The  Coronary 
Circulation  in  Health  and  Disease”,  which  sum- 
marizes the  present  knowledge  of  the  coronary 
circulation. 


A LESSON  TO  LEARN 

What  can  we  in  America  learn  from  the  Brit- 
ish experience  (National  Health  Service)  ? First 
of  all,  once  such  a system  has  been  inaugurated, 
it  is  not  easily  uprooted.  If  every  American 
were  handed  the  free  medical  benefits  enjoyed 
by  the  British,  a majority  would  vote  into  opera- 
tion a similar  system.  Human  nature  makes 
man  loathe  to  criticize  or  abolish  what  bears  free 
fruit.  It  is  the  good  of  the  system  that  makes 
it  attractive,  and  therein  lies  the  danger  to  the 
medical  profession.  The  implications  are  clear. 
If  we  in  America  are  to  avoid  a government- 
controlled  health  program  with  all  the  attendant 


undesirable  features  so  costly  and  so  detrimental 
to  our  traditional  freedom  of  medical  practice, 
then  the  profession  as  a whole  must  see  that  suf- 
ficient attractive,  voluntary  programs  are  set  up 
whereby  the  American  people  can  get  adequate 
medical  care  whenever  they  need  it  without  fear 
of  financial  catastrophe.  We  have  gone  a long 
way  but  we  must  go  further.  As  Lord  Horder 
recently  said  of  the  British  profession,  “It  was 
a pity  we  had  no  effective  machinery  by  which 
we  could  express  ourselves  as  a corporate  whole." 
Excerpt:  Impressions  of  the  National  Health 
Service  in  Great,  Britain.  Jesse  E.  Thompson, 
M.D.,  Boston , Mass.,  Boston  Med.  Quarterly, 
March  1951. 


312 


Illinois  Medical  Journal 


CASE  REPORTS 


Pernicious  Anemia  in  the  Negro 

Eugene  Coffman,  M.D.  — Resident  in  Medicine,  V.A.H.,  Jackson,  Miss. 
Manuel  Slavin,  M.D.  — Chief  of  Medicine,  V.A.H.,  Wadsworth,  Kansas 
W.  G.  Hartnett,  M.D.  — Carbondale  Clinic,  and  Department  of 
Physiology.  Southern  Illinois  University,  Carbondale. 


The  negro  not  only  is  subject  to  different  dis- 
eases, but  reacts  to  the  same  diseases  differently 
than  the  white  man.  A unique  opportunity  for 
study  of  the  negro  exists  in  the  State  of  Missis- 
sippi, where  nearly  half  of  the  population  is  col- 
ored. While  we  at  the  Foster  Y.  A.  Hospital  are 
somewhat  limited  — in  that  our  patients  are 
males  only,  and  our  age  group  begins  at  about 
18  years  — nevertheless,  the  proportion  of  var- 
ious ailments  in  colored  as  compared  to  white 
patients  is  very  interesting. 

In  a recent  paper  the  incidence  of  hypertension 
in  the  two  races  as  found  in  this  hospital  was 
presented. 1 

Pernicious  Anemia  in  the  negro  is  relatively 
uncommon.  We  have  had  but  one  case  in  ap- 
proximately 12,000  admissions,  of  which  40% 
are  colored.  The  second  case  was  seen  at  the  V. 
A.  Hospital,  Wadsworth,  Kansas.  A review  of 

NOTE:  Published  with  permission  of  the  Chief  Medical 
Director,  Department  of  Medicine  and  Surgery,  Veterans  Ad- 
ministration, who  assumes  no  responsibility  for  the  opinions 
expressed  or  conclusions  drawn  by  the  authors. 


the  literature  and  the  findings  of  the  two  cases 
are  being  presented. 

According  to  Minot2,  there  are  probably  not 
less  than  35  cases  of  pernicious  anemia  per  100,- 
000  population.  The  frequency  of  pernicious 
anemia  in  the  negro  has  been  estimated  at  about 
10  per  100,000  by  McOraken3,  who  found  44 
cases  among  396,673  negro  hospital  admissions. 
In  general  the  incidence  has  varied  from  a high 
of  16%  of  all  pernicious  anemia  cases  reported 
from  New  Orleans4,  where  negro  population  and 
hospitalizations  are  high,  compared  to  a low  in- 
cidence of  0.6%  in  Boston5,  where  the  negro  pop- 
ulation is  low. 

Whether  or  not  pernicious  anemia  occurs  in 
Ihe  full  blooded  negro  remains  unknown.  In  the 
majority  of  cases  reported,  the  disease  was  found 
in  mulattoes.  The  disease  in  any  case  is  consid- 
ered rare  under  the  age  of  30.  The  first  case  in 
this  report  is  that  of  a 20  year  old  black  negro 
male  admitted  with  extreme  anemia,  in  which 
the  criteria  for  pernicious  anemia  was  established. 
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RBR,  a 20  year  old  negro  store  clerk,  walked 
into  the  hospital  complaining  of  weakness,  short- 
ness of  breath,  and  throbbing  headache.  He  had 
been  in  good  health  until  about  six  months  before 
admission,  when  he  began  to  notice  shortness  of 
breath  during  a mile  walk  to  work  in  the  morn- 
ing and  a “tired  feeling”  during  the  day.  This 
was  associated  with  low  backache  and  dull  head- 
aches. A week  or  so  later,  he  began  to  notice 
fever  in  the  afternoon  and  some  sweating  at 
night.  Six  weeks  after  onset,  he  went  to  a doc- 
tor, who  placed  him  on  sulfonamide  for  fever. 
After  two  weeks  there  was  no  improvement;  the 
sulfonamide  was  stopped  and  the  patient  given  a 
dark  liquid  tonic,  which  he  took  daily  for  a 
week.  He  then  caught  a cold,  characterized  by 
generalized  aching,  chilliness,  chest  tightness, 
and  hacking  dry  cough.  He  noticed  weight  loss, 
and  continued  to  feel  weak  arid  tired.  He 
vomited  once  during  a coughing  spell  and  raised 
some  scanty  blood-tinged  sputa  on  several  oc- 
casions. A month  before  admission,  he  was 
forced  to  quit  working  entirely  because  of 
increasing  weakness  and  dyspnea. 

When  questioned  regarding  his  eating  habits, 
the  patient  gave  a dietary  history  well  above  the 
average  for  the  Mississippi  negro.  He  stated  he 
ate  three  meals  a day,  most  of  the  time  with  the 
rest  of  the  family.  This  usually  included  eggs 
with  grits  and  sometimes  bacon  for  breakfast, 
and  meat  one  to  two  times  daily.  The  diet  was 
lacking  chiefly  in  fresh  fruits  and  milk. 

The  past  history  was  essentially  negative  and 
the  family  history  non-contributory.  The  pa- 
tient’s mother  had  had  high  blood  pressure  for 
several  years;  the  father  and  three  siblings  were 
living  and  well.  None  of  the  family  was  light 
in  color  and  the  patient  was  not  aware  of  any 
white  blood  in  the  family. 

On  admission,physical  examination  revealed  a 
small,  well  developed,  fairly  well-nourished,  20 
year  old  colored  male,  lying  flat  in  bed,  without 
acute  distress.  There  was  marked  pallor  of  the 
mucous  membranes,  palms  and  soles.  The  eye- 
lids were  moderately  swollen.  The  skin  was 
dark,  warm,  and  dry.  No  icterus  was  noted.  The 
temperature  was  90;  the  pulse  100;  the  respi- 
rations 24  ; and  the  blood  pressure  1 10/40  in  each 
arm.  The  tongue  was  pale  with  serrated  margins, 
but  not  roughened  or  smooth.  The  lungs  were 
clear.  The  PMI  was  in  the  MCL  in  the  left 
5th  interspace,  and  there  was  no  definite  cardiac 


enlargement  by  percussion.  The  apical  rate 
was  100  and  regular  with  loud  blowing  systolic 
murmurs  over  all  valve  areas.  The  pulse  was 
waterhammer  in  type.  Loud  transmitted  heart 
sounds  were  audible  over  the  brachial  and 
femoral  arteries.  The  liver  and  spleen  were 
not  felt.  Shotty,  non-tender  discrete  glands 
were  found  in  the  cervical,  axillary,  and  inguinal 
areas.  The  sensory  modalities,  including  vibra- 
tion, were  intact.  No  pathological  reflexes  were 
elicited.  The  Rhomberg  test  was  deferred. 
Laboratory  data  is  summarized  in  Figure  1. 

Course : The  patient  received  1000  cc  of  blood 
slowly  over  24  hours,  and  was  placed  on  daily 
parenteral  liver  the  following  morning.  The 
temperature  rose  to  103  on  the  4th  day  and  sub- 
sided in  6 days.  After  transfusion,  the  patient 
felt  relatively  well,  except  for  fever.  Convales- 
cence was  uneventful  thereafter  on  parenteral 
liver  three  times  weekly.  The  patient  was  sent 
home  on  parenteral  liver  thirty-two  days  after 
admission,  at  which  time  the  red  count  was  4.5 
million,  the  hemoglobin  12.5  grams,  and  the 
hematocrit  40.  When  he  returned  one  month 
later  for  follow-up  examination  the  red  count 
had  reached  5 million,  the  hemoglobin  15  grams, 
and  the  hematocrit  45.  Gastric  analysis  again 
showed  no  free  acid  after  100  cc  of  7%  alcohol 
and  1.0  mg.  of  histamine.  Histamine  admin- 
istration was  followed  by  throbbing  headache 
and  sensation  of  warmth  so  it  is  assumed  that  a 
maximal  effect  on  the  gastric  mucosa  was  at- 
tained. The  patient  had  gained  about  twenty 
pounds,  felt  well  and  was  discharged  to  the  care 
of  his  home  physician. 

Comment : On  admission  the  patient  presented 
the  picture  of  extreme  anemia,  without  obvious 
interus,  splenomegaly,  or  significant  adenopathy. 
Aplastic  anemia,  sickle  cell  anemia,  hookworm 
disease,  and  leukemia  were  thought  of.  The 
age  and  color  of  the  patient  were  strong  deter- 
rents to  the  diagnosis  of  pernicious  anemia. 
The  history  and  physical  findings  did  not  sup- 
port the  dia'gnosis  of  sprue.  It  is  true  that 
the  patient  received  blood  on  admission  as  an 
emergency  measure.  However,  the  macrocytic 
anemia,  persistent  achlorhydria  to  histamine, 
bone  marrow  findings  and  the  reticulocyte  re- 
sponse of  20.5%  to  liver,  with  an  initial  red 
count  of  .86  million,  established  the  diagnosis 
of  pernicious  anemia. 
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Figure  1. 


The  second  case  in  this  report  is  that  of  a 53 
year  old  colored  male,  with  severe  combined  sys- 
tem disease  and  pernicious  anemia.  The  case  re- 
port follows : 

A 53  year  old  colored  male  entered  the  hos- 
pital complaining  of  weakness  and  dizziness. 
Dyspnea  on  mild  exertion,  followed  by  some 
swelling  of  the  ankles,  had  been  present  two 
weeks.  There  was  a history  of  treatment  for 
anemia  14  years  ago  at  Excelsion  Springs,  which 
was  treated  by  liver  injections.  The  following 
year,  he  entered  a Kansas  Veterans  Administra- 
tion Hospital,  where  a diagnosis  of  pernicious 
anemia  and  combined  system  disease  was  made. 
He  was  instructed  to  remain  on  liver  therapy, 
but  had  not  done  so.  The  patient  had  noted 
difficulty  in  walking  for  about  10  years,  using 
a cane  for  5 years,  and  getting  around  on 
crutches  for  the  last  three.  Other  complaints 
were  based  on  poor  control  of  urination  and  some 
difficulty  controlling  bowel  movements.  The 
patient  was  unaware  of  any  admixture  of  white 
blood  in  the  family  tree. 


Physical  examination  revealed  a well  developed 
and  well  nourished  53  year  old  orthopneic 
colored  male.  The  mucous  membranes  were 
pale.  The  tongue  was  not  smooth  nor  roughened. 
The  heart  was  moderately  enlarged  to  the  left 
and  there  was  a soft  systolic  mitral  murmur. 
Bilateral  basal  rales  were  heard  over  the  lung 
fields.  The  liver  edge  was  palpable  under  the 
right  costal  margin.  The  spleen  was  not  felt. 
Bilateral  moderate  ankle  edema  was  present. 

On  neurological  examination  the  Romberg  was 
positive.  Vibratory  sense  was  absent  in  both 
legs  and  proprioception  markedly  diminished. 
The  rectal  sphincter  tone  was  poor.  Babinski 
signs  were  questionable  bilaterally.  Hema- 
tological findings  are  given  in  Table  1. 

Course : The  patient  was  admitted  in  conges- 
tive failure,  which  responded  to  crystodigin  and 
diuretics.  The  anemia  was  treated  with  large 
doses  of  reticulogen  initially  to  insure  maximum 
reticulocyte  response,  and  then  with  twenty  units 
of  crude  liver  three  times  weekly.  The  blood 
count  rose  from  2.77  million  to  4.5(1  million 
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Table  1. 


R B C 

•CASE  1 

,86  m i II  j on  a .64 

CASE2  

2 8 million 

HB 

3 grams  3 

9.  5 grams 

wee. 

7400  6400 

600r 

Hemotoerif 

7 

30 

R eticulocyf  es 

53  % 

5% 

Differentiol 

Normal 

Polys  59.  Lymph  40,  Mono  1 

Blood  smeors 

Poikllocytes  + 
polyehromatophillo 
onisoey  tosis 

Marked  polychromotophilia 

anisocytosis 

poikllocytosis 

Sickle  cells 

none  after  4 8 hours 

none  of  ter  48  hours 

Goslric  analysis 

No  free  HCL  after  No  free  HCL  after  Histamine 

alcohol  8 .8mg  Histomine 

Marrow 

Erythroblastic  8 Megolablastlc  a+obloytic  hyperplasia 

megaloblastic  hyperplosio 

Icterus  index 
Ur obilmoglen  (urine) 

18  units 

6 units 

Positive  in  1 200  dilution 

Kahn 

Ne g a five 

Negative 

St o o 1 s 

Negative 

Negative 

Urinalysis 

N egative 

Negative 

X-ray  chest 

Moderate  cardiac 
enlargement 

Chest  diffused  mottling, suggestive 
of  pulmonary  edema 

G.  1.  series 

Negative 

N e g a five 

E.K.G. 

Serum  Bilirubin 
Serum  Protein 
Albumen 
Globu  lin 

Normal 
1.9  mg 
5 2 grams 
2.2  grams 
2 8 grams 

Normal 

Sedimentation  rate 
Blood  sulpha  level 
Blood  cultures 
Sputa 

Skull  3 long  bones 

0 (corrected  for  anemia) 
Ne  galive 
Negative 
n e g ative 
N e g ative 

Cephalin  Flocculation  + + 

without  iron  and  the  mean  corpuscular  volume 
returned  to  normal.  The  patient  had  been  bed- 
fast for  three  weeks  prior  to  entry.  After  phys- 


iotherapy and  correction  of  the  anemia,  he  was 
able  to  get  along  well  on  crutches.  Control  of 
the  urinary  and  rectal  sphincters  improved. 

Comment : The  diagnosis  of  pernicious  anemia 
was  established  by  the  presence  of  macrocytic 
anemia,  histamine  refractory  achlorhydria,  the 
bone  marrow  findings  and  the  reticulocyte  re- 
sponse of  16%  to  liver  therapy. 

SUMMARY 

Two  cases  of  pernicious  anemia  in  the  negro 
are  presented  and  the  literature  briefly  reviewed. 

Thanks  to  Mrs.  Breckenridge,  the  Medical  Arts  De- 
partment, Baylor  Medical  School  for  the  preparation 
of  the  charts. 
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STERIOD  COMPOUND  THERAPY 

Evaluation  of  therapy  with  six  steroid  com- 
pounds (testosterone,  desoxycorticosterone  ace- 
tate combined  with  ascorbic  acid,  21-acetoxy 
Delta  5-pregnenolone,  Delta  5-pregnenolone,  16- 
dehydro-pregnenolone,  and  Cortone)  in  67  pa- 
tients with  arthritis  has  been  graded  according 
to  standards  established  for  the  New  York  Rheu- 
matism Association.  Since  33  patients  received 
more  than  one  course  of  these  steroids,  compari- 
son of  the  results  was  possible. 

Improvement  occurred  in  some  patients  with 
each  steroid,  but  in  no  group  was  the  response 


comparable  to  that  obtained  with  Cortone. 
Twenty-two  of  the  24  patients  who  received 
Cortone  had  previously  failed  to  respond  in  a 
satisfactory  manned  to  the  other  steroids.  All 
patients  treated  with  Cortone  developed  rapid, 
significant,  objective  improvement  in  their  ar- 
thritic process.  No  marked  toxicity  was  en- 
countered during  Cortone  therapy  in  this  group. 
Excerpt:  Evaluation  of  Steroids  in  Rheumatoid 
Arthritis,  Bernard  M.  Norcross , M.D.,  L.  Max- 
well Lockie,  M.D.,  and  John  H.  Talbott,  M.D., 
Buffalo,  N.  Y.  S.  J.  M.,  April  15, 
1951. 
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Cyst  of  the  Spleen 

E.  Lee  Strohl,  M.D.  and  Francis  E.  Sarver,  M.D., 
Chicago 


Large  primary  cysts  of  the  spleen  are  uncom- 
mon, when  compared  to  cysts  occurring  in  other 
abdominal  organs.  A total  of  183  cases  have 
been  reported.1  The  classification  of  splenic 
cysts  by  Fowler2  is  probably  the  most  complete. 
Solitary  cysts  are  divided  by  his  classification 
into  parasitic,  non-parasitic  and  dermoid  types. 
The  non-parasitic  cysts  occur  more  frequently, 
being  further  sub-divided  into  true  and  pseudo 
cysts.  The  true  cysts  are  characterized  by  the 
presence  of  a true  epithelial  lining  membrane. 
The  epithelial  lining  membrane  is  not  found  in 
pseudo  cysts.  Pseudo  cysts  of  the  spleen  are 
thought  to  arise  from  degeneration  in  a hema- 
toma, or  in  an  area  of  infarction.  Small  splenic 
cysts  produce  no  symptoms.  Large  splenic  cysts 
produce  pain  and  gastro-intestinal  disturbances 
due  to  pressure  on  adjacent  viscera.3- 4 

The  diagnosis  of  large  cysts  may  be  suspected 
by  the  presence  of  left  upper  quadrant  pain  and 
a mass.  The  differentiation  of  splenic  cysts  from 
those  of  the  omentum,  pancreas,  liver,  and  kid- 
ney must  be  considered.  Bone  marrow  examina- 
tions and  careful  blood  studies  are  of  great 
importance  in  determining  the  nature  of  the 
splenic  enlargement.  X-ray  studies  reveal  dis- 
placement of  the  colon,  small  intestines,  and 
stomach  to  the  right  side  of  the  abdomen. 

C.  S.,  a 23  year  old  white  male  entered  St. 
Luke's  Hospital,  Chicago.  November  30,  1947. 
He  complained  of  abdominal  swelling,  and  a mass 
in  the  left  side  of  the  abdomen.  These  findings 
had  been  present  for  two  years.  For  two  months 
lie  had  experienced  frequent  episodes  of  severe 
intermittent  cramping  upper  abdominal  pain, 
lasting  for  several  hours,  disappearing  with  bed 
rest.  He  gave  no  history  of  jaundice,  hema- 
temesis  or  melena. 

Physical  examination  revealed  a young,  thin, 
white  male  weighing  140  lbs.  The  blood  pressure 
was  120/80  mm.  of  mercury.  The  pulse  rate 
was  82  and  the  oral  temperature  was  98.8  F. 
The  pertinent  physical  findings  were  in  the  ab- 
domen. 

From  the  Departments  of  Surgery,  St.  Luke’s  Hos- 
pital and  the  University  of  Illinois  College  of  Medicine. 


A protuberant  mass  filling  the  left  and  mid- 
portion  of  the  abdomen,  extending  to  the  left 
iliac  crest  was  palpable.  The  mass  was  firm,  not 
tender  and  immobile.  No  fluid  wave  was  elicited. 

X-ray  examination  of  the  chest  revealed  an 
elevation  of  the  left  diaphragmatic  leaf.  The 
lung  fields  were  clear.  An  intravenous  pyelo- 
gram  revealed  incomplete  visualization  of  the 
left  kidney  pelvis,  with  downward  displacement 
of  the  left  kidney.  A scout  film  of  the  abdomen 
revealed  a diffuse  radiopacity  extending  through- 
out the  left  abdomen,  from  the  elevated  left 
diaphragmatic  leaf  to  the  crest  of  the  ilium  and 
extending  to  the  mid  line.  The  splenic  flexure  of 
the  colon  was  displaced  downward  and  the  small 
bowel  displaced  to  the  right. 

X-ray  examination  of  the  colon,  with  barium, 
levealed  no  intrinsic  pathology. 

The  red  blood  cells  numbered  4,560,000  per 
cu.  mm.  The  white  cells  8,900  per  cu.  mm. 
There  were  12.9  gms.  of  hemoglobin  per  100  cc. 
There  were  no  abnormalities  of  the  formed  ele- 
ments of  the  blood.  The  platelets  numbered 
425,210  and  597,420  on  two  occasions.  The  acid 
urine  contained  15  mgm/100  cc.  of  albumin, 
with  no  casts  or  blood  cells  present.  The  blood 
Kahn  was  negative.  The  blood  urea  nitrogen 
was  17.3  mgm  %:  the  NPN  31  mgm  % ; the 
sugar  84  mgm  c/c  ; the  sedimentation  rate  was 
2 mm/hr.  Hinton). 

A pre-operative  diagnosis  of  cystic  splenomeg- 
aly was  made.  On  December  8,  1917,  the  patient 
was  explored  under  endo-tracheal  ether  and 
nitrous  oxide  anesthesia.  A combined  abdomino- 
thoracic approach  was  made  because  of  the  huge 
size  of  the  tumor.  The  left  diaphragmatic  leaf 
was  incised  and  the  tumor  .mobilized.  The  tumor 
was  a large  cystic  spleen,  which  occupied  the  left 
side  of  the  peritoneal  cavity.  There  were  nu- 
merous dense  adhesions  between  the  spleen  and 
diaphragm,  and  between  the  spleen  and  abdomi- 
nal parietal  wall.  The  splenic  pedicle  consisted 
of  one  artery,  1.59  cm.  in  diameter,  and  a single 
large  vein  2.54  cm.  in  diameter.  The  vessels  in 
the  pedicle  were  isolated  separately,  before  liga- 
tion. 
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Figure  1 — Cross-section  of  the  cystic  spleen.  It 

weighed  seven  pounds  and  12  ounces  or  3,376  grams. 
A shell  of  splenic  tissue  is  present  around  the  edges. 


The  patient  made  an  uneventful  recovery.  He 
left  the  hospital  on  the  twelfth  post-operative 
day. 

Pathological  examination  was  reported  as  fol- 
lows : 

“This  huge  fluctuant  tissue  included  a large 
spleen  and  weighed  seven  pounds  and  12  ounces 
(3376  grams).  It  was  26  cm.  thick,  and  ap- 
peared as  though  the  spleen  on  the  one  side  was 
continuous  medially  along  the  hilar  surface  with 
a cystic  structure.  After  the  mass  had  been 
fixed,  it  was  cut  across  in  the  long  dimension 
and  most  of  the  bulk  was  a huge  cyst-like  struc- 
ture with  a trabeculated  lining.  (Figure  1) 
On  the  outside,  the  markedly  elongated  and 
thinned  out  splenic  tissue  measured  at  the  thick- 
est point  2 cm.  At  some  places  the  wall  of  this 
cvst-like  structure  was  less  than  1 cm.  in  thick- 
ness. The  cyst  contained  only  clear,  serous  fluid. 

“ Histologic  examination  revealed  the  wall  of 
the  sac  to  be  composed  of  dense  hvalinized  fibrous 
tissue.  On  the  lining  edge  between  some  of  the 
coarse  fibers  were  small  clusters  of  large  mono- 
nuclear phagocytes  with  brown  granular  pig- 


ment. In  some  of  the  splenic  tissues  were  also 
fibrous  portions  with  collections  of  large  mono- 
nuclear phagocytes  containing  brown  pigment 
material.  The  cyst  had  no  true  epithelial  lin- 
ing.” 

A section  of  liver  tissue  taken  at  the  time  of 
operation  revealed  no  significant  changes  his- 
tologically. The  pathologic  diagnosis  was  huge 
pseudo  cyst  of  the  hilar  tissues  of  the  spleen. 
COMMENT 

Cysts  of  the  spleen  are  best  treated  by  splenec- 
tomy because  enucleation  of  the  cyst  is  not  prac- 
tical or  possible  in  most  cases.  True  cysts  are 
lined  by  a specific  secreting  membrane,  either 
epithelial,  endothelial,  or  by  a protoplasmic 
matrix  in  parasitic  cysts.  The  false  cysts  con- 
tain no  specific  secreting  lining  membrane  and 
are  hemorrhagic,  serous,  inflammatory  or  de- 
generative in  origin.  The  true  cysts  are  reported 
to  weigh  as  much  as  6.72  pounds  or  three  Kg. 
In  this  case,  it  weighed  seven  pounds  and  12 
ounces  or  3376  grams. 

SUMMARY 

1.  A case  of  a huge  splenic  cyst  is  reported. 
Splenectomy  was  accomplished  by  a combined 
abdomino-thoracic  incision. 

2.  The  etiology  of  non-para sitic  cysts  of  the 
spleen  is  not  known,  though  it  is  thought  that 
they  arise  as  a result  of  trauma  or  inflammation. 

3.  The  presence  of  a cyst  of  the  spleen  may 
be  suspected  with  left  upper  quadrant  pain,  and 
a mass,  in  the  absence  of  other  causes  of  splenic 
enlargement.  Careful  hematologic  and  bone 
marrow  studies  are  essential  in  arriving  at  the 
correct  diagnosis. 

122  S.  Michigan  Ave. 
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Emphysema  of  the  Gallbladder 

John  P.  Doenges,  M.D.  & Bernard  A.  Weber,  M.D. 

Olney 


The  presence  of  gas  in  the  gallbladder  or  in 
the  pericholecystic  tissue  is  not  an  uncommon 
occurrence,  but  apparently  few  of  these  cases 
reach  the  medical  literature,  as  Freidman,  et  al., 
have  indicated  in  their  recent  review  of  the  sub- 
ject.1 Gas  may  enter  these  structures  through 
an  internal  biliary  fistula,  via  an  incompetent 
sphincter  of  Oddi  or  secondary  to  an  intrinsic 
infection.  In  the  case  reported,  infection  was 
apparently  the  primary  etiological  factor.  In 
similar  types  reported,  Cl.  Welchii  has  been 
found  as  the  causative  organism  in  the  majority 
of  cases.  The  clinical  course  is  indistinguishable 
from  those  cases  of  acute  cholecystitis  which 
are  not  characterized  by  the  presence  of  gas  in 
the  gallbladder.  The  diagnosis  is  usually  estab- 
lished from  the  radiological  examination.  The 
characteristic  picture  of  streaked,  bubbly  gas 
within  the  wall  of  the  gallbladder  and  in  the 
pericholecystic  tissue  is  pathognomonic.  Treat- 
ment along  conservative  lines  has  been  recom- 
mended. The  use  of  the  antibiotics,  supportive 
measures,  and  even  polyvalent  gas  gangrene  se- 
rum have  met  with  the  greatest  degree  of  suc- 
cess, whereas  surgical  treatment  has  frequently 
led  to  further  spread  of  the  infectious  process. 

Case  report : This  patient,  a 62-year-old  white 
female,  was  admitted  to  The  Olney  Sanitarium 
on  October  9,  1949,  with  the  complaints  of  pain 
in  the  upper  abdomen,  nausea,  vomiting,  and 
fever. 

The  patient  had  had  repeated  attacks  of  right 
upper  quadrant  pain  associated  with  nausea  and 
vomiting  over  a three-year  period.  She  had 
noticed  an  intolerance  to  fried  and  greasy  foods 
and  a gallbladder  diet  had  been  prescribed  pre- 
viously by  her  attending  physician.  The  pres- 
ent attack  had  begun  after  an  episode  of  dietary 
indiscretion  one  week  prior  to  admission  and 
was  similar  to  her  previous  attacks,  the  only 
significant  difference  being  that  the  present  at- 
tack persisted  over  a longer  period  and  was  as- 


From The  Olney  Sanitarium,  Olney,  Illinois. 


sociated  with  high  fever  immediately  before 
hospitalization.  The  vomitus  was  green  in  color 
and  the  color  and  character  of  the  stools  had 
not  changed.  There  was  no  jaundice. 

On  examination,  the  pulse  was  found  to  be  91 
and  the  temperature  was  101.  There  was  splint- 
ing of  the  right  side  of  the  diaphragm.  The 
abdomen  was  somewhat  distended.  There  was 
marked  tenderness  in  the  epigastrium  and  right 
upper  quadrant,  with  some  associated  muscle 
spasm.  No  definite  organs  or  masses  could  be 
made  out. 

The  white  blood  count  was  23,950  with  92 
per  cent  polymorphonuclear  cells.  The  eryth- 
rocyte count  and  the  urine  examination  were 
normal.  A scout  film  of  the  abdomen  taken  on 
October  10,  1949,  demonstrated  an  area  of  les- 


Figure  1. 
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soned  density  at  the  level  of  the  right  10th  in- 
tercostal space.  This  was  ovoid  in  shape  and 
measured  approximately  3 centimeters  in  its 
largest  diameter.  This  was  in  the  usual  location 
for  the  gallbladder.  Xo  fluid  levels  or  opaque 
calculi  were  seen.  The  area  had  a feathery  ap- 
pearance. (See  Figure  1) 

This  patient  was  treated  conservatively  with 
penicillin,  sedation  with  morphine,  and  intra- 
venous infusions  of  5 per  cent  glucose.  The 


temperature  subsided  in  three  days  and  within 
one  week  she  was  entirely  asymptomatic.  A 
gallbladder  visualization  was  done  one  month 
later  and  evidence  of  normal  function  was  dem- 
onstrated. She  has  remained  asymptomatic  on 
a strict  diet,  bile  salts,  and  antispasmodics. 
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DRUGGIST  SEES  GREED  ARISING 

Speaking  before  the  Medical  Society  of  the 
State  of  Xorth  Carolina,  John  W.  McPherrin, 
editor  of  the  American  Druggist,  reported  that 
greed  was  showing  its  ugly  head  among  users 
of  the  British  national  health  service.  He  said : 

“Among  doctors  and  pharmacists,  I found 
many  who  were  for  the  scheme  — because  they 
were  making  more  money.  These  are  the  medio- 
cre doctors  and  unsuccessful  pharmacists.  Among 
all  people — patients,  doctors  and  pharmacists  — 
I was  amazed  to  see  human  greed  showing  its 
ugly  head.” 

Mr.  McPherrin  pointed  out  that  the  human 
element  of  acquisitiveness  is  largely  responsible 
for  the  many  evils  of  the  British  system.  He 
var-ned  that  in  America,  where  there  are  manv 
who  would  transfer  that  same  system  here,  the 
danger  is  equally  great.  In  discussing  this  fac- 
tor, he  said : 

“Perhaps  the  basic  problem  is  deeply  rooted 
in  human  nature.  It  would  appear  that  not 
every  patient,  doctor  or  druggist  is  as  noble  and 
unselfish  as  the  social  planners  have  presupposed. 
Since  those  in  charge  of  a Welfare  State  assume 
the  authority  to  control  any  situation,  they  might 
shoot  the  works  and  issue  a decree  outlawing  all 
human  selfishness.  Of  course,  it  won’t  achieve 
the  miracle,  but  the  idea  is  no  more  unrealistic 
than  some  assumptions  of  political  humanitari- 
ans. 

“Failure  to  realize  that  human  nature  doesn’t 
change  overnight  has  created  grave  problems 
for  the  Britons.  Those  who  planned  the  Walfare 


State  of  Great  Britain  had  no  idea  that  their 
free  health  scheme  was  going  to  reveal  so  much 
human  greed  and  selfishness.  This  characteristic 
of  the  human  race  is  present  among  all  people. 
It  is  no  something  peculiar  to  the  Britons.  They 
are  no  more  selfish  than  we  are.  The  same  kind 
of  a free  health  scheme  in  America  would  bring 
just  as  much  greed  to  the  surface,  and  result  iu 
just  as  many  costly  abuses  by  patients,  doctors 
and  druggists. 

The  American  system  supplies  a natural  and 
effective  curb  on  too  much  human  greed,  accord- 
ing to  Mr.  McPherrin.  The  social  significance 
of  the  free  competitive  system  found  in  American 
private  enterprise,  is  the  basic  factor  which 
makes  it  necessary  for  Americans  to  please  their 
fellow  businessmen,  therefore  effectively  curbing 
greed  by  the  creation  of  less  selfish  business 
methods  to  please  the  customer. 

Mr.  McPherrin  cites  an  example : 

“.  . .if  a druggist  doesn't  have  the  good  sense 
to  conduct  himself  properly,  his  competitors  will 
soon  get  his  business.  We  believe  that  the  same 
principle  applies  to  doctors  and  hospitals  wher- 
ever they  exist  in  adequate  numbers. 

“Without  this  free  competition  for  the  favor 
of  the  public,  the  only  alternative  is  to  pass  more 
laws  and  create  more  controls  in  a vain  effort  to 
control  human  nature.  It  can’t  be  done.  Even 
in  a police  state,  the  people  merely  appear  to  be 
under  control.”  Excerpt,:  Medical  Economics, 

edited  by  Committee  o\n  Medical  Economics, 
Minn.  S.  M.  A.,  George  Earl,  M.D.,  Chaii'man, 
Minn.  M.,  Feb.  1951. 
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NEWS  OF  THE  STATE 


ADAMS 

New  Medical  Assistants  Organization. — A new 

womans’  club  in  the  healing  art  field,  the  first  of 
its  kind  in  Illinois,  was  organized  at  Quincy  on 
April  23,  when  a constitution  for  the  new  “Medical 
Secretaries  and  Assistants  Club  of  Quincy  (111.)” 
was  adopted.  The  Club  is  sponsored  by  the  Adams 
County  Medical  Society  and  the  Swanberg  Medical 
Foundation  of  Quincy.  Its  principal  purpose  is  to 
promote  educational  programs  adapted  to  the  work 
of  the  members,  to  promote  a closer  relationship 
between  members  and  their  employers  and  to  further 
the  relationship  of  the  profession  with  the  public 
and  with  the  patient. 

The  officers  elected  April  23  were:  president, 

Frances  E.  Simmermacher ; first  vice  president, 
Lucille  Harmon;  second  vice  president,  Jeanne 
Sturhahn;  secretary,  Alice  N.  Rupert;  treasurer, 
Lorene  M.  Coffman,  all  of  Quincy. 

BOND 

Society  Election. — At  a recent  dinner  meeting  of 
the  Bond  County  Medical  Society,  the  following 
officers  were  re-elected:  Dr.  Max  Fraenkel,  pres- 
ident; Dr.  Boyd  E.  McCracken,  secretary-treasurer. 
Delegate  and  alternate  to  the  Illinois  State  Medical 
Society  were  Dr.  Michael  Brand,  Sorento;  and  K. 
B.  Luzader,  Greenville,  respectively.  At  this  meet- 
ing, the  society  decided  to  start  a rotating  on  call 
system,  so  as  to  insure  the  presence  of  a doctor  in 
the  community  at  times  for  emergency,  when  the 
family  doctor  is  out  of  town,  particularly  on  Thurs- 
day. 

CHAMPAIGN 

Personal. — Dr.  Stephen  N.  Tager  has  resigned  as 
radiologist  at  Mercy  Hospital,  Urbana,  to  move  to 
Evansville,  Ind.,  where  he  will  engage  in  private 
practice. 


COOK 

Personnal. — Appointment  of  Dr.  Herbert  C.  Bat- 
son as  professor  of  biostatistics  at  the  University  of 
Illinois  College  of  Medicine  was  effective  May  1. 
He  previously  served  as  director  of  the  biologic 
products  division  of  the  Army  Medical  Service 
Graduate  School,  Washington,  D.  C.  At  the  Uni- 
versity of  Illinois,  Dr.  Batson  will  be  concerned 
with  work  in  biometrics  and  design  of  experiments. 

Dr.  Stillians  Honored. — The  Arthur  William  Stil- 
lians  Lectureship  has  been  established  by  the 
Metropolitan  Dermatological  Society  of  Chicago  in 
honor  of  Dr.  Stillians,  now  professor  emeritus  at 
Northwestern  University  Medical  School.  Dr.  Stil- 
lians was  head  of  the  department  of  dermatology 
and  syphilology  at  the  School  from  1919  until  1940 
and  created  what  was  recognized  the  first  post- 
graduate department  of  dermatology  in  Chicago. 

Annual  Conference  on  Obstetrics. — The  third  an- 
nual televised  postgraduate  conference  in  obstetrics 
and  gynecology,  presented  by  the  department  of 
obstetrics  and  gynecology,  Stritch  School  of  Medi- 
cine of  Loyola  University,  will  be  held  September 
24-28,  1951  at  Lewis  Memorial  Maternity  Hospital. 
The  conference  will  include  obstetrical  procedures, 
demonstrations  and  gynecological  surgery.  The 
Radio  Corporation  of  America  will  again  place  tele- 
vision screens  throughout  the  hospital.  Dr.  Herbert 
E.  Schmitz  is  chairman. 

Dr.  Stevenson  Appointed  Cancer  Study  Coordi- 
nator.— Dr.  George  Stevenson,  instructor  in  North- 
western University’s  Medical  School,  has  been  ap- 
pointed coordinator  of  the  School’s  cancer  teaching 
program. 

He  succeeds  Dr.  William  B.  Wartman,  chairman 
of  the  Northwestern  department  of  pathology,  who 
served  as  coordinator  since  establishment  of  the 
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program  in  1949.  Dr.  Stevenson  previously  has 
served  as  assistant  director  of  the  program. 

Dr.  Stevenson  will  supervise  teaching  of  cancer 
studies  in  the  various  departments  of  the  Medical 
School  and  will  attempt  to  improve  current  pro- 
grams with  new  research  methods. 

The  program  was  established  through  a U.S. 
Public  Health  grant  of  $25,000  in  November,  1949, 
in  order  that  new  cancer  research  findings  be  in- 
troduced into  medical  studies.  The  grant  was  aug- 
mented with  an  additional  $25,000  gift  in  November 
of  1950. 

Grants  for  Research. — The  gift  of  a $10,000  sub- 
sidiary scholarship  from  Mrs.  Sadye  Arkin  (Fla- 
mingo Hotel,  5520  South  Shore  Drive)  in  memory 
of  her  husband,  Harry  J.  Arkin,  was  recently  an- 
nounced by  President  John  J.  Sheinin,  Chicago 
Medical  School.  A subsidiary  scholarship  subsidizes 
the  school  for  the  difference  between  what  a student 
pays  in  tuition  and  what  the  school  must  expend  for 
his  four  years  training. — Two  gifts  from  industrial 
sources  for  teaching  and  research  have  also  been 
received  at  the  Chicago  Medical  School.  Nathan 
W.  Bandler,  president  of  June  Dairy  Company,  New 
York  City,  made  an  initial  contribution  on  behalf 
of  the  Board  of  Directors  of  his  company  of  200 
shares  of  Blue  Moon  Foods,  Inc.  Sandoz  Pharma- 
ceuticals (branch  of  Sandoz  Chemical  Works  of 
Switzerland)  awarded  $250  to  Dr.  Jay  A.  Smith, 
assistant  professor  of  physiology,  Chicago  Medical 
School,  for  continued  research  on  the  toxic  effects  of 
ergotamine  and  caffeine. 

Society  News. — The  speakers  at  the  April  25 
meeting  of  the  Chicago  Rheumatism  Society  were 
Dr.  William  A.  Larmon  who  discussed  “Surgical 
Correction  of  Deformities  of  Forefoot  from  Rheuma- 
toid Arthritis”  and  Dr.  Sid  John  Shafer  on  “Pig- 
mented Villonodular  Synovitis.” 

Physical  Medicine  and  Rehabilitation. — Dr.  Frank 
H.  Krusen,  Rochester,  Minn.,  addressed  the  Chicago 
Society  of  Physical  Medicine  and  Rehabilitation, 
May  23,  on  “Ultrasonics  in  Physical  Medicine.” 

Hospital  Intern  Day. — Representatives  of  33  hos- 
pitals in  Illinois  accepted  the  invitation  of  the  Uni- 
versity of  Illinois  College  of  Medicine  on  May  2 
to  discuss  with  interested  third-year  students  the 
merits  and  virtues  of  their  hospitals  from  the  stand- 
point of  internships. 

This  event,  known  as  Hospital  Intern  Day,  is 
something  new  as  far  as  the  University  of  Illinois 
College  of  Medicine  is  concerned.  However,  this 
same  basic  idea  has  been  used  by  high  schools  for 
many  years  in  assisting  senior  students  in  selecting 
the  colleges  which  they  wish  to  attend. 

Hospital  representatives  were  assigned  space  at 
the  University  where  interested  third-year  students 
appeared  for  interviews  on  a voluntary  basis.  The 
students  were  excused  from  their  classes  to  partici- 
pate in  the  program. 

Plans  for  Hospital  Intern  Day  were  formulated 
following  the  receipt  of  a number  of  letters  by 
Dean  Stanley  W.  Olson  from  hospitals  re(|uesting 


that  they  be  given  permission  to  send  a representa- 
tive to  talk  to  students  who  will  be  applying  for 
internships  in  the  near  future. 

Since  it  would  not  have  been  feasible  nor  de- 
sirable to  have  hospital  representatives  appear  at  the 
University  of  Illinois  at  various  times  to  address 
the  entire  class,  it  was  decided  to  set  one  day  aside 
wrhen  all  hospitals  would  be  given  equal  opportunity 
to  present  the  merits  of  their  institutions. 

DE  WITT 

Society  News. — The  De  Witt  County  Medical 
Society  sponsored  a joint  meeting  of  allied  pro- 
fessions in  Clinton,  May  9.  Speakers  were  Dr. 
Oscar  Hawkinson,  Oak  Park,  and  Mr.  John  W. 
Neal,  Chicago,  on  “Medico-Legal  Problems.” 

MACON 

Society  News. — Ormand  Julian,  clinical  assistant 
professor  of  surgery,  University  of  Illinois  College 
of  Medicine,  addressed  the  Macon  County  Medical 
Society,  in  Decatur,  April  24,  on  “Peripheral  Vas- 
cular Disease.” 

MADISON 

Society  News. — Dr.  Stanley  F.  Hampton,  St. 
Louis,  discussed  “Allergy”  before  the  Madison 
County  Medical  Society,  May  3,  in  Edwardsville. 

ROCK  ISLAND 

Society  News. — Dr.  S.  Errico,  Moline,  was  elected 
president  of  the  Moline  Public  Hospital  medical 
staff,  Dr.  M.  F.  Weissmann,  East  Moline,  vice 
president  and  Dr.  B.  K.  Williamson,  Moline,  sec- 
retary. Elected  to  the  executive  committee  were 
Drs.  R.  D.  Perkins,  Moline,  H.  C.  DeBourcy,  Silvis, 
and  L.  D.  Barding,  Moline. 

District  Meeting. — The  annual  meeting  of  the 
Iowa  Illinois  Central  District  Medical  Association 
was  addressed  in  Moline,  May  16  by  Dr.  Raymond 
O.  Muether,  St.  Louis,  on  “Jaundice”;  and  Dr. 
Lester  R.  Dragstedt,  Chicago,  on  “The  Present 
Status  of  Vagotomy  in  the  Treatment  of  Peptic 
Ulcer.”  The  September  meeting  of  the  society  will 
be  addressed  by  Dr.  Justin  J.  Cordonnier,  assistant 
professor  of  clinical  surgery,  Washington  University 
School  of  Medicine,  St.  Louis,  on  “Carcinoma  of 
the  Bladder.” 

SANGAMON 

Society  News. — “Medical  Management  of  Thyro- 
toxicosis” was  the  title  of  an  address  before  the 
Sangamon  County  Medical  Society,  April  5,  in 
Springfield,  by  Dr.  Edward  Biggs,  associate  pro- 
fessor of  medicine,  Northwestern  University  Medi- 
cal School. — Ur.  J.  Garrott  Allen,  associate  profes- 
sor of  surgery,  University  of  Chicago,  addressed  the 
Springfield  Medical  Club,  April  17,  on  “Pathological 
Effects  of  Atomic  Irradiation.” — The  annual  meeting 
of  the  Illinois  Tuberculosis  Association  and  the 
Illinois  Trudeau  Society  was  held  in  Peoria,  April 
16-17.  Drs.  Darrell  H.  Trumpe  and  George  H. 
Vernon  participated  in  a symposium  on  X-rays; 
Dr.  J.  A.  Stocker  discussed  “The  Shortcomings  of 
the  In-Sanatorium  Rehabilitation  Program”  and  Dr. 
Louis  Mark,  president,  American  College  of  Chest 
Physicians,  Columbus,  O.,  addressed  the  Trudeau 
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Society  and  the  Peoria  Medical  Society  on  “Pul- 
monary Lesion  with  special  reference  to  Loeffler’s 
Syndrome.”  Dr.  Milton  Baumann  addressed  the 
nurses’  luncheon  on  “Treating  the  Patient  as  a 
Person.”  On  Monday  evening,  the  two  tuberculosis 
groups  were  addressed  by  Edward  McFaul,  known 
as  a “serious-humorist”,  on  “Daily  Problems  of 
Mental  Hygiene.” — Dr.  Herbert  Rattner,  Chicago, 
addressed  the  Sangamon  County  Medical  Society  in 
Springfield,  May  3,  on  "What’s  New  and  What’s 
True  about  What’s  New  in  Treatment  of  Diseases 
of  the  Skin.” 

WINNEBAGO 

Society  News. — Dr.  William  F.  Bethard,  Chicago, 
recently  addressed  the  Winnebago  County  Medical 
Society  on  “Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Cancer.” — The  staff  of  the  Rockford 
Municipal  Tuberculosis  Sanitarium  invited  the  mem- 
bers of  the  Winnebago  County  Medical  Society  to 
luncheon  and  a tour  of  inspection  of  the  new  sani- 
tarium, May  11. 

HEALTH  DEPARTMENT  ACTIVITIES 

Institutes  on  Infant  Diarrhea. — In  an  effort  to 
stem  the  tide  of  infant  diarrhea  which  is  known  to 
have  occurred  in  epidemic  proportions  28  times  in 
the  last  ten  years  in  Illinois,  the  state  Department 
of  Public  Health  is  sponsoring  a series  of  three 
institutes  on  this  disease. 

Invitations  from  Dr.  Roland  R.  Cross,  state  health 
director,  have  gone  out  to  hospital  administrators, 
directors  of  nursing  services,  maternity  and  pediatric 
nurses  and  medical  staffs  to  attend  the  regional 
conferences  which  were  held  at  Mt.  Vernon,  April 
25;  Springfield,  April  26  and  LaSalle,  April  27. 

“Continued  outbreaks  of  this  disease,”  Dr.  Cross 
stated,  “bring  sharply  to  our  attention  the  fact  that 
this  infection  remains  an  important  cause  of  mor- 
bidity and  mortality  in  full-term  and  pre-mature  in- 
fants. 

“The  need  for  constant  alertness  in  the  application 
of  strong  measures  of  prevention  and  control  is 
imperative  if  further  outbreaks  of  this  highly  com- 
municable disease  are  to  be  prevented,”  he  con- 
tinued. 

Recent  years  has  seen  a progressive  decline  in 
death  rates  of  babies  during  the  first  year  of  life. 
However,  there  has  been  no  comparable  decline  in 
death  rates  during  the  first  month  of  life  when 
diarrhea  is  most  deadly. 

“While  a considerable  proportion  of  the  deaths 
during  the  first  month  of  life  can  be  attributed  to 
other  causes,”  Dr.  Cross  asserted,  “it  is  certain 
that  diarrhea  infections  are  important. 

Warning  Against  Childhood  Mumps. — Comment- 
ing upon  a vaccine  for  immunization  against  mumps 
that  has  recently  appeared  on  the  market,  Dr. 
Leonard  M.  Schuman,  deputy  director  in  charge  of 
the  state  division  of  epidemiology,  recently  stated, 
“Appearance  of  this  product  will  undoubtedly  lead 
to  demands  on  the  part  of  parents  for  immunization 
of  their  children  against  the  disease  and  probably 
even  abuse  of  the  material.” 


Dr.  Schuman  declared  that  “children  below  the 
age  of  puberty  should  not  be  immunized.  It  would 
probably  only  postpone  the  disease  to  an  age  when 
its  complications  become  quite  serious.” 

Mumps  is  quite  benign  in  childhood,  Dr.  Schuman 
explained,  but  becomes  a distinct  hazard  during 
puberty  and  in  adulthood.  If  mumps  vaccination 
produced  immunity  as  durable  as  smallpox  vaccine, 
it  could  be  recommended  for  universal  use,  he  added. 

At  present  it  is  not  known  how  long  the  immunity 
from  the  mumps  vaccine  will  persist,  but  it  is  char- 
acteristic of  such  virus  vaccines  to  afford  only  short- 
lived protection,  according  to  Dr.  Schuman. 

“It  becomes  obvious  that  to  maintain  immunity 
through  puberty  and  adulthood,  once  the  disease  was 
prevented  in  childhood  would  require  frequently 
repeated,  ever-continuing  ‘booster  shots,’  ” he  said. 
“The  impracticality  of  such  a procedure  is  imme- 
diately obvious.” 

GENERAL 

American  College  Health  Association. — Dr.  Rich- 
ard H.  Young,  dean,  Northwestern  University 
Medical  School,  was  one  of  the  principal  speakers 
at  opening  sessions  of  the  29th  annual  meeting  of 
the  American  College  Health  Association,  May  3-5, 
Chicago.  Other  first-day  addresses  were  delivered 
by  Dr.  Irvin  W.  Sander,  Wayne  University,  presi- 
dent of  the  association,  and  Dr.  Robert  M.  Strozier, 
dean  of  students  at  the  University  of  Chicago. 

Seven  Northwestern  University  staff  members 
took  part  in  a panel  discussion  on  “Specific  Ills 
Limiting  Student  Performance”,  May  5.  Participants 
were  Dr.  Arnold  L.  Wagner,  instructor  in  medicine; 
Dr.  Ernest  G.  McFwen,  associate  in  medicine;  Dr. 
Richard  B.  Capps,  associate  professor  of  medicine; 
Dr.  Martin  H.  Seifert,  associate  in  medicine;  Dr. 
Meyer  Brown,  assistant  professor  of  nervous  and 
mental  diseases;  Dr.  Arthur  Colwell,  chairman  of 
the  department  of  medicine;  and  Dr.  Theron  G. 
Randolph,  instructor  of  medicine. 

Other  subjects  considered  by  conference  delegates 
included  "The  Relationship  of  the  Psychiatrist  to 
the  College  and  the  Community,”  “Group  Psycho- 
therapy Among  College  Students,”  “The  Psychiatric 
Social  Worker  in  the  College  Mental  Hygiene  Pro- 
gram,” “A  Proposed  Plan  for  Followup  Studies  for 
Students  Who  Become  Psychotic,”  and  “The  Prob- 
lems of  Fatigue  in  College  Students.” 

Illinois  Registration  at  Louisiana  Meeting. — The 
following  physicians  from  Illinois  were  registered  at 
the  New  Orleans  Graduate  Medical  Assembly  in 
New  Orleans,  March  5-8:  Dr.  James  H.  Cravens. 

Quincy;  Dr.  John  R.  DeVelling,  Rosiclare;  Dr. 
Robert  A.  Elliott,  Alton;  Dr.  Clifton  F.  Harris, 
Carrier  Mills;  Dr.  Paul  C.  Hodges,  Chicago;  Dr. 
Arvid  T.  Johnson,  Rockford;  Dr.  Thomas  Kelso, 
Champaign;  Dr.  J.  C.  McMillan,  Oak  Park;  Dr. 
Theron  G.  Randolph,  Chicago;  Dr.  Harold  A. 
Sofield,  Oak  Park;  Dr.  John  R.  Vonachen,  Peoria; 
Dr.  Mark  C.  Wheelock,  Chicago;  and  Dr.  Irwin  C. 
Winter,  Chicago. 
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Special  Workshops  for  Handicapped  Children. — 

Twelve  specialized  workshops  designed  for  special 
teachers,  therapists,  administrators  and  others  di- 
rectly engaged  in  crippled  children’s  work,  will  be 
held  at  universities  and  colleges  throughout  the 
country  this  summer,  according  to  an  announcement 
by  the  National  Society  for  Crippled  Children  and 
Adults. 

Workshops  in  special  education,  social  service, 
psychology,  and  cerebral  palsy,  in  addition  to  special 
training  courses  at  which  staff  members  of  the  Na- 
tional Society  will  lecture,  mark  the  intensive  sum- 
mer training  courses.  These  workshops  will  be  joint 
projects  of  state  crippled  children’s  societies  and 
the  university  or  college  where  they  are  held.  State 
medical  societies,  public  and  other  private  agencies 
are  also  cooperating.  National  Society  staff  con- 
sultants are  directing  the  planning  and  will  partici- 
pate as  speakers. 

Planning  for  the  headquarters  staff  participation  is 
under  the  guidance  of  Dr.  John  J.  Lee,  dean  of  the 
graduate  school  of  Wayne  University,  Detroit, 
Mich.,  former  president  of  the  National  Society  and 
now  a counselor  in  special  education  to  the  Easter 
Seal  Agency. 

Dr.  Lee  has  announced  there  is  a great  need  for 
professional  personnel  and  that  one  of  the  greatest 
barriers  encountered  in  the  various  state  crippled 
children’s  societies  and  crippled  children  programs 
throughout  the  country  is  the  lack  of  trained  per- 
sonnel. Thus  it  is  hoped  that  these  workshops  will 
help  fill  the  need  for  specially  trained  persons  to 
work  with  crippled  children. 

Demonstration  classes  of  crippled  children  will  be 
part  of  a number  of  the  workshops  in  order  to  give 
teachers  and  others  an  opportunity  to  observe  and 
work  with  crippled  children.  Parent-training  pro- 
grams will  also  be  an  integral  part  of  each  work- 
shop. 

Special  education  workshops  will  be  held  at  the 
University  of  Utah,  Salt  Lake  City;  University  of 
Wyoming,  Laramie;  Eastern  Montana  College  of 
Education,  Billings;  and  the  New  Haven  State 
Teachers  College,  New  Haven,  Conn. 

Cerebral  Palsy  workshops  will  be  conducted  at 
Michigan  State  Normal  College,  Ypsilanti;  Syracuse 
University’s  School  of  Education,  Syracuse,  N.  Y. ; 
and  Teachers  College,  Columbia  University,  New 
York  City. 

“Social  Work  in  Programs  for  Crippled  Children” 
will  be  the  subject  of  a workshop  to  be  held  at  the 
University  of  Chicago  as  a cooperative  project  of 
its  School  of  Social  Service  Administration,  the 
University  of  Illinois,  Division  of  Services  for  Crip- 
pled Children,  and  the  National  Society. 

A full  day  psychology  symposium  on  “The  Psy- 
chological Problems  of  Cerebral  Palsy”  to  be  held 
at  Chicago’s  Hotel  Sherman  will  be  co-sponsored 
by  the  National  Society  and  the  American  Psycho- 
logical Association,  under  joint  direction  of  the 
latter’s  Division  of  School  Psychologists  and  the 
National  Society’s  program  services.  The  sympo- 


sium, to  be  held  in  conjunction  with  the  APA  con- 
vention, will  mark  the  first  time  cerebral  palsy  has 
been  featured  on  the  organization’s  convention  pro- 
gram. 

National  Society  program  consultants  will  lecture 
at  training  courses  to  be  held  at  Wayne  University, 
Detroit;  Western  Michigan  College  of  Education, 
Kalamazoo;  and  Bowling  Green  State  University, 
Bowling  Green,  Ohio. 

Further  information  concerning  these  workshops 
may  be  obtained  from  the  state  society  for  crippled 
children  of  the  state  in  which  the  course  will  be 
held,  or  from  the  program  services  of  the  National 
Society  for  Crippled  Children  and  x\dults,  11  South 
La  Salle  Street,  Chicago  3,  111. 

MARRIAGES 

Dr.  F.  Jack  Brown,  Decatur,  to  Mrs.  Sara  Cody 
Pierce,  recently. 

Dr.  Arthur  Hale  Curtis,  Evanston,  to  Mrs.  Floy 
H.  Watrous,  May  26. 

DEATHS 

Frances  E.  Drake,  Bloomington,  retired,  Chicago, 
who  graduated  at  Hering  Medical  College,  Chicago,  in 
1900,  died  April  17,  aged  96. 

Bowman  C.  Crowell,  retired,  formerly  of  Chicago, 
who  graduated  at  McGill  University  Faculty  of  Medi- 
cine, Montreal,  in  1904,  died  in  Clermont,  Florida, 
April  26,  aged  72.  He  was  associate  director  emeritus 
of  the  American  College  of  Surgeons. 

Samuel  N.  Da  Costa,  Forest  Park,  who  graduated 
at  Chicago  College  of  Medicine  and  Surgery  in  1913, 
died  recently,  aged  79. 

Max  A.  Dolnick,  Chicago,  who  graduated  at  Chi- 
cago College  of  Medicine  and  Surgery  in  1917,  died 
April  19,  aged  65. 

Samuel  S.  Epstein,  Chicago,  who  graduated  at 
Chicago  College  of  Medicine  and  Surgery  in  1914,  died 
April  21,  aged  61.  He  was  elected  to  the  state  legisla- 
ture from  the  19th  Senatorial  District  last  November. 

Robert  James  Gay,  Chicago,  who  graduated  at  Rush 
Medical  College  in  1902,  died  February  25,  aged  74. 

Theodore  Arthur  Hopkins,  Rockford,  who  gradu- 
ated at  Northwestern  University  Medical  School  in 
1942,  died  January  26,  aged  33. 

George  M.  Hamilton,  retired,  Akin,  who  graduated 
at  National  University  of  Arts  and  Sciences  Medical 
Department,  St.  Louis,  in  1911,  died  April  6,  aged  80. 

Katharine  M.  Howell,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1913,  died  April  27,  aged  69. 

Philip  E.  Kimery,  Smithshire,  who  graduated  at 
Barnes  Medical  College,  St.  Louis,  in  1910,  died  April 
21,  aged  68.  He  died  as  a result  of  injuries  incurred 
in  an  automobile  accident.  He  had  practiced  medicine 
in  Smithshire  for  40  years. 

Theodore  J.  Knudson,  retired,  Springfield,  who 
graduated  at  Northwestern  University  Medical  School 
in  1895,  died  April  14,  aged  82.  He  came  to  Springfield 
in  1911  after  practicing  in  Chicago,  and  retired  in  1940. 

Joseph  G.  Kramer,  Macomb,  who  graduated  at 
M'cdico-Chirurgical  College  of  Philadelphia  in  1899, 
died  January  16,  aged  81. 
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Charles  Herbert  MacPherson,  Morrisonville,  who 
graduated  at  Chicago  College  of  Medicine  and  Surgery 
in  1913,  died  April  8,  aged  65.  He  had  practiced  medi- 
cine in  Middletown,  Blandinsville  and  Auburn  before 
coming  to  Morrisonville. 

Sigmund  Mann,  retired,  Oak  Park,  who  graduated 
at  Chicago  College  of  Medicine  and  Surgery  in  1916, 
died  April  16,  aged  60. 

Frederick  H.  Maurer,  Peoria,  who  graduated  at 
Rush  Medical  College  in  1915,  died  April  22,  aged  60. 
He  was  head  of  the  childrens  department  of  St.  Francis 
Hospital,  Peoria. 

Herman  Frank  May,  Chicago,  who  graduated  at 
the  University  of  Buffalo  School  of  Medicine  in  1909, 
died  January  12,  aged  68. 

William  C.  McDermott,  Peoria,  who  graduated  at 
Chicago  Medical  School  in  1940,  died  April  3,  aged  40. 
He  was  a staff  member  of  St.  Francis  Hospital  and 
physician  for  the  Bradley  University  Athletic  Depart- 
ment. 

George  Mueller,  Chicago,  chief  surgeon  and  chief 
of  staff  emeritus  at  St.  Mary  of  Nazareth  Hospital, 
who  graduated  at  Rush  Medical  College  in  1894,  died 
May  7,  aged  83.  From  1923  to  1934  he  was  clinical 


professor  of  surgery  at  Loyola  University  School  of 
Medicine. 

Edward  J.  Oberholtzer,  Williamsfield,  who  gradu- 
ated at  the  University  of  Illinois  College  of  Medicine 
in  1993,  died  May  3,  aged  73.  He  had  practiced  medi- 
cine in  Williamsfield  for  40  years. 

Wilbur  F.  Spencer,  retired,  Geneseo,  who  graduated 
at  Chicago  Homeopathic  Medical  College  in  1888,  died 
April  7 in  St.  Petersburg,  Fla.,  where  he  was  vaca- 
tioning. He  was  87  years  of  age.  He  had  practiced 
medicine  in  Geneseo  over  50  years. 

Earl  R.  Steen,  Joliet,  who  graduated  at  Rush  Med- 
ical College  in  1899,  died  April  1,  aged  77.  He  had 
practiced  medicine  in  Joliet  over  50  years. 

John  C.  Utter,  retired,  Mt.  Carmel,  who  graduated 
at  Miami  Medical  College,  Cincinnati,  in  1880,  died 
April  14,  aged  91.  He  was  a member  of  the  “Fifty 
Year  Club”  of  the  Illinois  State  Medical  Society. 

James  T.  Wyatt,  retired,  Roanoke,  who  graduated 
at  Marion-Sims  College  of  Medicine,  St.  Louis,  in 
1896,  died  April  6,  aged  83. 

Norton  Reeme  Yeager,  Chicago,  who  graduated  at 
the  University  of  Pennsylvania  Department  of  Medi- 
cine, Philadelphia,  in  1890,  died  February  4,  aged  81. 


“FOR  THE  COMMON  GOOD” 


Your  Doctor  Speaks  Over  WFJL,  Thursday  eve- 
nings at  7:30  p.m.,  carried  the  following  transcribed 
broadcasts  under  the  auspices  of  the  Educational 
Committee  since  the  last  issue  of  the  Illinois  Med- 
ical Journal: 

Elmer  E.  Swanson,  May  10,  Spring  Fever  in 
Disguise. 

Raphael  Isaacs,  May  17,  Leukemia. 

Paul  F.  Fox,  May  24,  Hernia. 

Clifford  J.  Barborka,  May  31,  Nutrition. 

Here  is  Your  Doctor  over  WCFL,  Saturday 
mornings  at  11  a.m.,  presented  the  following  physi- 
cians in  transcribed  broadcasts  under  the  auspices 
of  the  Educational  Committee: 

George  W.  Teuscher,  D.D.S.,  April  28,  Dental 
Caries. 

John  J.  Brosnan,  May  5,  Blood  As  a Symptom. 

Jerome  S.  Beigler,  May  12,  Emotional  Maturity. 

Lectures  Arranged  Through  the  Educational 
Committee: 

Miss  Ann  Fox,  May  8,  Rotary  Club,  in  Princeton, 
on  Inside  TV,  and  Woman’s  Auxiliary  to  Bureau 
County  Medical  Society,  Spring  Valley,  Why  Health 
Education? 


Joseph  S.  Lundholm,  Rockford,  April  27,  Stock- 
ton  Community  Unit,  School  District,  206,  on  Medi- 
cine as  a Career. 

The  following  physicians  have  participated  in  the 
Youth  Week  Activity  of  the  Chicago  Board  of  Edu- 
cation: 

Paul  K.  Anthony,  May  8,  Gompers  Elementary 
School,  Teen  Age  Tips  on  Health. 

Lawrence  Breslow,  May  9,  Flayt  School,  Teen 
Age  Tips  on  Health  and  Personality. 

Franklin  Corper,  May  9,  Prescott  School,  Teen 
Age  Tips  on  Health  and  Personality. 

Arthur  W.  Fleming,  May  9,  Taylor  School,  Teen 
Age  Tips  on  Health. 

Robert  E.  Lee,  May  9,  Graham  School,  Teen  Age 
Tips  on  Health. 

John  P.  Coughlin,  May  9,  Jungman  School,  How 
Temperamental  Are  You? 

Adrian  D.  M.  Kraus,  May  10,  Bright  School, 
Keeping  Solid  with  Health. 

Jeanne  Kehoe  Mercer,  May  11,  Reilly  School, 
Teen  Age  Tips  on  Health. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee: 

Harold  W.  Miller,  Chicago,  May  8,  Bureau 
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County  Medical  Society,  Spring  Valley,  Newer  Con- 
cepts of  Obstetric  Technique. 

John  T.  Reynolds,  Chicago,  May  17,  La  Salle 
County  Medical  Society,  near  Streator,  Surgical 
Diseases  of  the  Gallbladder,  illustrated. 

Paul  K.  Anthony,  Chicago,  May  21,  Effingham 
County  Medical  Society,  Effingham,  Influenzo 
Meningo-Encephalitis  with  Case  Reports. 


Arthur  J.  Atkinson,  Chicago,  May  29,  De  Kalb 
County  Medical  Society,  Sycamore,  Physiology  of 
Digestion,  illustrated. 

George  D.  Kaiser,  Chicago,  June  5,  Bureau 
County  Medical  Society,  Princeton,  Eluid  and  Elec- 
trolyte Balance  in  Pre  and  Postoperative  Surgery. 

Lucille  A.  Sprenger,  Peoria,  July  12,  Henry 
County  Medical  Society,  Kewanee,  Education  and 
Treatment  of  the  Diabetic  Patient. 


HYPERTENSIVE  CARDIOVASCULAR 
RENAL  DISEASE 

ilecent  developments  in  the  treatment  of  es- 
sential hypertension  have  focused  attention  on 
the  importance  of  fundus  changes  in  the  diag- 
nosis and  proper  management  of  this  disease. 
Before  describing  these  changes  it  should  he 
emphasized  that  the  only  requirement  for  their 
appearance  is  an  elevated  blood  pressure.  Al- 
though the  etiology  of  hypertension  is  varied, 
manifestations  in  the  fundus  are  in  no  way  char- 
acteristic of  any  type  of  hypertensive  disease. 
Observations  of  the  fundus  provide  important 
information  which  should  he  correlated  with 
other  clinical  and  laboratory  data  to  evaluate 
accurately  the  disease  as  it  affects  the  individual 
patient.  Periodic  fundus  examinations  should 


he  routine  on  all  patients  who  have  an  elevated 
blood  pressure.  Excerpt:  Ocular  Fundus  Mani- 
festation* of  Hypertension  and  Diabetes,  Mor- 
timer Mann,  M.D.,  Indianapolis,  J.I.S.M.A., 
March,  1951. 


CARCINOMA  OF  THE  GALL 
BLADDER 

At  present,  the  only  hope  for  decreasing  the 
deaths  from  carcinoma  of  the  gallbladder  is  by 
cholecystectomy  before  carcinoma  develops  in 
patients  with  gallstones.  Some  advocate  this  in 
all  patients  with  stones  in  the  absence  of  definite 
contraindications  to  surgery.  Excerpt:  Carci- 
noma of  the  Gallbadder  and  Extmhepatic  Bile 
Ducts,  Newell  E.  Wood,  M.D.,  Minneapolis, 
Minn.,  The  Journal-Lancet,  Mar.  1951. 
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in  fungous  infections 


Pragmatar,  the  outstanding  tar-sulfur-salicylic  acid  ointment,  will  often  bring 
dramatic  improvement  in  the  common  fungous  infections,  including:  derma- 
tophytosis  (“athlete’s  foot”),  tinea  cruris,  tinea  corporis,  tinea  versicolor, 
tinea  capitis,  etc. 

Pragmatar  incorporates — in  a superior  oil-in-water  emulsion  base — carefully 
balanced  proportions  of  three  of  the  drugs  which  are  fundamental  in  derma- 
tological practice.  Pragmatar  is  non-gummy  and  non-staining;  easy  to  apply 
and  easy  to  remove. 

PRAGMATAR 

Highly  effective  in  an  unusually  wide  range 
of  common  skin  disorders 

Smith,  Kline  & French  Laboratories  • Philadelphia 


‘ Pragmatar’  T M.  Reg.  U.  S.  Pat.  Off. 
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MINUTES 


*6...the  good  effects  of  resins 
with  those  of  gastric  mucin 
in  the  treatment  of 
gastroduodenal  ulcer”  * 

"...the  admixture  of  gastric 
mucin  enliances  the  antacid 
effect  of  the  resins...”5 


Resin-gastric 
9 mucin 
combination 


peptic  ulcer  management 
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IN  A five  year  controlled  study* 
recently  completed  at  the  gastro- 
intestinal clinic  of  a large  Chicago 
hospital,  comparative  tests  were  made 
of  available  antacids  in  the  treatment 
of  gastroduodenal  ulceration. 

Various  resinous  substances  were 
tested  including  "the  new  type  of 
fantacid’  ” — Resmicon — a synergis- 
tic combination  of  a finely  dispersed 
ion-exchange  polyamine  resin  with  a 
specially  processed  form  of  gastric 
mucin. 

Resmicon  was  given  to  a series  of 
patients  over  a period  of  2 to  15 
months.  Most  of  the  patients  chosen 
were  those  who  did  not  respond  well 
to  therapy  with  other  antacids. 

EFFECT  ENHANCED— The  investi- 
gators confirmed  their  previous  find- 
ings** namely  that  "the  admixture 
of  gastric  mucin  enhances  the  effect 
of  the  resins.” 

QUICK  RELIEF  — "Most  patients 


had  good  symptomatic  relief  within 
the  first  week  (two  to  seven  days)  of 
'Resmicon’  treatment  . . . 

"They  felt  better,  ate  better  and 
gained  weight.  The  majority  took  the 
tablets  well  and  there  were  no  com- 
plaints regarding  constipation  or 
diarrhea.” 

HEALING  ENCOURAGED — ^Si- 
multaneously with  clinical  improve- 
ment the  patients  with  gastric  ulcer 
showed  significant  changes  in  the  size 
of  the  craters  when  x-rays  were  taken 
at  weekly  or  bi-monthly  intervals. 

"Those  who  were  gastroscoped  (a 
total  of  19)  also  showed  healing  of 
the  ulcer.” 

"This  new  substance  [Resmicon] 
appears  to  combine  the  good  effects  of 
resins  (neutralization  of  the  hydro- 
chloric acid  in  gastric  juice  without 
interfering  with  the  acid-base  balance) 
with  those  of  gastric  mucin  in  the 
treatment  of  gastroduodenal  ulcer.” 


Resmicon 


ACID  ADSORBENT  DEMULCENT  • 84  TABLETS 


*Steigmann,  F.,  and  Schlesinger,  R.  B.: 
A Resin-Gastric  Mucin  Mixture  in  the 
Medical  Management  of  Peptic  Ulcer, 
American  J.  Dig.  Dis.  17:361-365 
(Nov.)  1950. 

* ‘Scientific  Exhibit  of  the  A.  M.  A., 
Atlantic  City  Session,  1949. 


DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 
CHICAGO  11,  ILLINOIS 


BELIEVE  IN 
YOURSELF! 

Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test. . . 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don’t  inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


otice  that  Philip  Morris  is  definitely 

less  irritating,  definitely  milder. 


Then,  Doctor,  BELIEVE  IN  YOURSELF! 


Philip  Morris 
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Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 
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Discharge  and  malodor  of  bacterial 
cervicitis  and  vaginitis  can  be  markedly 
decreased  by  Furacin  Vaginal 
Suppositories. 


TO  DECREASE  DRAINAGE 
TO  MINIMIZE  MALODOR 
TO  FACILITATE  HEALING 


When  the  infection  is  accessible  to 
vaginal  medication,  it  is  usually 
promptly  eradicated  by  the  powerful 
antibacterial  action  of  Furacin,  whose 
spectrum  includes  many  gram-negative 
and  gram-positive  organisms. 


When  cauterization  or  conization  of 
the  cervix  is  indicated,  use  of  Furacin 
Vaginal  Suppositories  pre-  and  post- 
operatively  is  reported  to  produce 
cleaner,  faster  healing  with  less 
slough  and  drainage. 


New  Therapy  in 
Cervicitis  & Vaginitis 


Furacin  Vaginal  Suppositories 


Furacin®  Vaginal  Suppositories  contain 
Furacin  0.2%,  brand  of  nitrofurazone 
N.N.R.  in  a base  which  is  self-emulsi- 
fying in  vaginal  fluids  and  which  clings 
tenaciously  to  the  mucosa.  Each  supposi- 
tory is  hermetically  sealed  in  foil  which 
is  leak-proof  even  in  hot  weather.  They 
are  stable  and  simple  to  use. 

These  suppositories  are  indicated  for 
bacterial  cervicitis  and  vaginitis,  pre-  and 
postoperatively  in  cervical  and  vaginal 
surgery. 


Literature  on  request 
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• More  and  more  doctors  are  prescribing  Baker’s  MADE 

Modified  Milk  because  Baker’s  assures  ease  and  FROM 

certainty  in  infant  feeding.  GRADE  A 

MILK 

Suitable  for  practically  all  infant  feeding  during 
the  entire  bottle-feeding  period.  Baker’s  is  a time- 
saver  for  today’s  busy  physicians.  Mothers  like  to  feed  Baker’s  be- 
cause it  is  convenient  and  economical  to  use.  With  Baker’s  there’s 
little  chance  for  error,  for  there’s  only  one  thing  to  do — dilute  to  pre- 
scribed strength  with  water,  previously  boiled. 


. 

' 


For 

and 

in  infant  feeding 

BAKER’S 

MODIFIED  MILK 


l||  Ill 


K # 


POWDER 

and 

LIQUID 


To  put  your  babies  on  Baker’s,  just  leave  instructions  at  the  hospital 


* *fOIUl  *sS 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 
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in  the  menopause... 


"all  patients  described  a sense  of  well-being  [with  'Premarin'  ] 

Neustaedter,  T.;  Am.  J.  Obst.  & Gynec.  46  530  (Oct.)  194( 


® 
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estrogenic  substances  (water-soluble) 
also  known  as  conjugated  estrogens  (equine) 


highly  effective  * orally  active  • well  tolerated  * imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  * 22  East  40th  Street,  New  York  1 6,  New  York 


PHYSICAL  MEDICINE  ABSTRACTS 


ELECTROPHRENIC  RESPIRATION 

In  THE  LANCET.  No.  6633,  p.  473,  October  14, 
1950. 

A vast  public  still  is  fascinated  by  the  ingeni- 
ous “iron  lung”  devised  in  1929  by  Drinker  and 
Shaw  for  “prolonged  administration  of  artificial 
respiration.”  This  apparatus  is  alternately  the 
hope  and  the  despair  of  the  clinician  called  on  to 
treat  bulbar  or  bulbospinal  poliomyelitis  with 
respiratory  failure.  He  can  rarely  prophesy 
whether  the  treatment  will  be : ( 1 ) a brilliant 

success,  tiding  the  patient  over  a difficult  period 
until  use  of  the  respiratory  muscles  is  restored 
to  him;  (2)  a comparative  failure  with  a hope- 
lessly paralyzed  patient  depending  on  the  res- 
pirator for  continued  existence;  or  (3)  a com- 
plete failure,  giving  little  or  no  relief  because 
of  an  obstructed  airway  or  concomitant  paralysis 
of  the  respiratory  center.  Many  of  these  cases 
are  complicated  by  pharyngeal  or  laryngeal  paral- 
ysis, and  the  consequent  pooling  of  mucus  leads 
to  obstruction  of  the  respiratory  passages.  Under 
these  conditions  the  violent  inspirations  induced 
by  the  respirator  give  rise  to  a negative  pressure 
in  the  bronchioles  and  alveoli,  into  which  plas- 
ma and  red  cells  are  sucked,  producing  hemor- 
rhagic pulmonary  edema.  To  ward  off  this  danger 
respirator  treatment  may  be  combined  with  pos- 
tural drainage  and  suction. 


A new  and  apparently  effective  method  of 
meeting  this  difficulty  is  now  described  by  a 
Boston  team  under  the  leadership  of  Sarnoff. 
Patients  with  irregular,  shallow,  spontaneous 
respiration  who  failed  to  adapt  their  breathing 
to  the  respirator’s  rhythm  have  been  submitted 
to  this  stimulation  for  periods  varying  from  eight 
hours  to  several  days.  It  seems  that,  even  after 
a few  hours,  spontaneous  respiration  may  be 
greatly  improved,  but  in  the  worst  cases  stimula- 
tion may  have  to  be  continued  for  some  time 
before  the  respiratory  center  has  sufficiently 
recovered. 


VIROLOGY  OF  POLIOMYELITIS 

Charles  F.  Pait,  M.D.,  Los  Angeles.  In  CALI- 
FORNIA MEDICINE.  73:5:391,  November  1950. 

The  virus  of  human  poliomyelitis  has  been 
demonstrated  in  excretions  before  onset  of  the 
disease,  during  the  disease,  and  in  convalescence. 
It  may  be  confused  with  different  viruses  likely 
to  be  found  in  the  same  sources  in  clinical  con- 
ditions resembling  poliomyelitis. 

Immunologic  differences  between  strains  of 
poliomyelitis  virus  have  been  detected  so  that 
three  types  are  now  evident.  The  distribution  of 
these  types  and  their  importance  as  causes  of 
( Continued,  cm  page  54) 
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“a  single  daily  dose,  given  at  night" 
PHENERGAN— the  LONG-ACTING  antihistaminic 


PHENERGAN  PRODUCT “A”  PRODUCT “B”  PRODUCT“C”  PRODUCT “D” 

Average  I 
Duration 
of  action 
(hours) 


PHENERGAN  is  Potent.  A single  bedtime 
dose  of  two  12.5  mg.  tablets  controls  symp- 
toms in  most  cases.  PHENERGAN  often 
gives  relief  when  other  antihistaminics  fail.1 

The  only  important  side  effect,  drowsiness 
(1  out  of  5 cases),  is  a distinct  advantage  in 
the  bedtime  dosage  regimen.  The  antihis- 
taminic action  persists  long  after  the  sopo- 
rific effect  has  worn  off. 


1.  Shulman,  M.R.:  Ann.  Allergy,  7:506,  1949. 

SUPPLIED:  Scored  tablets  of  12.5  mg.,  bottles  of  100. 

PHENERGAN 

HYDROCHLORIDE 

N-(2'-dimethylamino-2'-methyl)  ethyl  phenothiazine  hydrochloride 

Incorporated  • Philadelphia  2,  Pa. 
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Physical  Medicine  (Continued) 

epidemics  are  not  known.  This  multiplicity  of 
immunologic  types  is  an  important  factor  in 
considering  immunization  of  humans.  Commer- 
cial manufacture  of  vaccines  faces  many  techni- 
cal problems. 

Recently  the  Coxsackie  virus  has  been  demon- 
strated in  humans  with  a disease  closely  resem- 
bling poliomyelitis. 


DIAGNOSTIC  PROBLEMS  IN  POLIOMYELITIS 
AND  HOW  THEY  ARE  MET 

A.  C.  Bower,  M.D.,  Los  Angeles.  In  CALIFOR- 
NIA MEDICINE,  73:5:394,  November  1950. 

A brief  review  of  salient  facts  pertaining  to 
poliomyelitis  is  presented. 

During  epidemics,  physicians  are  more  alert 
to  the  probability  of  the  occurrence  of  the  disease, 
and  increasing  experience  at  such  times  sharpens 
diagnostic  acumen. 

At  present  there  is  no  method  by  which  abor- 
tive poliomyelitis  may  be  accurately  diagnosed. 
Diagnosis  must  rest  purely  upon  epidemiological 
grounds,  suspicion,  and  inference. 


TREATMENT  OF  POLIOMYELITIS  WITH 
INVOLVEMENT  OF  THE  RESPIRATORY 
SYSTEM 

Harold  E.  West,  M.D.,  Los  Angeles.  In  CALI- 
FORNIA MEDICINE,  73:5:397,  November 
1950. 

The  mortality  rate  of  poliomyelitis  may  be 
reduced  by  early  measures  to  prevent  anoxia  and 
its  subsequent  complications. 

Constant  nursing  care,  early  tracheotomy,  the 
giving  of  oxygen,  proper  use  of  the  respirator 
and  positive  pressure  equipment  are  essential  in 
the  proper  management  of  patients  with  polio- 
myelitis who  have  respiratory  involvement. 

In  the  management  of  the  respirator  patient, 
it  is  extremely  important  that  physicians  and 
nurses  secure  the  patient's  confidence. 


CREATINE  EXCRETION  IN  ACUTE  POLIO- 
MYELITIS: PRELIMINARY  REPORT 

George  J.  Roines,  M.D.,  and  James  C.  Kakavas, 
Ph.D.  In  DELAWARE  STATE  MEDICAL 
JOURNAL,  22:10:304,  October  1950. 

Tt  appears  from  the  preliminary  data  that 
daily  creatinuria  evaluations  in  24  hour  speci- 
mens of  urine,  done  from  the  onset  of  acute 
poliomyelitis,  can  be  of  value  in  determining  the 


cessation  of  muscle  pathology,  rigidity,  atrophy, 
and/or  the  reestablishment  of  normal  nutrition 
and  metabolism.  Therefore,  active  therapy  di- 
rected toward  the  correction  of  the  pathologic 
physiology  in  the  muscles  should  perhaps  be 
continued  until  creatinuria  diminishes  or  disap- 
pears. 


PHYSICAL  MEDICINE  AND 
REHABILITATION:  THE  PROBLEMS 
OF  EDUCATION 

Howard  A.  Rusk,  M.D.,  New  York.  In  ARCHIVES 

OF  PHYSICAL  MEDICINE,  32:3:137,  March 

1951. 

In  the  undergraduate,  graduate  and  post- 
graduate teaching  in  physical  medicine  and  re- 
habilitation we  cannot  emphasize  too  strongly 
that  the  underlying  fundamental  is  the  teaching 
of  good  medicine.  This  is  difficult,  for  the  spe- 
cialists in  our  field  must  have  at  least  a basic 
understanding  of  medical,  surgical,  orthopedic, 
neurological  and  psychiatric  problems,  both  di- 
agnostic and  therapeutic.  We  cannot  accept 
without  question  the  diagnosis,  evaluation  and 
therapeutic  prescriptions  of  our  colleagues 
without  a reevaluation  if  we  are  to  accept  the 
responsibilities  of  specialized  care.  The  surgeon 
does  not  operate  on  the  diagnosis  of  the  internist 
without  himself  examining  the  patient.  This 
is  true  throughout  all  of  medicine  where  good 
medicine  is  practiced.  We  must  stand  on  the 
same  firm  cornerstone. 

We  must  also  remember,  in  discussing  both 
education  and  the  practice  of  physical  medicine 
and  rehabilitation,  that  this  is  a combined  spe- 
cialty. There  will  be  some  in  the  specialty  whose 
primary  interest  is  in  physical  medicine  as  it  ob- 
tains to  the  routine  treatment  of  acute  conditions 
as  well  as  to  the  rehabilitation  of  the  disabled. 
There  are  some  whose  primary  interest  is  in  the 
problems  of  rehabilitation,  taking  into  considera- 
tion the  medical,  psychological,  psychiatric,  so- 
cial, vocational  and  all  other  aspects  that  have 
to  do  with  the  total  rehabilitation  of  the  in- 
dividual. 

When  the  physician  is  capable  of  standing  his 
ground  in  medicine  generally  and  can  add  to  this 
the  special  technics  and  modalities  pertinent  to 
his  particular  field,  he  is  then  a specialist,  not 
only  in  name  but  in  reality. 

( Continued  on  poge  56) 
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A broad 
a n ti  rn  icrobia  l 
spectrum : 

staphylococci 
streptococci 
pneumococci 
gonococci 
H.  influenzae 
Koch- Weeks  bacillus 
Morax-Axenfeld  diplobacillus 
Friedlanders  bacillus 
E.  coli 
A.  aero  genes 

A wide  clinical 
range: 

con  junctivitis 
blepharitis 
keratitis 
hordeola 
dendritic  ulcer 
corneal  ulcer 
epiphora  secondary  to 
con junctival  infection 
preoperative  prophylaxis 
trachoma 


. . . in  ocular 
infections 


CRYSTALLINE  ^ 

lerramycin 


HYDROCHLORIDE 
for  topical  use  only 


Ophthalmic  Ointment 


A suspension  of  Crystalline  Terramycin  Hydrochloride  in  a 
petrolatum  base.  One  Gm.  of  ointment  provides  1 mg.  of 
Terramycin  hydrochloride.  Available  in  tubes  containing  % oz. 


r~  ■ CRYSTALLINE  ^ 

lerramycin 


HYDROCHLORIDE 


Ophthalmic  Solution 


Supplied  as  a dry  mixture  of  Crystalline  Terramycin  Hydro- 
chloride and  a sodium  borate-sodium  chloride  buffer  for 
preparation  of  topical  solutions.  Each  5 cc.  vial  provides  25 
mg.  of  Terramycin  to  be  dissolved  in  5 cc.  of  Water  for  Injec- 
tion, U.S.P.  Solutions  are  isotonic  with  lacrimal  fluid  and 
buffered  to  pH  8.2. 

In  deep-seated  and  systemic  infections,  local  treatment  is 
recommended  as  an  adjunct  to  oral  Terramycin  therapy. 


for  June,  J 951 


Antibiotic  Division 
CHAS.  PFIZER  & CO.,  INC. 
Brooklyn  6,  N.  Y. 
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THE  PROBLEM  OF  GOUT 

George  R.  Dillinger,  M.D.  In  THE  JOURNAL  OF 
THE  MEDICAL  ASSOCIATION  OF  GEORGIA, 
40:3:114,  March  1951. 

Gout  is  probably  one  of  the  most  neglected 
disease  syndromes  in  the  field  of  American  medi- 
cine, yet  is  one  of  the  oldest  diseases  known  to 
man. 

The  treatment  of  an  acute  attack  of  gout,  after 
recognition,  usually  is  a simple  matter.  Very 
few  articular  diseases  will  respond  so  promptly. 

The  affected  part  should  be  put  at  complete 
rest.  Hot  or  cold  wet  compresses  give  some 
measure  of  relief.  If  the  pain  is  too  severe, 
morphine  or  codeine  should  be  used.  Most 
authorities  agree  upon  the  treament  for  acute 
gout,  but  there  is  some  disagreement  concerning 
the  interval  treatment  or  management  between 
attacks.  Some  feel  that  moderate  dietary  restric- 
tion and  avoidance  of  the  use  of  alcohol  is  all  the 
treatment  indicated.  The  majority,  however,  feel 
that  the  gouty  state  can  be  combatted  and  the 


development  of  deforming  arthritis  checked  by 
a definite  treatment  regimen,  consisting  of  (1) 
moderate  living,  with  adequate  rest;  (2)  a low 
purine,  low  fat  diet;  (3)  colchicine,  and  salicyl- 
ates with  alkali,  and  (4)  abstinence  from  alco- 
holic beverages.  This  treatment  also  is  useful 
after  gouty  arthritis  has  developed.  In  addition, 
heat  and  moderate  massage  with  active  and  pas- 
sive joint  activity  should  be  used. 


LESIONS  OF  THE  SHOULDER 

Paul  L.  Rieth,  M.D.,  Atlanta.  In  THE  JOURNAL 
OF  THE  MEDICAL  ASSOCIATION  OF  GEOR- 
GIA, 40:2:69,  February  1951. 

The  majority  of  shoulder  lesions  are  lumped 
under  the  term  “bursitis.”  In  reality,  primary 
subedeltoid  bursitis,  per  se,  is  a rare  entity  and 
as  generally  employed,  is  a misnomer.  Equally 
misleading  terms  in  common  usage  are  periarth- 
ritis, neuritis,  tendonitis,  and  calcified  bursa. 

As  Codman  and  others  have  pointed  out,  the 
majority  of  shoulder  lesions  are  degenerative 
( Continued  on  page  58) 
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ACTION... 
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...PLEASANT 


In  peptic  ulcer  and  hyperacidity,  Alzinox  gives 
prompt  and  prolonged  symptomatic  relief,  with- 
| out  alkalosis  or  acid  rebound  — the  pH  goes 
no  higher  than  pH  4.5  even  when  Alzinox  is 
' given  in  excess. 

High  acid-buffer  capacity  with  minimum  alu- 
minum content  is  made  possible  by  its  unique 
combination  with  amino-acetic  acid. 

Alzinox  is  also  available  combined  with  pheno- 
barbital  and  homatropine  methyl  bromide — for  ant- 
I acid-sedative-antispasmodic  medication  in  one  product. 

alzinox  tablets — 0.5  Gm.  (7.7  grs.)  bottles  of  100  and  500. 
magma  alzinox — 0.5  Gm.  (7.7  grs.)  per  5 cc.  bottles  of  8-oz. 
ALZINOX  with  Phenobarbital  (1/4  gr.)  and  Homatropine  Methyl 
Bromide  (1/100  gr.)  — bottles  of  100  and  500. 
magma  alzinox  with  Phenobarbital  (1/8  gr.  per  5 cc.)  and 
Homatropine  Methyl  Bromide  (1/100  gr.  per  5 cc.)  bottles  of  8-oz. 


TASTE.. 

NEED^ 


CHEW./J 


ALZINOX 

(PATCH) 

Brand  of  Dihydroxy  Aluminum 


THE  E.  L.  PATCH 
COMPANY 

STONEHAM,  MASS. 
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Similac,  by  providing  50  mg.  ascorbic  acid  to  the  reliquefied  quart,  can 
successfully  assist  in  the  protection  of  the  infant  not  only  against  scurvy 
but  also  against  serious  hematopoietic  deficiencies.  Behind  this  “success 
story”  are  some  pertinent  facts:1 

1.  Clinically,  megaloblastic  anemia  in  infants  is  often  associated 
with  vitamin  C deficiency. 

2.  Experimentally,  if  vitamin  C was  inadequate  for  long  periods, 
the  test  diets  all  resulted  in  megaloblastic  anemia. 

3.  Because  deficiency  of  vitamin  C leads  to  a disturbance  in  folic 
acid  metabolism. 

4.  No  cases  of  megaloblastic  anemia  have  been  known  to  occur 
among  infants  fed  vitamin  C-fortified  Similac. 

5.  Similac  is  so  formulated  “as  to  insure  an  adequate  intake  of 
vitamin  C without  supplementation  . . 

In  content  of  vitamin  C and  other  protective  factors, 


there  is  no  closer  equivalent 

to  human  breast  milk  than  SIMILTAC 

for  full  term  and  premature  infan  ts 
from  birth  to  birthday 


1.  May,  C.  D.;  Nelson,  E.  N.;  Lowe,  C.  U.:  and  Salmon, 
H.  J.:  Am.  J.  Dis.  Child.  80: 191  (Aug.)  1950. 


SIMILAC  DIVISION  • M & R LABORATORIES  • Columbus  16,  Ohio 
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HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodium' 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 
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and/or  traumatic  in  origin  ; and  the  anatomic 
site  of  the  primary  pathologic  process  is  most 
often  found  within  the  tendons  of  the  scapular 
muscles ; e.g..  the  tendons  of  the  supraspinatus, 
infraspinatus  (and  teres  minor),  and  subscap- 
ularis  muscles  which  together  form  a tendinous 
hood  or  cap  on  the  head  of  the  humerus. 

Shoulder  lesions  manifest  themselves  by  pain, 
limited  joint  movements,  muscle  spasm,  and 
areas  of  tenderness.  The  tender  area  most  often 
delineated  by  the  patient  is  near  the  insertion  of 
the  deltoid  muscle. 

The  shoulder  movements  showing  greatest  re- 
striction are  abduction  and  external  rotation,  as 
performed  in  placing  a hand  to  the  posterior 
neck  region.  Shoulder  lesions  are  seen  most 
frequently  in  patients  over  35  years  of  age. 
Under  35  years  of  age,  there  usually  is  a definite 
history  of  single  or  oft-repeated  trauma  associ- 
ated with  the  onset. 

Graduated  and  guided  active  muscle  exercise 
is  the  most  useful  single  conservative  therapeutic 
aid.  Massage,  heat,  etc.,  are  of  less  importance. 
X-ray  therapy  occupies  an  intermediate  and  ill- 
defined  status  at  present.  Manipulation  is  men- 
tioned only  for  condemnation  since  unpredictable 
tearing  of  tissues  is  inevitable. 

Curative  therapy  for  approximately  20  per 
cent  of  shoulder  lesions  is  surgical. 


MULTIPLE  SCLEROSIS — ITS  DIAGNOSIS 
AND  TREATMENT 

A.  B.  Baker,  M.D.  In  THE  WISCONSIN  MEDICAL 

JOURNAL,  50:3:245,  March  1951. 

Multiple  sclerosis  is  a fairly  common  chronic 
disease  of  the  nervous  system  of  undetermined 
etiology.  It  is  a disease  of  the  younger  age 
group,  over  75  per  cent  of  the  patients  being 
between  the  ages  of  20  and  40  years. 

Because  of  the  variable  nature  of  this  disease, 
it  is  extremely  difficult  to  describe  the  clinical 
features  of  this  illness,  since  rarely  are  two  cases 
similar. 

In  spite  of  the  fact  that  there  is,  at  present,  no 
specific  treatment  for  multiple  sclerosis,  the 
physician  actually  finds  himself  in  no  different 
position  than  he  does  in  many  other  medical 
diseases. 

Physical  therapy  is  of  utmost  importance  in 
(Continued  on  page  64) 
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. new  oral  penicillin 
fully  effective 
in  3 to  4 closes  daily 


-/rtliz&j 

DRAMCILL/N-250 

250,000  units*  in  a teaspoonful.  Pleasant  tast- 
ing. In  adults,  500,000  units  given  at  6 to 
8 hour  intervals  is  effective,  avoids  interruption 
of  sleeping  and  eating  schedule  and  maintains 
fully  adequate  blood  levels.  In  infants  under 
one  year,  half  the  above  dosage  is  suggested. 
60  cc.  bottles  3,000,000  units.* 

also: 

WHITE'S  DRAMCILLIN — 100,000  units*  in  a teaspoonfu! 

WHITE'S  DRAMCILLIN  WITH  TRIPLE  SULFONAMIDES- 100,000  units*  plus  0.5  Gm.  mixed 

sulfonamides  in  a teaspoonful 

WHITE'S  DROPCILLIN  — 50,000  units*  in  a dropperful 

*Buffered  Penicillin  G Potassium 

WHITE  LABORATORIES,  INC..  Pharmaceutical  Manufacturers,  Kenilworth,  N.  J. 
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but  all  34  patients  in  this  study  carried  End- 
amoeba  histolytica1  in  their  stools!  Five  were 
classified  as  asymptomatic  and  18  were  "per- 
sons with  such  poorly  defined  symptoms  that 
they  would  not  normally  seek  medical  assis- 
tance...,’’ but  a stool  examination  proved  that 
all  had  amebic  dysentery. 

In  these  instances,  a course  of  treatment 
with  Milibis-Aralen  was  completely  success- 
ful. Milibis  — bismuth  glycolylarsanilate  — a 
new  intestinal  amebacide,  is  one  of  the  most 
powerful  of  the  drugs  commonly  used 


against  Endamoeba  histolytica.2  Yet  its  tox- 
icity is  so  low  that  side  effects  are  virtually 
unobserved. 

Aralen  (chloroquine)  diphosphate  has 
been  shown  to  exert  a specific  action  on  extra- 
intestinal  amebiasis.  The  combination  of 
Aralen  with  a superior  intestinal  antiamebic 
drug  such  as  Milibis  furnishes  adequate  treat- 
ment of  any  amebic  infection. 

HOW  SUPPLIED: 

Milibis,  tablets  of  0.5  Gm.,  bottles  of  25; 

Aralen,  tablets  of  0.25  Gm.,  bottles  of  100. 


MILIBIS ® 
ARALEN • 


amebacide . . . high  in  potency . . . low  in  side  effects 


diphosphate . . . for  extra-intestinal  amebiasis 


1450  BROADWAY,  NEW  YORK  1 8,  N.  Y. 


1.  Towsc,  R.  C.,  Berbenan,  D.  A.,  and  Dennis,  E.  W.:  New  York  Stale  Jour.  Med.,  50:2035,  Sept.,  1950. 

2.  Berberian,  D.  A.,  Dennis,  E.  W.,  and  Pipkin,  C.  A.:  Am.  Jour.  Trop.  Med.,  30:613,  Sept.,  1950. 
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While  the  patient  lies  abed 

DERMASSAGE-^ 

helps  maintain 

Healthy  Skin  Condition 
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^ Oily  lotion  helps  prevent  bed  sores 

The  soothing,  emollient  character  of  Dermassage 
has  made  it  a confirmed  ally  in  measures  for  the 
prevention  of  bed  sores  and  in  massage.  Its  lanolin  and 
olive  oil  content  lubricates  skin  surfaces  and  reduces 
the  likelihood  of  skin  cracks  and  irritation 
resulting  from  dryness.  A pleasant  cool  sensation 
is  produced  by  menthol,  without  resort  to  rapid 
evaporation  and  loss  of  skin  moisture. 

^ Hexachlorophene  gives  added  protection 

/'"“V.  With  the  addition  of  hexachlorophene,  effective 
TEAR  HERE  V r 7 

germicidal  and  deodorant  agent  of  low  toxicity, 

and  pin  to  your  Dermassage  has  acquired  greater  protective  value.  It 

LETTERHEAD  makes  possible  a lowered  bacterial  count  on  skin  areas 

ror  a liberal  Trial  Sample  of  to  which  is  routinely  applied,  thus 

EDISONITE  SURGICAL  CLEANSER  minimizing  the  risk  of  initial  infection  should 

instruments  come  spotlessly  clean  skin  breaks  occur  in  spite  of  precautions. 

and  film-free  after  a 1 0-  to  20- 

An  efficient  means  of  protecting  the  patient  against  skin  discomfort 
minute  immersion  in  Edisonite’s  . ...  ■ . ■ . . 

or  damage  while  confined  to  bed  or  wheel  cnair  in 
probing  "chemical  fingers"  solution.  hospita|  Qr  home  gsed  Qnd  approyed  in 

Harmless  to  hands  as  to  metal,  thousands  of  hospitals,  coast-to-coast, 

glass  and  rubber.  and  on  the  recommendation  of  doctors, 

EDISON  CHEMICAL  COMPANY  nurses  and  hospitals  to  patients 

30  W.  Washington  St.,  Chicago  2 returning  home. 

EDISON’S  / 
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— op 

EDISON  CHEMICAL  CO.  j IMJ  6.51 

30  W.  Washington,  Chicago  2 

Please  send  me,  WITHOUT  OBLIGATION, 
your  Professional  Sample  of  Dermassage. 

Name 

Address 


— An  Established  Aid 
to  Good  Nursing  Now 
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DOHO  RESEARCH  PRODUCTS 


ACUTE  OTITIS  MEDIA 
REMOVAL  OF  IMPACTED  CERUMEN 
AS  AN  ADJUNCT  TO  SYSTEMIC  ANTI- 
INFECTIVE  THERAPY 

CONTAGIOUS  DISEASE  EAR  INVOLVEMENTS 


FORMULA:  Glycerol  (DOHO)  17.90  GRAMS 

(Highest  obtainable  spec,  gray.) 

Antipyrine  ..... 0.81  GRAMS 

Benzocaine  0.21  GRAMS 


0-T0S-M0-SAN 


t CHRONIC  SUPPURATIVE  OTITIS  MEDIA 
FURUNCULOSIS  AND 


AURAL  DERMATOMYCOSIS 
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• SuKathiazoie  1.6  GRAMS 

Glycerol  (DOHO)  Base  16.4  GRAMS 
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Nasal  Decongestant  WITHOUT  Circulatory 
or  Respiratory  Effect 

COMMON  COLD  SINUS  INFECTIONS* PRE  AND 
POSTOPERATIVE  NASAL  SHRINKAGE  HAY  FEVER 
ALLERGIC  AND  HYPERTROPHIC  RHINITIS 

FORMULA:  Desoxyephedrine  Saccharinate  0.50%  w/v  in  an  isotonic  aqueous 
solution  with  0.02%  Laurylammonium  saccharin.  Flavored.  pH  6.4. 

Supplied  in  THE  DOHONY  SPRAY-O-MIZER 

»l  E A C A AfT  EE rir IP MT  (Combination  Spray  and  Dropper) 

PUA5ANI  - CtrlUtNI  'TRADE  MARK— RAT.  PEND. 

NON-TOXIC  — BACTERICIDAL  Also  for  Office  and  Hospital  use* 

in  Pint  bottles. 

Scientific  and  Clinical  Data  sent  on  request 


DOHO  CHEMICAL  CORP.,  100  Varick  St.,  New  York  13,  N.  Y. 
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THE 

CLINICAL  EFFECT 
OF 

TURICUM 

IN 

CONSTIPATION 


® 
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luricum  provides  lubricoid 
softness  without  oil — an  ideal  which  has 
been  the  therapeutic  aim  in  constipation 
management  for  decades. 

The  unique  lubricoid  action  of 
Turicum  is  based  on  its  administration  as 
the  fluid  gel  of  methylcellulose,  with  mag- 
nesium hydroxide  in  less  than  laxative  dos- 
age to  maintain  continued  hydration  within 
the  bowel. 


In  constipation  the  hydrophilic  lubri- 
coid mixes  with  and  softens  the  fecal  con- 
tent, permitting  easy  elimination  without 
stimulation. 

Turicum  is  easy  to  take — palatable,  non- 
bloating— does  not  interfere  with  absorption  of 
oil-soluble  vitamins.  Average  dose:  One  or  two 
tablespoonfuls  at  bedtime,  followed  by  a full  glass 
of  water. 

Turicum  is  available  in  one  pint  bottles. 


LABORATORIES 

DIVISION  NUTRITION  RESEARCH  LABORATORIES,  INC. 
CHICAGO  11,  ILLINOIS 
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the  treatment  of  multiple  sclerosis.  It  is  not 
aimed  at  altering  the  pathology  or  the  course  of 
the  illness  but  merely  to  direct  the  patient  as  to 
how  to  handle  himself  in  spite  of  his  disabilities 
and  to  use  his  residual  capacities  to  the  fullest 
extent. 

Immobilization  should  be  avoided  in  this 
disease.  The  patient  should  be  encouraged  to  be 
active  in  spite  of  his  limitations.  Inactivity  on 
the  part  of  these  patients  will  greatly  increase 
their  limitations  and  will  hasten  complications, 
such  as  pneumonia,  bed  sores,  contractures,  and 
so  forth.  On  the  other  hand,  the  activity  of  the 
patient  never  should  proceed  to  a point  of  physi- 
cal exhaustion.  These  patients  must  be  guided 
to  maintain  their  activity  within  their  capa- 
bilities. 

Specific  physical  therapy  procedures  can  be 
aimed  at  strengthening  the  remaining  muscula- 
ture, training  other  intact  muscles  to  perform 
substitute  movements  for  involved  musculature 
and  the  application  of  such  devices  as  braces, 


crutches,  and  so  forth,  to  help  compensate  for 
the  various  disabilities. 

Although  there  is  no  specific  treatment  for 
this  disease,  the  patient  should  be  treated  symp- 
tomatically and  should  be  taught  to  adjust  to 
his  disabilities. 

Stress  situations  should  be  avoided  in  multiple 
sclerosis,  since  they  tend  to  aggravate  the  course 
of  the  illness. 

EXPERIENCE  WITH  CORTISONE  IN  THE 
TREATMENT  OF  RHEUMATOID  ARTHRITIS 

Paul  J.  Bilka  and  Gordon  Cader,  Minneapolis.  In 

POSTGRADUATE  MEDICINE,  9:3:231,  March 

1951. 

The  authors  describe  their  clinical  experience 
in  the  treatment  of  rheumatoid  arthritis  with 
cortisone.  Several  dosage  schedules  were  used 
in  an  attempt  to  produce  more  lasting  benefits 
from  this  powerful  and  dramatic  agent. 

Cortisone  Combined  with  Intensive  Physical 
Therapy : It  has  been  a common  observation  for 
patients  with  mild  or  recent  flexion  contrac- 
tures of  various  joints  to  find  these  previously 
( Continued  on  page  66) 


Dorsaphyllin  now  affords  the  therapeutic  action  of  theophylline, 
buffered  by  sodium  glycinate  to  reduce  gastric  irritation.  With  gastric 
acidity  thus  neutralized  and  precipitation  of  theophylline  in  the 
stomach  prevented,  the  buffered  drug  is  well  tolerated  in  larger 
doses.  In  addition,  having  neither  enteric  nor  sugar  coating, 
Dorsaphyllin  tablets  disintegrate  rapidly  in  the  stomach  and 
absorption  begins  immediately.  By  permitting  the  physician  a 
freer  hand  in  determining  dosage,  and  by  removing  the  obstacle 
to  prompt  therapeutic  response,  Dorsaphyllin  brand  of  theophyl- 
line-sodium glycinate  is  providing  new  leverage  in  the  manage- 
ment of  such  disorders  as  congestive  heart  failure,  Cheyne-Stokes 
respiration,  bronchial  asthma,  and  status  asthmaticus. 

aorsaphillin 


♦fDICAl 


BRAND  OF  THEOPHYLLINE-SODIUM  GLYCINATE 


Tablets  • Elixir  • Suppositories 

For  children,  palatable  Elixir 
Dorsaphyllin  is  acceptable  and 
well  tolerated.  For  the  hyper- 
sensitive, Dorsaphyllin  Sup- 
positories are  available. 
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Here  is  a more 
complete 
solution  to 
the  weight 
reduction  i 
problem...  § 


THE  60-10-70  DIET 


'lA’y 


T^gr‘  f'*h.  j dl*J 


THIS  PLAN 


CURBS  THE  APPETITE 

Through  the  use  of  the  unique  60-10-70  diet  and  Obedrin  tablets,  con- 
siderable weight  can  be  lost  without  troublesome  hunger  or  impairment 
of  nitrogen  balance.  Patient  cooperation  is  assured  because  morale  is  kept 
high  and  excessive  fatigue  due  to  a nutritionally  unsound  diet  is  avoided. 


MAINTAINS  GOOD  NUTRITION 


FORMULA 


Semoxydrine 

Hydrochloride 5 mg. 

Pentobarbital  Sodium  20  mg. 

Ascorbic  Acid 100  mg. 

Thiamine 

Hydrochloride 0.5  mg. 

Riboflavin 1 mg. 

Niacinamide  5 mg. 


Obedrin  is  supplied  in  bottles 
of  100,  500,  and  1,000  yellow 
grooved  tablets. 


The  60-10-70  diet  allows  free  choice  of  many  foods  and  supplies  70  Gm. 
of  protein,  60  Gm.  of  carbohydrate,  and  10  Gm.  of  fat,  approximately 
610  calories.  The  diet  sheets  are  complete  and  self-explanatory,  making 
it  easy  for  the  patient  to  do  his  share. 

Obedrin  permits  adequate  dosage  of  Semoxydrine  Hydrochloride 
(methamphetamine)  to  suppress  appetite.  The  corrective  dose  of  pento- 
barbital cancels  excessive  central  nervous  stimulation,  while  vitamins 
help  maintain  the  patient’s  sense  of  well-being. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 


SEND  FOR  YOUR  COMPLIMENTARY 
COPY  OF  60-10-70 
DIET  SHEETS  TODAY 
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DOCTOR!  you  will  approve  the 
3C's 

Comfort,  Cleanliness, 
Convenience 

‘faLfTIn  ft 


/fffffffffT  M 
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at  Bee  Dozier's  ^ Sanitariums  for 

Aged,  Chronic,  Senile,  Convalescent 
Patients. 

:chory 

Waple  Milt,  Palatine 

Charming,  healthful  rural  locations  conveniently 
situated,  24  hour  care  by  trained  nurses  and  order- 
lies, tempting  food  and  supervised  diets  all  con- 
tribute to  your  patient's  well-being  or  recovery. 
18  years  of  experience. 

ONE  rate  covers  EVERYTHING.  There 
are  NO  extras. 

Bee  Dorier  invites  your  inspection.  Write  Box 
288,  Lake  Zurich,  III.,  or  Phone  4661 


H.  J.  Carr,  M.D.,  Staff  Physician. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

Cost  has  never  exceeded  amounts  shown. 


85c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
400  First  National  Bank  Building  — OMAHA  2.  NEBRASKA 


Physical  Medicine  (Continued) 

deformed  joints  straightened  out  and  returned 
to  a normal  range  of  motion  often  within  a 
matter  of  days  after  the  initiation  of  cortisone 
therapy.  More  severe  or  long-standing  contrac- 
tures, however,  are  only  partially  relieved.  In 
these  instances,  physical  therapy  is  of  special 
value.  The  marked  reduction  in  the  active 
rheumatoid  process  due  to  cortisone  allows  for 
more  intensive  physical  therapy  measures.  Joints 
can  be  manipulated  with  the  production  of  much 
less  pain  and  muscle  spasm.  The  patient  can 
more  actively  participate  in  muscle  straining. 

So  convinced  are  the  authors  of  its  value,  that 
physical  medicine  has  been  made  an  integral 
part  of  the  program  of  almost  all  patients  to 
whom  they  have  given  cortisone. 

Case  reports  are  given,  one  of  which  illustrates 
the  value  of  combined  cortisone  and  physical 
therapy  with  the  maintenance  of  a mechanical 
gain,  despite  the  recurrence  of  the  active  rheu- 
matic symptoms  on  cessation  of  cortisone. 

In  another  case  report,  the  lessened  pain  and 
muscle  spasm,  and  greater  ease  of  carrying  out 
physical  therapy  during  the  first  of  two  hip  cup 
arthroplasties  when  cortisone  was  used,  as  com- 
pared with  the  second  arthoplasty  when  cortisone 
was  not  used,  were  ver  apparent. 


REHABILITATION  OF  POLIOMYELITIS 
PATIENTS 

George  G.  Deaver,  M.D.,  New  York  City.  In  POST- 
GRADUATE MEDICINE,  9:2:155,  February 
1951. 

The  physician  must  assume  the  responsibility 
for  the  patient  until  he  attains  the  maximum 
functional  capacity  to  meet  the  demands  of  daily 
living  and  working.  To  attain  this  objective 
may  require  years  of  supervised  treatment,  in  all 
stages  of  the  disease. 

The  Acute  Stage:  After  admission  to  the 

hospital,  the  usual  method  of  treatment  for  a 
patient  with  poliomyelitis  is  as  follows:  (1) 

Maintenance  of  proper  fluid  and  food  intake  and 
elimination  of  body  wastes.  (2)  Proper  lying 
position,  in  bed.  Prevention  of  prolonged  back 
lying.  (3)  Relief  from  pain  and  tenderness. 
Drugs  are  not  effective  and  often  dangerous. 
Moist  heat  in  the  form  of  hot  packs  tends  to 
relax  tense  muscles  and  relieve  pain.  (4)  Pas- 
sive stretching  is  started  as  early  as  possible. 

(Continued  on  page  70) 
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Interest  in  life  and  living 

When  the  patient  settles  down  to  “the  completion  of  life”,  depression  can  so  easily 
get  the  upper  hand.  The  seemingly  endless,  daily  routine  of  living  is  approached 
with  apathy,  inertia  and  lack  of  interest;  and  the  patient’s  own  outlook  on  life 
drags  her  down  the  path  to  eventual  break-up — physical  as  well  as  mental. 

For  such  a patient  ‘Dexedrine’  Sulfate  is  of  unequalled  value.  Its  uniquely 
“smooth”  antidepressant  effect  restores  mental  alertness  and  optimism,  induces 
a feeling  of  energy  and  well-being — and  thus  has  the  happy  effect  of  once  again 
reviving  the  patient’s  interest  in  life  and  living. 

Smith,  Kline  & French  Laboratories , Philadelphia 

Dexedrine*  Sulfate 


the  antidepressant  of  choice  tablets  . elixir 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 


Actual  photograph  of  a liver  (weight,  2800  grams).  The  underlying  parenchyma  is  greasy  and 
diffusely  orange-red.  Pathologist’s  diagnoses:  “obesity;  left  ventricular  hypertrophy;  pulmonary 
edema  and  congestion;  fatty  infiltration  of  liver;  fatty  infiltration  of  pancreas.” 


The  liver  of  an  overweight  patient 

Weight  reduction — of  even  a few  pounds — is  often  the  surest 
means  of  lengthening  life  and  diminishing  future  illnesses. 

‘Dexedrine’  Sulfate  curbs  appetite,  makes  it  easy  for  the  patient 
to  adhere  to  a low-calorie  diet  and  thus  to  reduce  weight  safely — 
without  the  use  (and  risk)  of  such  potentially  dangerous  drugs  as  thyroid. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

Dexedrine*  Sulfate  tablets  • elixir 

a most  effective  drug  for  control  of  appetite 
in  weight  reduction 


T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 


Depends  on  Correct  Fitting 


Only  47.1  per  cent  of  patients  can  be  fitted  with  a size 
70  or  75  diaphragm’  (the  most  commonly  prescribed  sizes). 


About  28  per  cent  are  fitted  with  sizes  80  and  85,  and 
18  per  cent  with  sizes  60  and  65.' 

Thus,  the  need  for  correct  fitting  and  a wide  range  of 
diaphragm  sizes  is  evident.  A diaphragm  which  is  too  small  or  too 
large  will  not  block  access  to  the  cervix  along  the  anterior  wall.2 

D 

Patented  Flexible  Cushioned  Diaphragms  are  available 
in  sizes  ranging  from  50  to  95  millimeters  inclusive,  in  gradations  of 
5 millimeters. 

Only  the  "RAMSES"  Diaphragm  is  made  with  the  comfort- 
assuring  patented  cushioned  rim.  Only  the  "RAMSES”  Diaphragm  is 
made  with  a velvet-smooth  pure  gum  rubber  dome. 

The  "RAMSES"  Diaphragm  is  intended  for  use  with  "RAMSES" 
Vaginal  Jelly  to  provide  optimum  protection  for  the  patient. 

1.  Clark,  le  M.:  The  Vaginal  Diaphragm.  St.  Louis,  C.  V.  Mosby  Company,  1938;  p.  43. 

2.  Dickinson,  R.  L.:  Techniques  of  Conception  Control.  Baltimore,  Williams  & Wilkins 
Company,  1950;  p.  17. 


Unretouched  photomicrograph  of 
the  dome  (enlarged  10  diameters) 
ond  the  rim  (inset)  of  a "RAMSES" 
Flexible  Cushioned  Diaphragm. 


Unretouched  photomicrograph 
of  the  dome  (enlarged  10  diam- 
eters) and  the  rim  (inset)  of 
a conventional-type  diaphragm. 


quality  first  since  1883 


For  June,  1951 


69 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium 
available  to  physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 

Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones:  CEntral  6-2268  and  6-2269 
Wm.  L.  Brown,  M.D. 

Wm.  L.  Brown,  Jr.,  M.D. 
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The  parts  of  the  body  should  be  moved  gently, 
stopping  before  the  patient  has  pain  and  before 
there  is  muscle  spasm. 

The  Convalescent  Stage : When  pain  and 

tenderness  are  no  longer  present,  the  second  step 
in  the  treatment  program  is  to  (1)  evaluate  the 
return  of  muscle  strength,  (2)  start  muscle 
reeducation  to  the  weak  muscles,  and  ( 3 ) prevent 
deformities. 

The  Chronic  Stage : After  a period  of  ap- 

proximately two  years,  we  can  expect  no  further 
return  of  muscle  strength.  If  the  patient  has 
received  adequate  medical  and  physical  treat- 
ment there  are  not  likely  to  be  any  deformities. 
The  treatment  at  this  stage  is  to  teach  the  pa- 
tient, by  means  of  braces,  crutches,  gadgets  and 
the  remaining  muscle  strength,  to  perform  as 
many  as  possible  of  the  activities  necessary  for 
daily  living  and  working. 

STRENGTH  OF  HEALING  IN  TENDONS 
OF  DENERVATED  MUSCLES 

Benjamin  F.  Lounsbury,  M.D.  In  QUARTERLY 

BULLETIN  OF  NORTHWESTERN  UNIVER- 
SITY MEDICAL  SCHOOL,  25:1:47,  Spring  1951. 

Lacerations  of  tendons  occur  relatively  fre- 
quently among  the  injuries  sustained  by  men  who 
work  with  their  hands.  Such  wounds,  often 
seemingly  trivial,  usually  not  spectacular,  may 
rob  a man  of  his  means  of  livelihood.  It  is  no 
wonder  then  that  the  processes  by  which  wounded 
tendons  may  be  restored  to  normal  function 
should  have  been  studied  extensively.  One  of 
the  most  important  investigations  of  tendon 
healing  within  recent  years  was  carried  out  by 
Mason  and  Allen.  They  produced  experimental 
evidence  to  show  that  the  tensile  strength  of 
healing  tendons  is  greatly  enhanced  by  permit- 
ting some  function  of  those  tendons  in  the  later 
stages  of  their  healing. 

The  experiments  performed  in  this  investiga- 
tive study  have  demonstrated  the  effect  of  tonus 
on  the  tensile  strength  of  healing  tendons.  They 
also  have  demonstrated  the  changes  which  occur 
in  a muscle  following  the  division  of  its  nerve 
supply  and  have  shown  the  nature  of  the  repara- 
tive process  in  the  tendon  of  such  muscle.  From 
these  demonstrations,  the  following  conclusions 
have  been  drawn : 

(1)  If  the  tonic  contractions  of  a muscle  be 
abolished  by  denervation  of  the  muscle,  healing 
( Continued  on  page  72) 
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As  a scabicide,  Kwell  Ointment  leaves  nothing  to  be  desired.  Its  rate 
of  cure  is  high — over  90% — on  a single  application.  It  is  non-irritant 
and  does  not  leave  a contact  dermatitis  in  its  wake.  It  is  clean — grease- 
less and  pleasantly  scented — and  does  not  stain  clothing  or  bed  linen. 
It  may  be  used  in  the  presence  of  secondary  infection  without  fear  of 
undesirable  side  actions.  It  is  usually  effective  when  other  scabicides  fail. 

As  a pediculicide,  Kwell  Ointment  performs  equally  well.  It  is 
promptly  destructive  for  every  type  of  louse  which  infests  the  human 
body. 

Kwell  Ointment  contains  1 per  cent  of  the  gamma  isomer  of  benzene 
hexachloride  in  a vanishing  cream  base.  Its  active  ingredient  is  highly 
lethal  for  the  Sarcoptes  scabiei  and  pediculi,  but  in  the  concentration 
employed  is  non-toxic  for  man.  Kwell  Ointment  is  available  on  pre- 
scription in  2 oz.  and  1 pound  jars.  The  former  is  usually  adequate  for 
one  patient. 


A DIVISION  OF 
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of  its  tendon  following  primary  suture  is  appre- 
ciably weakened. 

(2)  The  tensile  strength  of  the  “denervated” 
healing  tendon  may  be  restored  to  that  of  the 
healing  tendon  of  a normal  muscle  by  restoring 
the  pull  of  tonic  contractions  on  its  proximal 
stump. 

(3)  Passive  movement  of  a healing  “dener- 
vated”  tendon  greatly  increases  its  strength. 


DIAGNOSTIC  SCREENING,  ADMISSION 
AND  FOLLOW-UP  IN  ACUTE  STAGE 

Alex  J.  Steigman,  M.D.  In  HOSPITALS,  25 :3 :44, 

March  1951. 

Diagnostic  screening  is  a clinical  rather  than 
an  institutional  problem.  Admissions  should  be 
a medical  rather  than  an  institutional  probelm, 
and  they  should  be  confined  to  those  patients 
for  whom  the  “gain  of  hospitalization  is  worth 
the  pain.”  Patients  severely  paralyzed,  those 
with  severe  pain,  or  those  with  respiratory  and 
bulbar  or  urinary  complications,  should  make  up 
the  patients  primarily  considered  for  admission 
to  hospitals  except  for  those  mildly  ill  patients 
who  live  in  such  remote  places  as  to  be  away 
from  adequate  medical  and  hospital  care. 

Follow-up  arrangements  in  the  acute  stage 
involve  the  linking  together  of  a number  of  in- 
terested parties.  For  this,  the  intelligent  liaison 
work  of  the  modern  medical  social  service  worker 
is  of  paramount  importance. 

Tn  the  wake  of  an  epidemic,  the  handling  of 
such  patients  in  groups  and  clinics  for  follow-up 
arrangements  is  frequently  more  feasible  and 
desirable  than  any  other  arrangement. 


PLANNING  FOR  HOME-CARE  TREATMENT 

Emil  D.  W.  Hauser,  M.D.  In  HOSPITALS,  25:3:47, 
March  1951. 

The  ultimate  goal  of  treatment  for  polio- 
myelitis is  the  rehabilitation  of  the  individual. 
To  assure  this  goal,  home  care  treatment  is  essen- 
tial, and  unless  treatment  in  the  hospital  is 
followed  up  by  a program  of  treatment  in  the 
borne,  the  benefits  of  hospital  care  could  be  lost. 

There  is  an  emotional  and  psychological  im- 
provement with  the  return  of  the  patient  to  his 
home,  after  the  original  adjustment  has  been 
made.  Also,  there  are  more  opportunities  for 
doing  functional'  exercises  in  the  home  than  in 
the  hospital.  Head justment  of  the  patient  to 


his  normal  environment  is  aided  by  home  care, 
and  since  the  objective  in  all  cases  is  rehabilita- 
tion of  the  individual  to  normal,  we  want  them 
in  their  normal  environment  as  soon  as  this  is 
feasible.  During  the  hospitalization  the  aim  is 
to  secure  the  maximum  benefits  of  hospital  care 
in  as  short  a time  as  possible.  This  necessitates 
the  concerted  efforts  of  the  orthopedist,  physical 
therapists,  occupational  therapists,  nurses,  medi- 
cal social  worker  and  others  on  the  hospital  staff. 

The  greatest  problems  in  the  care  of  poliomye- 
litis are  presented  by  the  respirator  cases  and 
those  patients  who  are  so  severely  paralyzed  as 
to  be  totally  dependent.  When  the  point  is 
reached  where  the  improvement  from  hospital 
care  is  no  greater  or  is  not  so  great  as  the  im- 
provement which  would  be  obtained  if  the  pa- 
tient were  at  home,  these  patients  should  be 
selected  for  home  care. 

Home  care  requires  teaching  parents  or  other 
members  of  the  family  to  follow  through  with 
the  treatment  which  was  initiated  in  the  hospital. 
Before  the  patient  leaves,  specific  instructions 
are  given  for  the  parent's  part  in  the  program 
of  home  care.  This  includes  the  exact  way  of 
carrying  out  exercise,  the  amount  of  exercise  to 
be  allowed,  the  amount  of  rest  which  is  required, 
and  control  of  the  diet  and  administration  of 
tonics.  This  is  accomplished  through  a con- 
ference of  parents,  physician  and  physical  thera- 
pist. 

Contact  with  the  personnel  that  gave  attend- 
ance at  the  hospital  is  continued,  for  those  who 
can  be  transported,  through  the  outpatient  de- 
partment. Muscle  tests  are  made  as  necessary, 
progress  is  recorded,  exercises  are  checked  and 
further  treatment  is  prescribed  and  taught  the 
patients.  These  periodic  check-ups  assure  con- 
tinued progress. 

In  some  cases  where  the  patient  is  completely 
home-bound,  visits  are  made  to  the  home  by 
the  medical  social  worker,  the  physician  and  the 
physical  therapist.  Close  coordination  must  be 
maintained  between  the  medical  staff  of  the 
hospital  and  the  physical  therapy  staff  of  the 
Visiting  Nurse  Association. 

As  the  patient  becomes  ambulatory  it  is  more 
economical  to  provide  treatment  at  a central 
establishment  such  as  a rehabilitation  center  or 

(Continued  on  poge  74) 
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Can  they  be  erased... 
from  effective  relief 
in  Bronchial  Asthma? 


. v : - ' - ;;  . * . / 
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Yes,  there  now  is  a therapy — 

NETHAPRIN— that  gives  prompt,  symp- 
tomatic relief  in  asthma  and  associated 
allergic  conditions,  and  also  is  essentially 
free  from  the  undesirable  side  actions  of  ephedrine. 

Clinical  tests  show  NETHAPRIN  can  be  expected 
to  provide  effective  relief  . . . increased 
vital  capacity  . . . better  feeling  of  well-being. 

Yet  its  bronchodilator,  Nethamine,  ' pro- 
duces no  noticeable  pressor  action.”1 

NETHAPRIN® 

SYRUP  CAPSULES 

Each  capsule  or 5 cc.  teaspoon ful  contains:  Nethamine®  Hydrochlo- 
ride 25  mg.,  Butaphyllamine®  60  mg.,  Decapryn®  Succinate  6 mg. 

When  Phenobarbital  is  preferred  to  the  antihistamine,  prescribe 
NETHAPHYL®-in  full  or  half  strength. 

(Me 

CINCINNATI  » U.S.A  ‘Hansel,  f .K.:  Ann.  Allergy,  5:397,  194. 
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SUBUNGUAL 

ANALGESIC 


^ Absorbed  from  oral  mucosa 

^ Directly  into  blood  stream 

Enthusiastic  clinical  reports  show:  (I)  Faster,  (2) 
Longer  relief  from  pain  with  new,  unique  Theryl 
Sublingual  Analgesic.1  2 


Taken  Without  Water 
May  Often  Supplant  Narcotics2 

One  or  two  tablets  are  placed  in  the  mouth  with- 
out water.  In  less  than  one  minute,  the  analgesic 


agent  is  present  in  the 
typical  reports: 

INDICATION 
OR  SURGERY 

Post- Appendectomy 
Post- Hemorrhoidectomy 
Post-Tonsillectomy 
Simple  Headache 
Menstrual  Pain 


blood.  Here  are  a few 


TIME  REQUIRED 
FOR  ANALGESIA 
3 minutes 
3 minutes 
2 minutes 
V2  - 3 minutes 
5 minutes 


Many  other  dramatic 
cases  reported. 

1.  Hoffman,  Murray  M.,  III.  Dent.  Jl.,  19:439- 
445  (Oct.,  1950) 

2.  McNealy,  Raymond  W.,  III.  Med.  Jl„  97:150 
(Mar.,  1950) 


rprr  Send  for  sample 
" and  Literature. 


CHURCH  CHEMICAL  CO. 

7 5-J  E.  Wacker  Drive,  Chicago  1,  III. 


Physical  Medicine  (Continued) 

a Visiting  Nurse  Association  treatment  center. 

In  some  cities  the  public  school  system  and  the 
parochial  schools  provide  special  teachers  for 
the  continuance  of  education  of  the  child  while 
he  is  in  the  hospital  and  while  he  is  confined  to 
his  home.  Later,  the  schools  for  crippled  chil- 
dren are  a great  asset. 

Occupational  therapy  also  is  started  at  the 
hospital  and  continued  at  home.  It  frequently 
is  a very  important  factor  in  recovery  of  function. 

All  of  the  factors  in  the  home  care  program 
are  coordinated  through  the  medical  social  service 
department.  If  this  type  of  organization  is  not 
available,  the  problem  can  be  met  adequately, 
particularly  on  a smaller  scale,  if  the  family 
is  properly  trained,  if  the  patient’s  care  is  fol- 
lowed up  at  home,  and  if  sustained  interest  is 
shown  until  such  time  as  the  patient  has  become 
totally  rehabilitated. 


REHABILITATION  SERVICES  FOR  THE 
POLIO  PATIENT 

Howard  A.  Rusk,  M.D.  In  HOSPITALS,  25:3:49, 

March  1951. 

Early  diagnosis  and  hospitalization  and  im- 
proved acute  care  are  not  enough  for  those  per- 
sons stricken  with  poliomyelitis,  for  they  do  not 
meet  the  needs  of  the  patients  who  are  left  with 
severe  disability.  A diversified  but  integrated 
program  must  be  developed  for  such  patients  on 
the  basis  of  their  needs  in  meeting  day-to-day  life 
situations.  They  must  be  provided  with  a pro- 
gram of  training  that  will  teach  them  to  utilize 
all  their  residual  abilities  to  the  maximum. 

The  practice  of  rehabilitation  begins  with  the 
belief  in  the  basic  philosophy  that  the  physician’s 
responsibility  does  not  end  when  the  acute  illness 
is  ended  ; it  ends  only  when  the  patient  is  re- 
trained to  live  and  work  with  what  he  has  left. 
This  basic  concept  of  the  physician’s  responsi- 
bility can  be  achieved  only  if  rehabilitation  is  an 
integral  part  of  medical  care. 

In  Bellevue  and  Goldwater  Hospitals  and  at 
the  Institute  of  Physical  Medicine  and  Rehabili- 
tation, after  the  basic  medical  work  and  the 
range  of  motion,  muscle  strength  and  needs  of 
daily  living  tests,  the  physicians,  in  conference 
with  other  staff  members,  prescribe  a five-hour-a- 
day  program  for  the  patient.  These  prescribed 
activities  include  training  in  ambulation  and 

( Continued  on  page  76) 
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DEXTROGEN 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 x/i  parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 


cated,  and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

*Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
qu art  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  Iced.* 
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Physical  Medicine  (Continued) 

elevation,  physical  therapy,  occupational  therapy, 
speech  therapy,  therapeutic  exercise,  social  serv- 
ice, psychological  services  or  any  other  activity 
which  may  be  helpful  in  meeting  the  specific 
needs  of  the  patient. 

Although  it  is  obvious  that  the  small  com- 
munity hospital  cannot  afford  the  space,  equip- 
ment and  personnel  for  such  a full,  comprehen- 
sive rehabilitation  program,  the  basic  activities 
of  physical  rehabilitation  can  be  carried  out  in 
a small  physical  therapy  department  if  it  is  well 
organized  and  staffed  by  trained  physical  thera- 
pists. 

Where  visiting  nurse  services  and  home  care 
programs  are  available,  much  of  the  physical 
rehabilitation  can  be  carried  on  in  the  home  with 
periodic  visits  to  the  hospital's  outpatient  physi- 
cal therapy  department. 

There  are  numerous  community  services  which 
can  contribute  to  the  rehabilitation  of  the  pa- 
tient. It  is  the  responsibility  of  the  physician 
and  the  hospital  administrator  to  see  that  the 
patient  and  his  family  are  aware  of  these  re- 
sources  and  that  ] roper  referral  is  made  to  them. 


DICUMAROL  ANTAGONISTS 

M hen  the  effectiveness  of  any  dicumarol  an- 
tagonist is  being  evaluated,  it  is  important  to 
think  in  terms  of  prothrombin  activity  rather 
than  in  terms  of  prothrombin  time.  The  reason 
for  this  is  apparent  when  the  fact  that  the  re- 
lationship between  the  two  is  not  a linear  rela- 
tionship is  considered.  In  other  words,  with  the 
thromboplastin  used  at  the  Mayo  Clinic  the  re- 
duction of  prothrombin  time  from  infinity  to  60 
seconds  would  represent  an  increase  of  prothrom- 
bin activity  of  only  10  per  cent  while  the  reduc- 
tion of  the  prothrombin  time  from  2?  to  18 
seconds  would  represent  an  increase  of  prothrom- 
bin activity  of  70  per  cent.  These  percentages 
are  computed  from  a curve  on  which  various 
dilutions  of  normal  plasma  are  plotted  against 
the  prothrombin  time  for  each  dilution.  Excerpt: 
The  Effect  of  Vitamin  Ah  Administered  Orally  on 
the  Control  of  the  Coagulation  Defect  Induced  by 
Dicumarol,  Benjamin  F.  Fuller,  M.D.  and  Nel- 
son W.  Barker , M.D.,  Rochester , Minn.,  Minn. 
Med.,  Apr.  1951. 
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CHLORCYCLIZINE  HYDROCHLORIDE 

New  . because  its  distinctive  chemical  component  is  a 
piperazine  ring  instead  of  the  ethylenediamine  group  on 
which  most  antihistaminic  compounds  have  so  far  been 
based;  greater  specificity  of  action  is  the  result. 

The  clinical  usefulness  of  ‘Perazil’  rests  on  its  well 
marked  and  prolonged  antihistamine  action  and  the 
fact  that  only  a few'  patients  experience  any  side  reac- 
tions; those  who  do  so  usually  find  them  mild. 


! 


“ The  percentage  and  severity r of  side  reactions  was  very 
low.  Due  to  the  longer  duration  of  action  of  tPerazil\  less 
frequent  administration  of  tablets  teas  necessary" . 


Cullick,  L.  and  Ogden , H.  D.:  J.  South  Med.  Assn*  43:  No.  7,  July  1950 


INDICATIONS:  Hoy  fever,  vasomotor  rhinitis,  urticaria, 

allergic  dermatitis  and  pollen  asthma. 

DOSAGE:  50  mg.  (one  product)  once  or  twice  daily  with  water; 

may  be  increased  if  required  in  severe  cases. 

PREPARATION:  'Perazil'  brand  Chlorcyclizine  Hydrochloride  50  mg. 

Each  compressed  product  is  scored  to  facilitate  division. 


BURROUGHS  WELLCOME  & CO.  <u.s.».)  me.  Tuckaho.  7.  n.  r. 
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North  Shore  Health  Resort 

on  the  shores  of  Lake  Michigan 

WINNETKA,  ILLINOIS 

NERVOUS  and  MENTAL  DISORDERS 
ALCOHOLISM  and  DRUG  ADDICTION 

Modern  Methods  of  Treatment 
MODERATE  RATES 

Established  1901  Fully  Approved  by  the 

Licensed  by  State  of  Illinois  American  College  of  Surgeons 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

Medical  Director 

225  Sheridan  Road  Winnetka  6-0211 


BOOKS  RECEIVED 


The  following  books  have  been  received  for  reviewing,  and 
are  herewith  acknowledged.  This  listing  should  be  consid- 
ered as  a sufficient  return  for  the  courtesy  of  the  sender. 
Books  that  appear  to  be  of  unusual  interest  will  be  reviewed 
as  space  permits  each  month.  Readers  desiring  additional 
information  relative  to  books  listed,  may  write  the  Editor  who 
will  gladly  furnish  same  promptly. 

Handbook  of  Pediatric  Medical  Emergencies  By 
Adolph  G.  DeSanctis,  M.D.,  Professor  of  Pediatrics 
and  Chairman  of  the  Department  of  Pediatrics,  Post- 
Graduate  Medical  School,  New  York  University- 
Bellevue  Medical  Center ; Director  of  Pediatrics, 
University  Hospital,  New  York  University-B'ellevue 
Medical  Center ; Director  of  Pediatrics,  Gouverneur 
Hospital,  New  York  City,  and  Charles  Varga,  M.D., 
Instructor  in  Pediatrics,  Post-Graduate  Medical 
School,  New  York  University-Bell'evue  Medical  Cen- 
ter ; Assistant  Attending  Pediatrician,  University 
Hospital,  New  York  University-Bellevue  Medical 
Center ; Assistant  Visiting  Pediatrician,  Gouverneur 
Hospital,  New  York  City.  51  illustrations.  The  C. 
V.  Mosby  Company,  St.  Louis,  1951.  284  pages. 

$5.00. 

Diabetes  Mellitus  — Principles  and  Treatment  By 
Garfield  G.  Duncan,  M.D.,  Clinical  Professor  of 
Medicine,  Jefferson  Medical  College;  Director  of 
the  Medical  Divisions  of  the  Pennsylvania  Hospital 


For 

NERVOUS  and  MENTAL 
DISEASES 

★ 

Edward  Ross,  M.D.,  Medical  Director 
BATAVIA  PHONE 

ILLINOIS  BATAVIA  1520 


and  the  Benjamin  Franklin  Clinic,  Philadelphia. 
Illustrated.  W.  B.  Saunders  Company,  Philalelphia 
and  London,  1951.  289  pages.  $5.75. 

Immunology  By  Noble  Pierce  Sherwood,  Ph.D., 
M.D.,  F.A.C.P.,  Professor  of  Bacteriology,  Uni- 
versity of  Kansas,  and  Pathologist  to  the  Lawrence 
Memorial  Hospital,  Lawrence,  Kansas.  Third  edi- 
tion. Illustrated.  The  C.  V.  Mosby  Company,  St. 
Louis,  1951.  731  pages.  $8.00. 

Medical  Treatment  — Principles  and  Their  Appli- 
cation. Edited  by  Geoffrey  Evans,  M.D.,  F.R.C.P., 
Consulting  Physician,  St.  Bartholomew’s  Hospital. 
Butterworth  & Co.  (Publishers)  Ltd.,  London,  Eng- 
land, The  C.  V.  Mosby  Company,  St.  Louis,  Mo., 
U.  S.  A.,  1951.  1398  pages.  $20.00. 

A Textbook  of  Medicine  (Eighth  Edition)  Edited 
by  Russell  L.  Cecil,  M.D.,  Sc.D.,  Professor  of 
Clinical  Medicine,  Emeritus,  Cornell  University,  New 
York.  Robert  F.  Loeb,  M.D.,  Bard  Professor  of 
Medicine,  Columbia  Lhiiversity,  New  York.  Asso- 
ciate Editors:  Alexander  B.  Gutman,  M.D.,  Profes- 
sor of  Medicine,  Columbia  University,  New  York; 
Walsh  McDermott,  M.D.,  Associate  Professor  of 
Medicine,  Cornell  University,  New  York ; Harold  G. 
Wolff,  M.D.,  Associate  Professor  of  Medicine 
Neur.),  Cornell  University,  N.Y.,  1627  pages,  204 
figures,  40  tables.  Philadelphia  & London : W.  B. 

Saunders  Co.,  1951.  $12.00. 

Diseases  of  the  Heart  and  Circulation.  By  Paul 


Cential  X-Ray  & Clinical 
Laboratory 

COMPLETE  MEDICAL  X-RAYS  & 
LABORATORY  SERVICE,  INCLUDING. 
Electroencephalograms 
Gastroscopic  Examinations 
Retrograde  Pyelograms 

24  Hour  Switchboard  Service 
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78 


Illinois  Medical  Journal 


SUPPORTER  BELT 


Recommended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post-operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surgical  appliance,  drug  & dept,  stores 

JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Suppoits 


Wood,  O.B.E.,  M.D.  (Melbourne)  F.R.C.P.  (Lon- 
don), Director,  Institute  of  Cardiology,  London, 
Physician,  National  Heart  Hospital,  Physician  in 
charge  of  the  Cardiac  department,  Brompton  Hospi- 
tal, Cardiologist,  Rheumatic  Fever  Unit,  Canadian 
Red  Cross,  Memorial  Hospital,  Taplow,  Late  Con- 
sulting Cardiologist,  Postgraduate  Medical  School 
of  London,  Hammersmith  Hospital.  J.  B.  Lippincott 
Company,  Philadelphia,  London,  Montreal,  1951.  589 
pages.  $12.50. 

Patterns  of  Disease  on  a Basis  of  Physiologic  Path- 
ology. By  Frank  L.  Apperly,  M.A.,  M.D.,  (Ox- 
ford), D.Sc.  (Melbourne),  F.R.C.P.  (London) 
Professor  of  Pathology,  Medical  College  of  Virginia, 
Richmond,  Virginia.  50  figures  and  37  charts.  J.  B. 
Lippincott  Company,  Philadelphia,  London,  Montreal. 
456  pages.  $8.00. 

Fever  Therapy.  By  H.  Worley  Kendeall,  M.D., 
F.A.C.P.,  Professor  of  Physical  Medicine  and  Re- 
habilitation, University  of  Illinois  Research  and  Edu- 
cational Hospitals,  Chicago,  Illinois.  101  pages. 
Charles  C.  Thomas  Publisher,  Springfield,  Illinois, 
1951.  $2.25. 

Annotated  Bibliograpy  of  Vitamin  E 1940  to  1950. 
Compiled  by  Philip  L.  Harris  and  Wilma  Kujawski 
of  The  Research  Laboratories  of  Distillation  Prod- 
ucts Industries,  Rochester  3,  N.  Y.  (Division  of 
Eastman  Kodak  Company).  184  pages.  $3.00. 

Nutrition  and  Alcoholism.  By  Roger  J.  Williams. 


University  of  Oklahoma  Press,  Norman.  82  pages. 

$2.00. 

Cancer  as  I See  It.  By  Henry  W.  Abelmann,  M.D., 
Philosophical  Library,  New  York.  100  pages.  $2.75. 

Emotional  Factors  in  Cardiovascular  Disease.  By 
Edward  Weiss,  M.D.,  Professor  of  Clinical  Medicine, 
Temple  University  School  of  Medicine,  Philadelphia, 
Pennsylvania.  Charles  C.  Thomas,  Publisher,  Spring- 
field,  Illinois,  1951.  84  pages.  $2.25. 

Allergy  : Facts  and  Fancies.  By  Samuel  M.  Fein- 
berg,  M.D.,  Associate  Professor  of  Medicine,  Chief 
of  Section  of  Allergy  and  Director  of  Allergy  Re- 
search Laboratory,  Northwestern  University  Medical 
School.  Attending  Physician,  Passavant  Memorial 
Hospital,  President  (1942-44)  American  Association 
for  the  Study  of  Allergy  (now  American  Academy 
of  Allergy)  Harper  & Brothers,  New  York,  173 
pages.  $2.50. 

Handbook  of  Medical  Management.  By  Milton 
Chatton,  A.B.,  M.D.,  Instructor  in  Medicine,  Uni- 
versity of  California  Medical  School,  San  Francisco, 
Sheldon  Margen,  A.B.,  M.D.  Clinical  Instructor 
in  Medicine,  University  of  California  Medical  School, 
San  Francisco.  Henry  D.  Brainerd,  A.B..  M.D., 
Assistant  Clinical  Professor  of  Medicine  and  Pediat- 
rics, University  of  California  Medical  School,  San 
Francisco,  Assistant  Clinical  Professor  of  Pediatrics, 
Stanford  University  School  of  Medicine,  Physician 

( Continued  on  page  80) 
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GIYES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  illness  and  relieves  the  distressing  spasmodic 
cough.  Also  valuable  in  Bronchitis  and  Bronchial  Asthma. 

In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hours. 

Prescribed  by  Thousands  of  Doctors 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY,  Medical  Director 
DR.  SAMUEL  N.  CLARK,  Physician 
DR.  HENRY  A.  DOLLEAR,  Physician 

Communications  THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 


BOOKS  RECEIVED  (Continued) 

in  Charge,  Isolation  Division,  San  Francisco  Hospital. 
Second  Edition.  University  Medical  Publishers,  Post 
Office  Box  761,  Palo  Alto,  California.  507  pages. 
$3.00. 

De  Re  Medica.  Eli  Lilly  and  Company,  Indianapolis, 
Indiana,  1951.  643  pages. 

The  Kidney:  Structure  & Function  in  Health  & Dis- 

ease. By  Homer  W.  Smith,  A.B.,  Sc.D.,  M.S.  Pro- 
fessor of  Physiology,  New  York  University  College 
of  Medicine.  Oxford  University  Press,  114  Fifth 
Avenue,  New  York  11,  New  York,  1050  pages.  150 
illustrations.  $12.50. 

Eternal  Eve.  The  History  of  Gynaecology  and  Ob- 
stetrics. By  Harvey  Graham.  700  pages.  Illus- 
trated. Doubleday  & Company,  Inc.,  575  Madison 
Avenue,  New  York  22,  New  York.  1951.  $10.00. 

Annals  of  the  New  York  Academy  of  Sciences, 
Volume  54,  Art.  1,  Pages  1-142,  “Leprosy”,  by  E. 
Grunb'erg  and  nineteen  other  authors.  The  New 
York  Academy  of  Sciences,  2 East  Sixty-Third 
Street,  New  York  21,  New  York.  $2.75. 

Annals  of  the  New  York  Academy  of  Sciences, 
Volume  53,  Art.  3,  Pages  461-752,  ’’The  Growth,  Re- 
placement, and  Types  of  Hair”.  By  J.  B.  Hamilton, 
A.  E.  Light  and  24  other  authors.  The  New  York 
Academy  of  Sciences,  2 East  Sixty-Third  Street, 
New  York  21,  New  York.  $4.00. 

Annals  of  the  New  York  Academy  of  Sciences, 


Volume  51,  Art.  8,  Pages  1279-1546,  “The  Mecha- 
nisms of  Cell  Division”.  By  M.  J.  Kopac  and  others. 
The  New  York  Academy  of  Sciences,  2 East  Sixty- 
Third  Street,  New  York  21,  New  York.  $3.50. 

Antibiotics  & Chemotherapy.  Journal  of  Experi- 
mental and  Clinical  Studies  on  Antibiotics.  Hormones, 
and  Chemotherapeutics.  Published  by  the  Washing- 
ton Institute  of  Medicine  for  M.D.  Publications, 
Inc.,  667  Madison  Avenue,  New  York  21,  New  York. 
Vol.  1,  No.  1.  One  year  $10.00.  Three  Years  $22.50. 

Diabetes  Insipidus.  By  Harry  Blotner,  M.D.,  Asso- 
ciate Visiting  Physician,  Beth  Israel  Hospital,  Boston, 
Mass.  Edited  by  Henry  A.  Christian,  A.M.,  M.D., 
LL.D.,  Sc.D.  (Hon.),  M.A.C.P.,  Hon.  F.R.C.P. 
(Can.),  D.S.M.  (A.  M.  D.)  Oxford  University 
Press,  New  York,  1951.  194  pages. 


ASSOCIATION  OF  BLOOD  BANKS 

The  American  Association  of  Blood  Banks  was 
founded  in  1947  at  a meeting  of  the  Blood  Bank  In- 
stitute held  in  Dallas.  Since  organization,  the  mem- 
bership has  increased  to  725  members  representing  46 
states  and  9 foreign  countries. 

Its  4th  annual  meeting  is  scheduled  for  October  22- 
24,  1951,  at  the  Hotel  Nicollet,  Minneapolis,  Minnesota. 

Further  details  about  the  Association  or  its  meeting 
may  be  obtained  by  contacting  the  Office  of  the  Secre- 
tary, 3301  Junius  Street,  Dallas  1,  Texas. 


fcdwWud  Sxmjcdnhium 

FOR  THE  TREATMENT 


NAPERVILLE,  ILLINOIS 

(30  miles  west  of  Chicago) 

Est.  1907  by  Dr.  Theodore  B.  Sachs 

OF  TUBERCULOSIS 


Jerome  R.  Head,  M.D. — Chief  of  Staff 

Ideally  situated  — beautiful  landscaped  surroundings  — modern  buildings  and  equipment 
A-A  rating  by  Illinois  Department  of  Health 
Full  approval  of  the  American  College  of  Surgeons 
Active  Institutional  member  of  the  American  Hospital  Association 
For  detailed  information  apply  to — 


Business  Office  at  the  Sanatorium 


Telephone 
Naperville  450 
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FOR  MILD  CASES  FOR  SEVERE  CASES 


Licensed  by  State  of  Illinois 

INFORMATION  ON  REQUEST 
106  North  Glen  Oak  Ave.,  Ph.  3-5179,  Peoria,  111. 
Chicago  Office : 

46  East  Ohio  Street  . . . Phone  Delaware  6770 


FORMER  AIR  FORCE  SURGEON  GENERAL 
HEADS  RED  CROSS  BLOOD  PROGRAM 

Major  General  David  Grant,  USAF  retired,  noted 
Surgeon-General  of  the  U.S.  Air  Force  during  World 
War  II,  has  been  appointed  director  of  the  National 
Blood  Program  of  the  American  Red  Cross  effective 
May  1. 

Dr.  Grant  also  will  assume  the  duties  of  National 
Medical  Director  of  the  Red  Cross,  succeeding  Dr.  G. 
Foard  McGinnes,  who  has  resigned  effective  July  15. 

Dr.  Ross  T.  Mclntire  will  continue  to  serve  as 
chairman  of  the  blood  program  Medical  Policies  and 
Procedures  Committee,  composed  of  prominent  physi- 
cians. Dr.  Russell  L.  Haden  who  has  been  serving 
as  medical  director  will  become  associate  director  and 
will  be  responsible  for  medical  phases  of  the  program. 

In  his  new  post  Dr.  Grant  will  direct  all  phases  of 
the  Red  Cross  Blood  Program  and  be  responsible  for 
the  further  extension  of  the  program  to  meet  increased 
military  and  civil  defense  needs.  The  program  now 
is  providing  blood  for  military  requirements  both 
domestically  and  abroad,  and  for  civilian  needs,  as  well 
as  stockpiling  plasma  for  national  defense.  His  home 
is  Virginia  Beach,  Virginia. 


A sanitorium  must  be  an  educational  institution  where 
the  patient  is  taught  and  trained  how  to  get  well  and 
stay  well.  Calif.  Med.,  Edward  W.  Hayes,  M.D., 
December,  1950. 


COSTEFF  SANITARIUM 

Mental  and  Nervous  Disorders 
Alcoholism  and  Drug  Addiction 

• SHOCK  TREATMENT  (Insulin,  Metrazol 

Electro-shock)  administered  in  suitable 
cases 

• ARTIFICIAL  FEVER  THERAPY 

Home  like  environment,  individual 
attention.  MODERATE  RATES. 

Licensed  by  the  State  of  Illinois 

HARRY  COSTEFF,  M.  D.,  Medical  Director 
1109  NO.  MADISON  AVE.,  PEORIA,  ILL. 

Phone  4-0156  Literature  on  request. 


CHANGE  OF  ADDRESS 

Send  changes  of  address  with  old  ad- 
dress label  to  Illinois  Medical  Journal 
30  N.  Michigan  Ave.,  Chicago  2,  III. 
Changes  received  after  the  first  of  the 
month  will  not  be  made  until  the  fol- 
lowing month. 


FOR  THE  DIAGNOSIS  AND  TREATMENT  OF 

H • • 

MENTAL  and  NERVOUS  DISORDERS 

^rairuiew 

featuring  all  recognized  forms  of  therapy  including  — 

Sanitarium 

ELECTRONARCOSIS 

ELECTRIC  SHOCK 

HYPERPYREXIA 

2828  S.  PRAIRIE  AVE. 

INSULIN 

CHICAGO  16 

NEWEST  TREATMENTS  FOR  ALCOHOLISM 

Phone  CAlumef  5-4588 

J.  DENNIS  FREUND,  M.D. 

Registered  with  the  American  Medical  Association, 

Medical  Director  and  Superintendent 

For  June,  1951 


81 


Your  Advertisers 


This  is  an  index  of  those  who  serve  the  Medical  Profession  and  support  your  Journal.  All  advertisers  are  ap- 
proved by  your  Journal  Committee.  It  will  help  you  to  mention  your  Journal  when  writing  them. 


BODY  SUPPORTS 


John  B.  Flaherty  Co.,  N.  Y 79 

J.  E.  Hanger,  Inc..  Chicago  5 5 


CLASSIFIED 

Classified  Advertisements  84 

EQUIPMENT 

Picker  X-Ray  Corp.,  300-4th  Ave.,  N.  Y.  10  33 

FINANCIAL  AND  INSURANCE 


Illinois  Collectors  Association,  Chicago  84 

Medical  Protective  Co.,  Fort  Wayne,  Ind 70 

Physicians  Casualty  Co.,  Omaha,  Neb 66 


FOODS 


Baker  Labs,  Cleveland,  Ohio  50 

Borden  Co.,  N.  Y 18 

Coca  Cola,  Atlanta,  Ga 76 


Mead  Johnson  & Co.,  Evansville,  Ind.  . . Inside  Back  Cover 

PHARMACEUTICALS 


Abbott  Laboratories,  North  Chicago,  Illinois  16 

Ar-Ex  Cosmetics,  Inc.,  Chicago  7 84 

Armour  Laboratories,  Chicago  9,  111 26,  27 

Ayerst,  McKenna  & Harrison  Ltd.,  New  York  16,  19,  20,  51 

Burroughs-Wellcome  & Co.,  Tuckahoe  7,  N.  Y 9,  77 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J 4 

Church  Chemical  Co.,  Chicago  1 74 

Commercial  Solvents  Corp.,  New  York  17,  N.  Y 71 

L>oho  Chemical  Corp.,  New  York  13  62 

Eaton  Laboratories,  Inc.,  Norwich,  N.  Y 49 

Edison  Chemical  Co.,  Chicago  61 

Gold  Pharmacal  Co.,  New  York  79 

Hoffman-LaRoche,  Inc.,  Nutley,  N.  J 12,  13 

Ifynson  Westcott  & Dunning,  Charles  and  Chase  St., 

Baltimore  58 

Lederle  Laboratories,  New  York  20  10 

Thos.  Leeming  Co.,  155  E.  44th  St.,  New  York  17  3 

Lily,  Eli  & Co.,  Indianapolis,  Ind 43,  44 

M & R Laboratories,  Columbus  16,  Ohio 57 


S.  E.  Massengill  Co.,  Bristol,  Tenn 65 

Merck  & Co.,  Inc.,  Rahway,  N.  J 39 

Wm.  S.  Merrell,  Cincinnati,  Ohio  25,  73 

Morris,  Philip  & Co.,  119  Fifth  Ave.,  New  York 48 

Nestle  Co.,  Inc.,  Colorado  Springs,  Colo 75 

Num  Specialty  Co.,  Pittsburgh,  Pa 79 

Organon,  Inc.,  Orange,  N.  J 34 

Parke,  Davis  & Co.,  Detroit,  Mich 25 

E.  L.  Patch  Co.,  Stoneham,  Mass 56 

Chas  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y 17,  55 

Raymer  Pharmacal  Co.,  Philadelphia  34,  Pa 38 

Reynolds  & Co.,  R.  J.,  Winston-Salem,  N.  C 21 

Riker  Laboratories,  8480  Beverly  Blvd.,  Los  Angeles, 

Calif 35 

Schering  Corp.,  Bloomfield,  N.  J 29 

Schmid,  Julius,  Inc.,  423  W.  55th  St.,  New  York  City  . . 69 

G.  D.  Searle  & Co.,  P.  O.  Box  5100,  Chicago  

Inside  Front  Cover 

Sharp  & Dohme,  11  Canal  St.,  Chicago  32 

Smith-Dorsey  Co.,  Lincoln,  Nebr 64 

Smith,  Kline  & French,  Philadelphia  

6,  30,  31,  45,  67,  68,  83 

E.  R.  Squibb  & Sons  24 

Marvin  R.  Thompson,  Inc.,  Stamford,  Conn 40 

U.  S.  Vitamin  Corp.,  New  York  17  22 

Upjohn  Co.,  Kalamazoo  99,  Mich 28 

Wm.  R.  Warner  & Co.,  113  W.  18th  St.,  New  York 41 

Whittaker  Laboratories  Inc.,  New  York  City  5 

Whittier  Labs,  Chicago  11  14,  15,  46,  47,  63 

White  Laboratories,  Inc.,  8,  42,  59 

Winthrop  Stearns  Co.,  70  Varick  St.,  New  York  ....  36,  60 
Wyeth  Incorporated  11,  37,  53 


RADIUM 

Central  X-Ray  & Clinic  Laboratory,  58  E.  Washington, 

Chicago  78 

Physicians  Radium  Assn.,  55  E.  Washington  St.,  Chicago  70 


SANATORIA  AND  SANITARIA 


The  Bellevue  Place,  Batavia,  111 78 

Costeff  Sanatorium,  Peoria,  111 81 

Bee  Dozier’s  Sanitariums,  Lake  Zurich,  111 66 

Edward  Sanatorium,  Naperville,  111 80 

Fairview  Sanitarium,  Chicago  16  81 

Michell  Farm,  Peoria  81 

Milwaukee  Sanitarium,  Wauwatosa,  Wis Back  Cover 

Norbury  Sanatorium,  Jacksonville,  111 80 

North  Shore  Health  Resort,  Winnetka  78 


82 


Illinois  Medical  Journal 


for  the  pain 9 
depression  and  CRAMPS 

of  DYSMENORRHEA 

'EdrisaP  does  more  than  relieve 
the  pain  and  lift  the  mood  of  your 
dysmenorrhea  patient.  Because  it  contains 
Benzedrine'  Sulfate,  "Edrisal*  also  works  to 
relieve  the  cramps  so  often  associated  with 
this  painful  period.  Janney  has  observed: 

' The  most  satisfactory  antispasmodic  drug 
for  use  in  spastic  dysmenorrhea  is, 
in  my  experience,  Benzedrine  Sulfate  . . . * 

'Benzedrine’  Sulfate  . . . 2.5  nig. 
(racemic  amphetamine  sulfate,  S.K.F.) 
Acetylsalicylic  acid  . . . 2.5  gr. 
Phenacetin  . . . 2.5  gr. 


Edrisal 


Dosage:  Two  tablets,  repeated  every  three  hours,  starting  two  days  before  men- 
struation. Smith,  Kline  & French  Laboratories  • Philadelphia 

’Edrisal’  and  ’Benzedrine’  T.M.  Beg.  U.S.  Pat.  Off. 

♦Janney,  J.C.:  Medical  Gynecology,  ed.  2,  Philadelphia,  W.B.  Saunders,  1 050,  p.  365. 
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Xew  2 -Way  Aid  in  ACNE 

Now  hide  and  treat  acne  blemishes  simultaneously  with  new 
AR-EX  R.M.S.  Lotion.  Complexion  tinted.  Contains  resor- 
cinol monoacetate  and  sulphur  in  gentle  AR-EX  Foundation 
Lotion.  Non-astringent. 


AR-EX  cosmetics 


(036  VE -Van  Buren  St. 


Send  for  Free  Sample. 


AR-EX 


I1.U.S. 

tJcrfcdn, 
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RATES  FOR  CLASSIFIED  ADVERTISEMENTS— For  30  words  or  less:  1 
insertion,  $3.00;  3 insertions,  $8.00;  6 insertions,  $14.00;  12  insertions, 
$24.00;  from  30  to  50  words:  1 insertion,  $4.00;  3 insertions,  $10.50; 
6 insertions,  $20.00;  12  insertions,  $30.00.  Extra  words:  1 insertion 
10c  each;  3 insertions,  25c  each;  0 insertions,  40c  each;  12  insertions, 
50c  ea  h.  A fee  of  25c  is  charged  for  those  advertisers  who  have  answers 
sent  care  of  the  Journal.  Cash  in  advance  must  accompany  copy. 


FOR  SALE:  California-Southeast  Los  Angeles  area.  Large  ge.il.  practi.e 

with  excel,  equip.  & complete  lab.  Surg.  Obstet.  & Gyne.  Nets  $25,000 
yearly.  Fine  hosps.  Will  assist  to  become  estab.  Exchange  refs.  Cash 
or  substant.  dwn  payment.  Sterling  oppor.  for  qual.  man.  Box  170,  111. 
Med.  Jl.,  30  N.  Michigan,  Chicago  2. 


FOR  SALE:  Complete  high  type  otolaryngologic  equipment,  furnishings,  and 

instruments.  Records  available  if  desired.  Box  173,  111.  Med.  Jnl.,  30 
NT.  Michigan,  Chicago  2. 


WANTED:  Residents  and  Fellows.  Rotating  Residencies  and  Fellowships  in 
Psychiatry  accept,  for  cert,  by  American  Board  of  Psychiatry  and  Neurology, 
avail,  in  approved  111.  Mental  Hosp.  Salary  rate:  $2400,  $3564  per  year. 
Requirements:  Grad,  from  Class  A Medical  School,  111.  licensure  or  qualif. 
for  same.  Paid  vacations,  holidays,  and  sick  leave.  Appts.  can  be  made 
immed.  Maint.  avail.  Write  to:  Dr.  Paul  Hletko,  Chief  Medical  Officer, 
Depart,  of  Public  Welfare,  160  No.  LaSalle  Street,  Chicago  1,  Illinois.  6/51 


WANTED;  For  111.  Mental  Hospitals:  Physicians  for  Medical  and  Surg.  serv- 
ices, Psychiatrists,  Clinical  Directors,  Public  Health  Physicians,  Tuberculosis 
Control  Physicians,  Pathologists.  Salary:  $4560-$8712.  Requirements: 
Grad,  from  Class  A.  Medical  School,  111.  licensure,  or  qualif.  for  same. 
Lib.  retirement  plan,  paid  vacation,  holidays  and  sick  leave.  Appts.  can 
be  made  immed.  pending  Civil  Service  exam,  permitting  career  service. 
Maint.  for  self  and  family  avail.  Write  to:  Dr.  Paul  Hletko,  Chief  Medical 
Officer,  Department  of  Public  Welfare,  160  North  LaSalle  Street,  Chicago 
1,  Illinois.  6/51 


WANTED:  .Doctor  to  work  in  industrial  office;  assist  at  traumatic  surgery, 
and  also  examinations  in  office.  Salary  to  be  arranged.  Call  Ha.  7-4135 
for  appt. 


As  the  young  lady  oyster  snuggled  back  into  the 
sand  after  her  first  date  with  the  dashing  lobster  she 
nudged  her  girl  friend  and  whispered: 

“It  was  wonderful.  Simply  wonderful.  He  took  me 
to  that  secluded  rock  near  the  sandbar,  looked  into  my 
eyes,  whispered  sweet  nothings  in  my  ear,  put  his 

arms  around  me,  and  then ’’ 

As  she  uttered  those  last  words  the  lady  oyster 
clutched  at  her  throat  and  groaned  in  mortification. 
“Oh,  Good  Lord — my  pearls.” 


WRITING 

Good  medical  writing  adds  to  the  stature  of 
the  general  practitioner.  It  makes  him  a more 
careful  and  observing  physician.  Reducing  re- 
sults to  writing,  that  one  can  expect  to  have 
checked  and  commented  upon,  makes  for  better 
and  more  orderly  thinking  and  more  careful 
evaluation  of  claims.  Observation  over  a period 
of  months  and  years  will  reduce  the  “placebo 
effect”  and  help  to  discover  spontaneous  remis- 
sions among  one’s  cases.  One’s  colleagues  re- 
spect good  work  and  one’s  specialist  friends 
will  accept  the  general  practitioner’s  results 
when  they  find  that  he  is  careful,  accurate  and 
temperate  in  his  claims. 

Writing  and  teaching  by  general  practitioners 
increase  the  respect  accorded  them  by  medical 
students,  and  makes  it  easier  for  them  to  interest 
students  in  general  practice. 

Finally  may  I urge  that  the  general  practi- 
tioner keep  records  and  write  about  his  results 
because  we  general  practitioners  are  doing  the 
same  type  of  diagnostic  and  therapeutic  medicine 
that  was  regarded  as  the  exclusive  province  of 
the  specialist  of  25  years  ago.  Now  that  it  is 
recognized  that  we  do  good  medicine,  it  again 
becomes  our  obligation  to  write,  reducing  the 
results  of  months  and  years  of  family  practice 
and  thousands  of  details  of  our  patients’  lives 
to  the  printed  page  for  our  colleagues,  and  for 
the  younger  men  who  will  follow  us. — Miller, 
South.  M.J.,  March  1951. 
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i mew  variety  in  flavor . 


. . . . for  wider  clinical  usefulness 

family  now  includes 


4 precooked  infant  cereals 


Under  the  one  trusted  name  PABLUM®, 
physicians  may  now  prescribe  four  pre- 
cooked infant  cereals. 

The  original  Pablum,  world’s  first  pre- 
cooked enriched  cereal,  is  now  PABLUM 
MIXED  CEREAL.  Pabena  R is  now  PABLUM 
OATMEAL.  And  two  new  Pablum  cereals 
are  available — PABLUM  BARLEY 
CEREAL  and  PABLUM  RICE 
CEREAL. 

A new  manufacturing  process 
brings  out  the  full,  rich  flavor  of 
all  the  Pablum  cereals. 

The  new  Pablum  packages,  de- 
signed for  superior  protection, 
safeguard  flavor  and  freshness. 


Only  Pablum  cereals  have  the  conven- 
ient ‘ ‘ Handy-Pour”  spout  that  opens  and 
closes  with  a flick  of  the  finger. 

Pablum  Oatmeal,  Barley  and  Rice 
cereals  provide  welcome  flavor  variety 
and  find  application  when  the  physician 
prefers  a single  grain  cereal. 

If  allergies  are  involved,  Pablum 
Rice  Cereal  is  especially  valuable — 
not  only  for  infants  but  for  older 
patients. 

Behind  all  four  Pablum  Cereals 
are  the  experience  and  reputation 
of  Mead  Johnson  & Company,  pio- 
neers in  nutritional  research  for 
almost  half  a century. 


CHICAGO  OFFICE:  308  W.  WASHINGTON  ST.  RA  6-3188 


One 


COLONIAL  HALL 

of  the  14  Units  in  11  Cottage 
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FOR  NERVOUS  DISORDERS 


AINTAINING  the  highest  stand- 
ards for  more  than  a half  century, 
the  Milwaukee  Sanitarium  stands  for 
all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs 
and  particulars  sent  on  request. 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 

Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Richards,  M.  D. 

G.  H.  Schroeder, 
Business  Manager 


MILWAUKEE  SANITARIUM 

WAUWATOSA  — WISCONSIN 


PHYSICIAN’S  CHICAGO  OFFICE— 1117  Marshall  Field  Annex— Wednesdays,  1-3  P.M.— Central  6-1167 
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